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

PROFIT " FLORIDA DEPARTMENT OF STATE .
CORPORATION e Sandra B. Mortham May 01 1998 8:00am
ANNUAL REPORT ek Secretary of State
1998 e DIVISION OF CORPORATIONS S ecretal S’ Of State
NT # ( )
PQCUMENT # V03326 8
DELCAM, INC.
N O AR A
. | 1100 UNTON BLVD P O BOX 8727
a SUNE Co PORTSMOUTH NH 03802
OELRAY BEACH FL 33444 us DO NOT WRITE iN THIS SPACE
Us 3. Date Incorporated or Qualified
12/31/1991
2. Principal Place of Business 2a. Maiiing Addres: 4. FEI Number Applied For
21 6] OO0 Mr kf'-l_ S—t 650337485 Nat Applicable
Suite, Apt. ¥, elc. Suite, Apl, olc. B ) $3_75 Additional
” ?’—l BB\ d o \ b. Cerlificate of Status Desired 0 Foo Required
City & State City e o 8. Eigction Campaign Financing $5.00 May Be
23 28 (s fT YT \ﬂ M H Trust Fund Contribution O Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 El "2_9—| O%gf)‘k E Personal Proparty Tax due June 30. Oves [Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CRITCHFIELD, RICHARD H 81| Name
10120 LINTON BLVD 82| Streel Address (P.O. Box Number is Mot Acceptabla)
DELRAY BEACH FL 33444 &
84| City FL B5| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its repistered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the ohligations ol, Seclion 607.0505, Florida Statutes

SIGNATURE ____ I T
Slgnature, typed of prnted nar: O 16g) Lieed Bgent aad Mo d sppleatie (NOIE - Registered Agent signaturs requirod when reingtating) DATE p

12. OFHCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 41) [T oeLete LATITE T crange L] Addition | 2
NAkE WALSH, MARK 12NN g
seeraponess | 1900 LINTON BLVD STE Co 1.3 SIREET ADDRESS g
CTY-ST-2 DELRAY BEACH FL 1ACTY-51- 2P &
TME ® ] DELETE 21TI0E [J change L] Addition |
NAME CRITCHFELD, RICHARD H. 2.2 NAME
staeeraooress | 1900 LINTON BLVD STE C-4 2.3 STREET ADORESS
CITY-S5-21P DELRAY BEACH FL 2.4 CITY-§T-2IP
TLE T DELETE 31TME [Jchange (] Addition
NAME 3.2 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITV-51-21P
TE [ Decere 41TME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CITY-5T-219 44 CITY- 51-2IP
TIRLE U DELETE 51TTE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

: CHY-ST-2P 5.4 CITY- 51-2IP

e [ uECETE 6.1 TMLE ] Change L] Additin
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

g CITY-51-2P 64 CITY-5T-2IP
14. | heraby cerlify thal the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(1), Fiorida Statutes. | furiher certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same logal effect as if made under oath; that 1 am an
officer or direclor of the corporation or the receiver or fruslec empowered to execute this raporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, sy ap-gh attachmenl wilh anygddress.
o B yamy -// 2/ e JOu S




