SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1§, 1999.
AMOUNT DUE ON OR BEFORE 09M5/%%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

Secretary

DIVISION OF CORPORATIONS p 02-24-1999 90053

1. Corporation Name

DOCUMENT #

P98000072303
DELTA COMMUNICATIONS INTERNATIONAL. INC.

FILED
Feb 24,1999 8:00 am

of State

025 ***150.00

0

CLEARWATER FL 33762

Principal Place of Business
2727 ULMERTON RD.STE.230

Mailing Address

2727 ULMERTON RD.STE2ZM0
CLEARWATER FL 33762

DC NOT WRITE IN THIS SPACE

g
2

3. Date Incorporated or Qualified

08/13/1998

2. Principal Place of Business

2a.

Mailing Address

4. FEI Number

Applied For

§? “35 & 8 ! 55 Not Applicable

21 26]

Suite, Apt. #, etc. Suite. Apt. #, etc. . . iti
_\__ ut_te', p i eic - ~ . — uite. Ap etc — 5._Certificate of Status Desired [:, ss 75 Adqltnonal
22 - ;‘ - = - = - =T Fee Required - -

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution ] Added to Fees

Zip Country Zip Country 8. This corporation owes the current year
;] ?5-‘ E 30 intangible Personal Property. E‘. Yes D No

9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name ’ By
RERCHAGH: PETER M.l er (zper
9 - - 82 Street Address (P.O. BggNumber Is hot ﬁpta% _
CLEARWATER FL 33762 27277 Ulmestele Hd. -
83 )
S te 230
84| City 85] Zip Code
Cleay waty FL: [227¢Z2

office or regisigred agent, or both, in th t
agent. | a jli #H }l
SIGNATURE

11. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submitd thi€ statement for the purpese of changing its registered

rida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
atighs of, section 6070505, Florida Statutes.

VATV A /A

/;dt-el/ P'ée G/g

SIGNATURE:

ol R E e Rl
Rﬁw L:yl.if ] if{hw

& RENMURE ANIFYRED §

FRINTED

£l
E OF S DIRECTOR

FLe7 72

Daytime Phore #

A utn typed or sfinyed napfo of refjisterac_gerNd tide if applicable. {NOTE: Registared Agent signatusf requifed when reinstatng) &=
12 - L~ ®/ OFFICERS AND DIRECTORS 13. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE B 7 [ IoeLere 1ATITLE F2 2 ﬂ Change || Addiion | =
NAME RERHACHPETER-M. 12 NAME N //&/ &?6‘/ \ J §
STREET AQDRESS 1W 1.3 STREET ADDRESS 1]2 "7 Vim ﬂzp::y /?J- ;v.' lle 2? Te}
CITY-8T-2IP 14 CTY-ST-ZIP C (14 A Z— g
TmEe (I oeceTe Z1TMLE [ change ] agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP - - - . - 24 CITY-ST-ZIP A
Tme [l oeete 31 TRE [ changs [ Acition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY-5T-ZIP 34 CITY-$T-2IP
TTLE [ pELETE 4.1 TITLE [ ] change || Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.§T-ZIP 44 CITY-ST-2IP
TITLE [JoeLeme 5.ATMLE U] change L | Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TTLE [] oecete B1TIMLE [ change (] addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-STZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this anrnual report or supplemental annuat report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that I am
an officer or diractor of the oration or the reggfver or frustee emp d 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 7 ed, or ment i
7-$3¢- 022




