FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT

1697 S oo omonions Secretary of State
DOCUMENT # P9B000015939 (7)

1. Corporation Name

DELTA CONSULTING. INC.

Principal Prace of Business Mailing Address ”"HI" ||| II"I Iml "m Ilmllm II"I"II"I"”"" WI ’I" ||I‘

1H81 ROYAL COVE WAY 17181 ROYAL COVE WAY
BOGA RATON FL 334% BOGA RATON FL 33436-2005
3. Date Incorporated or Qualified 3a. Dato of Last Report
02/19/1996
2, Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 6 oldr Y s Not Applicabla
Suile, Apt. #, efc _ Suile, Apt. #, etc. . ] $8.75 Additional
E] 2 _;, §. Cerlificate of S!alus Desired O Fee Required
Cily & Stalo | _ Citys State 6. Eloction Campaign Financing $5.00 may 8o
m 25] Trust Fund Contribution ] Added to Feas
2 | Country . n Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24 28] 2] [30] Florida Statutes Oves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MENOR, ARTHUR J 61 Name
250 AUSTRALIAN AVE § 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 500 ONE CLEARLAKE CENTRE
WEST PALM BEACH FL 33401 B3
B4 City FL 85| Zip Code

[ H. Pursuant to the prowsians of Seclions 6070502 and 607, 1508, Florida Siatules, the above-named corparalion submits this statement for the purpase of changing s registered
ofice or registered agenl, or both, in the Slate of Fiorida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with. and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Stgnaarune typed o pratod tiane ol e o agenl and e it appheable INQITE: Ragisterad Agsat signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE DPTS ] OELETE 11TME LY Change L] Addition
NAME CERISANO, MICHAEL P 12 NAME
seeeraporess | 17181 ROYAL COVE WAY 13 STREET ADDRESS
arv-size | BOCA RATON FL 33496 14 0ITY-ST- 2P
e ) T DELETE 21TIE [T change ] Addition
NAME 2.2 NAME
STREET ACDHESS 2.3 STREET ADDRESS
Y-S0 o 2, A0ITY-S7-2IP
TIe [ orcere 31 TILE [Tchange L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY- ST-7p 34, CITY-57-2IP
TITLE [ DELETE 41 TILE [ change 1] Addition
NAME 4.2 NAME
STREE) ADDRESS 4.3 STREET ADDRESS
LIy -§1- P 44 CITY-ST- 2P
i (] peLeTe 5 TIILE [JThange ] Addition
NAME 52 NAME
STREET AGDRESS 53 STREET ADDRESS
ow-stae | 54 CITY-ST-21p
TIHE (] DELETE 61T0MLE [J Ghange T Addition
NAME 67 NAME
STREFI ADDHESS : 6.3 STREEF ADDRESS
CITY-ST- 22 &4 CITY-5T-72IP
14. | do hereby certify that the information supplied with his filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | forther certify thal the

information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
I am an officer or director of the: corporalion of the raceiver o Jreste@ empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Black 12 o 13 if changed, or on an anactn an address.

[’

- %D 1 2d)
AP ] N hra ’/’V3/?7 Co 5
SF OF EIBNING OFFICER OR DIRECTOR 7 Date Daylirno Plione ¥

SIGNATURE: .

PROFIT  ggid ) FLORIDA DEPARTMENT OF STATE
| comomon Ak, nenmomemanocs Feb 04 1997 8:00am

CR2E0D34 (9/96)




