FuUn rnuvrii vwnrunai v
ANNUAL REPORT (AR) .
DOCUMENT # pP98000078175 FILED
1. Entity Name ——y A
r19,2006 08:00 AM
DELTA MANAGEMENT CONSULTING GROUP, INC. p ’ .
| Secretary of State

Principat Place of Business Mailing Address ) -
168 EGRET CIRCLE 168 EGRET CIRCLE
T T AR R AV A
2. Principal Plage of Business 3. Maling Address -

Suite, Apl, # etc. Suie, Apt. #, elc. 15t MOORE CR2E034 {10105}

City & State City & State 4, FEI Number - j 1Appi\ed Fo

| 65-0906072 | [netsepicase
Lp Caunry 2 Cauntry 5. Certificate of Siatus Desired lﬁ’ - ?g'gesq ‘f;fed;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and, Address of New Registered Agent
Name N B
g%%%i;h?ﬂ%%‘_gé— Strest Address (P.0. Box Number is Not Acceptable} o
WEST PALM BEACH FL 33409 Tt
Cuy o FL | iip Code -

8. Tne avove named enhity submits this statemant for the purnose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registerad agent

SIGNATURE

Srgnalure tyDer o prect name of regrsisrad agend and atie 1 gophcabie

NOTE Regslerad Agert signaluse required wbop annseatng)

QATE

Hi

FILE NOWH! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00

g, Fiecton Campalgn Financing $5.00 way Be

Make Check Payable to Florida Depariment of State TrustFund Contibuton. - L] Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO GFFICERS AND DIRECTURS IN 11

T D [ petete 1 O] Change [ Addisnr
NAME. JEWELL, GEORGE B HAME

STRFET ADARESS {168 EGRET CIRCLE STREETABDRISS. | ... - 0a000518334

cirt-st-2¢  [WEST PALM BEACH FL 33413 orvstae | 7 5/02/06-80006-011 158.7%
ME 5] 3 Delete nie ¥, changs [ ader--
HAME JEWELL, JANE A HAME

STREFT ABDRESS | 168 EGRET CIR STREET ADDRESS

CRY-ST-21f WEST PALM BEACH FL. 33413 ) oIy -S1- 7P

1LE I T O Change [ anc
HAME NAME

STREET ADDRESS STREET ADDAESS

Giry-S1-21 CiTy-ST-2I

e [T elete TILE (O Change [ Adu
RARE HABE

STREFT ADBRESS STRLCT ADDRESS

CiTY-8T- 2P CHY-37-4p

TIRE 3 peleie Ttk O Change 3 Adait.,
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2P CITY -§T- 7

HILE 1 Datete THLE 03 Change  [J Ace-
RNAME HAME

STRIET ADDRESS STREET ADDRESS

CITY-5T- 2P l CIFY-§1-

12. | hereby certify Ihal the miormabon supphed with this Rling does not qualfy for the exemptions contained n Saction 119, Flonda Si;lutes. 1 further certily that the information

indicaied on tis repon or supplemental report is frue and accurale and thal my signat
ot the corporation or the receiver or trustee empowered 10 axecuie 1his report as requ
i changed, or on an attachment wth an address, with alt other ke empowered

SIGNATURE: Sl AN Seneil

ure shall have Ihe same legal effect as i made under oath, that | am an officer or direcior
d by Chaptar 627, Florida Statules, and that my name appears in Block 10 or Bieck 11

fRE STY Enr- _
tFi]ot Sel-344-223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Dz C‘E!' OR DIRECTOR f ! —— Baytimo Phone 4



