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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION CF CORPORATIONS

DOCUMENT # P97000070822 (6)

1. Corporalion Name

DELORIEA CONSULTING SERVICES, INC.

A0

Principal Place of Business Mailing Address
5382 DEEPWOODS COURT 5362 DEEPWOODS COURT
SANFORD FL 32TH SANFORD FL 3211
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ) 2a. Malling Address 4. FEI Number Applied For
2 00000 _ 26] 93 6/632 72 Nt Applicatite
Suite, Apt. #, etc. Suite, Apt #, efc. it
P I P 6. Certificate of Status Desired Ol $8-75 aqditional
@ E] Fae Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 may Be
m 281 Trust Fund Contribution 0 Added to Feas
Zip Country s Country 8. This corporalion owes or has paid the current year Intangible
;] E] 29] El Personal Property Tex due June 30. O ves |H"£o
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
AMERLAWYER CHARTERED 81| Namo
M3 M-MEM AVENUE 82| Street Address (P.O. Box Number is Nat Accaptable)
CORAL GABLES FL 33134
83
84| City FL asJ Zip Code

11. Pursuani to the provisions of Seclicns 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of rogistercd agent, or bolh, in the State of Florida Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accepl the obligalions of, Soction 607 0505, Florida Slalutes.
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SIGNATURE S —n
Signatwre, typd or prntod nan e of tegisterced age ana Uoe i agpl cabie INOTT - Registered Agen! signature reqd red whan reinstaling) OATE
12. OFf Igﬁfj‘é‘f\N[l DIRL.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO [ peLete L10LE T Change [T Addision
NAME DELORIEA, THOMAS 1.2 KAME
streer aporess | 8362 DEEPWOODS COURT 1.3 STREFT ADRESS
oAY- 5129 SANFORD FL 32771 14 CIFY-§1-28
TMLE TTD - T nicete 21 TILE [ change [ Aadition
HAME DELORIEA, DOROTHY 22 NAME
smeevaponess | 8362 DEEPWOODS COURT 23 STREET ADDRESS
CITY-ST-2IP WORD FL 32771 o 2 4CITY-ST-2P
TITLE [] pecere 31TILE Tl Change [ Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P : 24, GITY-ST- 7P
e 1 oeLeve 1 THLE [Jchange L[] Aadition
HAME 4.9 NAME
STREET ADORESS 4.3 STREET ADORESS
CiTY-ST- 2P 44 GIIY-51-21P
TALE {7 DELeTE S1TMLE “[Jchange [ Adartion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 OITY-ST- 2P
TILE [ 1 DELETE 61 7MLE [T Change L] Addition
HAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-7P 54CITY-51- 7P

14. | hareby certily that the infarmabon supplicd with this tilng does not gualify for the exemplion stated in Section 119.07(3Xi}, Florida Stalutes. 1 further certify that the infarmalion
indicated on this annual report or supplorental arnual repart is lrue and accurate end thal my signature shall have the same legal effect as if made under oath; that | am an

officar or ditector of the corporalion orlhc}wcr or hrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on ) :hmo%ﬂddres
SN PR R .- B e ~ — N J/n Aﬂ‘ &}4'712,'7.’). Yy 4

PROF{T : 3 .. . FLORIDA DEPARTMENT OF STATE Apr 15 1998 80031’1’1

CR2E034 (10/97)



