FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comaon oo o Jan 29 1998 8:00am
ANNUAL REPORT

1998 stt5|§;cée;a(;)(:PS(;aF::T|oNs Secretary Of State

DOCUMENT # P96000059645 (7)
DELTA OFFICE PRODUCTS OF FLORIDA, INC.

VAR A I

Principal Place of Business Mailing Address
1633 PERIWINKLE WAY. SUITE A 1633 PERIWINKLE WAY. SUITE A
SANIBEL FL 33857 SAMNIBEL FL 33857
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
07/15/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 E] 650687100 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. i
—] P H P 5. Cenificate of Stalus Desired ' SB'TS Additional
22 a Fee Raqulred
City 8 State Gity & Sate 8. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E ;;[ ;J Personal Properly Tax due June 30. [ vas ﬂ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
8| N
MURTY, TIMOTHY J ame
1633 PERIWINKLE WAY, SUITE A 82| Streel Adoress (P.0. Box Number is Not Acceplable)
SANIBEL FL 33857
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept the obligations of, $ection 607.0505, Florida Stalules.

SIGNATURE

CR2E034 (10/97)

Slgnatura, lyped o prinied name of registered agent and litle if apphcahle. {NOTE Angislared Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD T CeLETE 1A TILE [ Change [ Addition
NAME MURTY, TIMOTHY J 1.2 NAME
streer aporess | 1833 PERIWINKLE WAY, STE A 1.3 STREET ADDRESS
GITY-ST- 2P SANIBEL FL 14011Y-§1- 2P
e T DELETE 25 TITLE L] Change [ Adaition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| -CITY-$T-2 2 4QNY-ST-2P
TLE [T oeLeTe 31 TILE [ Change [ Addticn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
HLE T becere 44 TLE [J Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-$T- 2P
TME T DELETE 5.1TITLE [ Crange [ Adgition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2P 54617Y-81- 2P
TITE [T DELETE B 1TITLE T Change L1 Adition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiFY-ST-2P 640TY-ST-ZF

14. | hereby certify thal the information supplied with 1his Titing does not qualify for the exernption slated in Section 119.07(3)(i}, Florida Statutes. | further gertily thal the information
indicated on this annual report or supplemental annual roporl is true and accurate and 1hat my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or fruslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

P @.’ M '7/ B ;"ch‘MURTY P T N PSP 3 S o




