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

CORPORATION
ANNUAL REPCRT

1998

DOCUMENT #  PQ7000040663 (1)
DELTA SALVORS & RECOVERY, INC.

Sandra B. Morthgm _
Sacretary of State
DIVISION OF CORPORATIONS

’

FILED

PROFIT ‘ FLORIDA DEFARTMENT OF STATE A]Z)I’ O 1 1 99 8 8 O O dm

Secretary of State

RN AR A

Principal Place of Business Mailing Address
2630 NE 48TH STREET 283) NE 4BTH STREET
LIGHTHOUSE POINTE FL 33054 LIGHT E POINTE FL 33084 X
HOUSE POINTE FL DO'NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiod
7
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 b5~ 015360y Not Applicable
Suite, AptL. #, etc. Suile, Api. #, ste. B ) $8.75 Additional
E ;ﬂ 6. Certificate of Status Dosired 0 Fes Required
City & State City & State 8. Election Campaign Flnancing $5.00 May Be
23] 28] Trust Fund Contrlbution Added to Fess
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24] 2—5] EEI ;a Personal Property Tax dus June 30. O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
ENSLER, HENRY R ESQ 81| Name
4800 NORTH FEDERAL HWY SUITE 3078 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 . -
i 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Slaluies, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am § with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE S —
ure_ iyped of prinded namn of regisleed agont and bile (f apphcable (NOTE: Ragistered Agent signature required when reingwating)

Block 12 or Block 13 if changegd, pr on an attachmentqvith an address.
CIAMATIIDE. ﬁ Za‘ -~ A pf

DATE
12. OFFICERS AN DIHECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D TJ DecETE 1ATITLE [T change LT Adattion
NAME BISHOP, BRYAN 12 NAME
STREET ADDAESS 2830 NE 48TH STREETY 1.3 STREET ADDRESS
oY-S1-2P LIGHTHOUSE POINTE FL 33064 1.4 GITY-51- 7P
TE T_J DELETE 21TME [Jchange [ Adaition
NAME 22 NAME
STREET ADDRESS 4 2.3 STREET ADDRESS
CITY-§1-2IP 2 4 GITY-ST-2p
THLE [T DELETE 31 TLE ~ 1] Crange [ Addtion
NAME 2.2 NAME
STREEY ADDRESS 3.3 STREET ADDAESS
CITY-57-2IP 34, CITY-ST-21P
TILE T DeLETE 41 TLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cITy-SI-2p 44 CITY-57-2IP
e T DELETE 511TFLE Clchangs [ Addition
HAME 5.2 NAME
STAEEF ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-57- 2P
TILE [T DELETE 61TITLE LJ change [T Addition
HAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- ZIP 6.4 CITY-ST- 2P
14. | hereby certify thal the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. I further certily that the information

indicated on this annual report or supplermental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of the carporation of the recaiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in

‘#Zu,j oS ap PSVIXILICS

CR2E034 (10/97)



