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

PROFIT 3 FLORIDA DEPARTMENT OF STATE
P - .
CORPORATION e “'ﬂ candra B. Mortham May 02 1997 8:00am
ANNUAL REPORT & i Secretary of Slate
1997 / DIVISION OF COHPORATIONS S eCI'etal S’ Of State
DOCUMENT # (7)
% Coorpcorst‘i'on Neme 805432 7
DELTEK ENTERPRISES, INC.
LR
% | 8150 - *J* EDBEWATER DRIVE 6150 - "' EDGEWATER DRIVE
ORLANDO FL 32810 ORLANDO FL 32810
3. Date Incorporaled or Qualificd 3a. Dale of Las! Reporl
_ 10/10/1990 05/01/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FE( Numbor Applied For
) |26 _ 50-3032587 Not Applicabl
Sulte, Apt. #, etc. Suite, Apt. #, clc. " . $8_75 Additional
@ ;I 5. Certificate of Status Desired D Fes Required
' City & State Cily & Stato 6. Election Campaign Financing $5.00 May Be
—2-3-| m Trust Fund Centribution Added to Feas
Zip Country 2ip | Country 8. This carporation has fiability for intangible tax under 5. 139.032,
E] E] m 30] Florida Statutes Fves o
9. Name and Address of Currant Rogistered Agent ] 10, Name and Address of New Registered Agent
SCHARL. HANS Bi} Name
8150 - "' EDGEWATER DRIVE B2( Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
B3
84| City 85| Zip Cede
FL

11. Pursuent to the provisions of Scclions 6070502 and 607.1508, Florida Stalutes, the above-named corporalion submils this staterent for 1he purpose of changing ils registered
office or registered agont, ar both, in the State of Florida. Such change was aulhiorized by the corporation's board of directors. | horeby aceept the appointment as registered
-+ Agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE e -~ -
Slgnature, typed o printod ngre ol 1egistered ageat and tlie il applicable. (NCHE: Reglsterad Agent signaturs requirad when reinslating) DATE

12. OFFCERS AND Dla[ CI0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e OPT Jofe ST [T Crange ] Addiion | &5
NAME SCHARL, HANS 1.2 RANE §
streer avoess | 4908 GOUCHER LANE 1A STREF] ADDRESS <
CITY - 57- 2P ORLANDO FL 14CITY-81- 210 &
TILE T DECETE 2.1 TNLE [J change ] Addition |©
NAME 2.2 HAME

] STREET ADDRESS 23 STREET ADORESS

| _ermy-sr-2p 2.4 GITY-§T- 2

] rme CJ oeLete 31T TJ'change  [J Acdition
HAME 37 WAME
STREET ADDRESS 33 SIHEET ADDRESS
CITY-51-2F 34, CITY-5T- 2P
TITE ] | TG #1101 [Tchange [T Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STHLET ADDRESS
CITY-S1-2P 44 CITY-ST- 2P
TMLE T et BT [Tchange L] Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 STRECT ADDRESS
CiTy- 5T-21P o 54CITY-5T-2P
TILE IR IGHE 61 TITLF U] Change ~ [_] Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 SIREES ADURESS
CITY-5T-21P ) 6.4 C1Y-51- 217

Foos not quality for the exomption slated in Section 119.02(3)1), Florida Statutes. | further cerlify that the
nnual report is true and accurale and that my signature shall have the samce tegal effect as if made under oath: that
execute Lhis report as required by Chapter 607, Florida Statules; and thal my name

Lo Coudtor i 2d-0@ LPF L)

14. | do hereby certify thal the information supplied with this Tilin
information indicated on thi? annual report of supplomenla)

| am an officer or direct Yarporalion or the receive of truglee empowerg
/ﬁ N W
4 e j
.M\ A ol

appears in Block 12 or

B AIIAY™I I



