FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

$andra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

DELTAPLUS, INC.

591612

©)

Principal Place of Business

940 NW 4 AVE.
BOCA RATON FL 33432

Mailing Addross
940 NW 4 AVE,

BOCA RATON FL 33432

FILED
May 28 1998 8:00am
Secretary of State

VAR AR

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Quatified

FL

I y 11/01/1991
2. Principal Place of Businoss 2a. Malling Address 4. FE! Number Applied For
21 S ] B 650207083 Not Applicable
Suite, Apl. #, alc Suito, Apl. #, el i
v " o e AR o 5. Certificale of Slalus Desired ﬁ\ 58'75 Additions!
_l 27] Fse Required
City & Stalc | _ Cny & Sle 6. Election Campaign Financing $5.00 may Be
j . | ?_E_l Trust Fund Contribution Addad 1o Feas
__ Country Zip Country 8. This corporation owas or has paid the current year Intangible
l——' 25—1 29 —:El Personal Property Tax due June 30. Oves [One
9. Name and Addfess of Currem Hegisiored Ag_qpl o 10. Name and Address of New Reglsiered Agent
WILLIAMS, DON D. 81| Namo
940 NW 4 AVE. B2} Sireet Address (F.O. Box Number is Not Acceptabile)
BOCA RATON FL 33432
83
B4| City 85! Zip Code

agert. | am familiar with, and
SIGNATURE

office or registered agont, or bothy, in the State of Florcka. Such chan

ace o;}l the obligations of, Scction 607,

8(” wa

, Farida Slalules.

11, Pursuant to the nrow';mn: of ‘woﬂlorm GO7.0502 and 607 1508, Florida Slatulos, the above-namod corporatlon submits this statement for the purpose of changing its registered
s authorized by the corporalion's board of directors. | hereby aceept the appointment as registered

DATE

Cignature, 2y|u.(|wirwllm1nqr|n oy i it appll e (HOTE Hogisiored Agonl s gralute réquired when reinstaling)

12, ~ OFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE b ' T oeceTe LTI CT Change L] Agdilion

NAME WILLIAMS, DON D. 1.2 NAME

sreetaporess | G40 NW 4 AVE, 1.3 STREET ADDAESS

GTY - 57-21F BOCARATONFL ] 14Ty ST-7P

TILE N [ DELETE 21 TLE [Jcnange 1 Addition
| NAME 22 NAME

STREET ADBRESS 2.3 STREFT ADDRESS

CITY-ST-2P o 2.4 CY-ST-7iP

TILE (] DELETE 31 TILE U1 change [ Asdilion

NAME 3.2 NAME

STREET ADDRESS 33 $TREET ACDRESS

CHTY-ST-2iP B 34.0I1Y-ST- 7P

TILE o R “TTveLEE 4100 CJchange [ Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

ClTY-51-2P . o 44CI1¥-51-2IP

TLE ] oELETE 51TITLE TIchange™ T Addition

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

GITY-S1- 7P o 545ITY-51-7P

TILE LT DELETe B TMLE Ed change  1_] Addition

NAME £.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 6.4 CITY-ST- 2P

14. t hereby certify that tho infGrmation supphed wilh this f|l|ng dacs not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statules. 1 further certify ihat the information
indicaled on this annual reporl or supplemental annual repart is e and accurate and that my signalure shall have the seme legal effoct as if made under oath; that | am an

aton of tho receiver of lrustee empowered o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

st d SAN2arA4

officer or director of the con
Block 12 o Black 13 if clﬁt, or 0h ammlmmm wn7ddross
AR S RN AP Frun / /.J/,f

CR2E034 (10/87)



