FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

—
QAL BFve.

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DVISION QF CORPORATIONS

DOCUMENT # S91612

1. Corpatation Name

DELTAPLUS, INC.

©)

Principa! Place of Busingss

940 NW 4 AVE.
BOCA RATON FL 33432

Mailing Addross

0 NW 4 AVE.
BOCA RATON FL 33432-2551

FILED
Apr 07 1997 8:00am
Secretary of State

[

3. Date Incorporated or Qualified

11/01/1991

3a. Date of Last Report

03/14/1996

2. Frincipa’ Place of Basiness 2a. Mailing Address

21 26]

4. FEI Number

65-0207083

Apptiad For
Not Applicable

Saite Apt # otc

22 27]

Suite, Apl. #, elc.

5. Certificate of Status Desired

N
ﬁ\ $8.75 additional
Fee Required

L_‘ Country
30

2 2] 20

City & State | City & State 8. Elsction Campaign Financing $5.00 May B2
’El — 25] Trust Fund Contribution Added to Fees
Zip Country Zip 8. This corporation has liability for intangible tax under . 198.032,

Florida Statutes [ Yes D No

g, Name and Address of Current Registerad Agent

10. Name and Addreas of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptabla)

WILLIAMS, DON D. 81 Name
840 NW 4 AVE. 53
BOCA RATON Fl. 33432 -

84| City

Zip Code

FL|*

agent. | am lamiliar with, and accept the obligations of, Section 607 D505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 60715608, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
office ar regislered agonl, o both. in the State of Florida. Such change was authorized by tha corporation’'s board of directors. | hareby accept the appointment as registerad

ck 13l ch

or oy aer attaghmeont with an address. ‘
yw&m ﬂlﬁ Pres cw/

appears in Block 12 or

SIGNATURE:

SIGNATURE . .
Sgnatone ypaed o priated nac of reg sterad agent and 1itlo i applcable {NOTE: Registeted Agant signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D [T DELETE 11TME [ Change 1 addiion | &5
NAME WILLIAMS, DON D. 12 NAME §
steeet aohess | 940 NW 4 AVE, 1.4 STAEET ADDRESS &
orv-size | BOCA RATON FL, 1ACITY-ST-2P &
e [T pLere 21TITLE [Tchange [ Addition [O
HANE 2.2 NAME
SIALET ADDRESS 2.3 STREET ADDRESS

L ovestae | 2 4CITY-ST-2IP
mr [T DELETE 31 TITE [J Change T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDAESS
i -51 2 i 34, CITY-ST-2P
me ‘ T pELETE 41 TILE [T change [ Addition
NAME 4,7 NAME
SINEET ADDALSS 4.3 STREET ADDRESS
STy -S1-21p ) 4.4 CITY-5T-2IP
T [T DFLETE §1TITLE L1 change L] Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-51-21 5.4 CITY-ST-2IP
TITE [T DELETE §1TIME Tl change” [ Andilion
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ENY-SI- . 64 CITY-51- 2P
14. | do herchy certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i}. Florida Statutes | further certity that the

information ind-caled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oalh; that
| am an ofl-cer or director of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name

TGNAYURE AND TYPED OFf PRINTED NAME OF BiGNING OFFICER OR DIRECTOR

5{@/{/97 (501)39- €50 6

Dale Daytime Phone #



