FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

. N
1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # P96000015939 (7)

1, Corporation Namg

FILED
Mar 30 1998 8:00am
Secretary of State

DELTA CONSULTING, INC.
Prinoipal Place of Busnoss Maiing Addross H"”lll ||| |||’| ||“| m” |||“ |IH||I‘|‘ M" |||'| l"" |“|| ll""l’
17181 ROYAL COVE WAY 17161 ROYAL COVE WAY
BOCA RATON F(. 33436 BOCA RATON FL 33496
' DO NOT WRITE IN THIS SPACE
. 3. Date Incerporated or Gualified
02/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] vo3n ChAmpioN Blvd. 650647848 Not Appliceble
Suite, Apt. 4, eic Suile, Apl. #, elc. 0 $8.75 Additional

22 7 Gé-28b

6. Certificate of Status Desired

Fee Required

City 8 State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] e A Mrtad FL Trust Fund Contribution Added to Fess
Country 8. This corporation owes or has paid the current year Intangible

Zip Country Zip L

24 —2_5“] ?91 334 9 m us Persanal Property Tax dus June 30. Clves [no
§. Name and Address of Current Reglstared Agent 10. Neme and Address of New Registered Agent
MENOR, ARTHUR J 81| Name
250 AUSTRAUAN AVE § B2| Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 500 ONE CLEARLAKE CENTRE
WEST PALM BEACH FL 33401 83
B4| City FL 85| Zip Code

11, Pursuanl 10 the prowsions ol Scctions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as segistered

agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___

Stgnalure, typed or printoed rume ol regishered agent and tllo it applicable (NOTE: Registered Agent signature raquired whon rainstating) DATE p
12, OF £ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1 | J orLeTe TATILE [ Change [ Addition |} =
NAME CERISANO, MICHAEL P 1 2 HAME §
smreeraporess | 17181 ROYAL COVE WAY 3.3 STREET ADDRESS I
CITy-ST- 2P BOCA RATON FL 33496 1A CITY-5T- 2P o
WILE [T oELeTe 21 TIMLE L] Change [ Adaition 1O
HEME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-ST- 2 2.4 GiTY-ST-2IP
THTLE 1 DELETE 31TILE [T change 1T Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 3.4 CITY-ST-2IF
TITLE T eLFiE +THLE J Change [ Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 7P 44 CITY-5T- 2P
TMLE T DELETE 51 YMLE Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CHY-ST-2P 54 CITY-S1- 7P
TNLE [T oELETE £ TLE T J change 1T Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-71P 64 CITY-ST-2IF
14. | hereby certify thal tha information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar ol the corporalion or the raceiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 ifghanged, or on an allachment wilh an ress.
CNBANRA ATTR 4 = fbwjg_ad ra 'Y PR

alalat Tty Corl




