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

C PROFIT e
CORPORATION ¥
ANNUAL REPORT

1997

Sandra B, Mortham

S oM Secretary of State
DOCUMENT #
1. Corporation Name

(3)
DELTONA CORPORATION REALTY COMPANY

Principal Place of Brsiness . Maiing Adidress : ”lml "m II‘II II"I m" Im' II" I'I" IIII' III" I’Iu ll'" III" "I’

9899 BRICKELL AVENUE 999 BRICKELL AVENUE
SUITE 700 SUITE 200
MIAMI FL 33131 MIAMI FL 33131-3043
us us 3. Dale Incorporated or Clualiied | 88, Date of Last Report
—_2__%5;[1(”P-drr,a!f“lll‘irl\(“\ ?ua Mailing Address 4, FEINumber . Appliad For
2} 26} §9-1115358 Not Applicable
Suite, ARt B, B Sutte, Apt. #, elc ) ) $8.75 Addilionat
;2‘1 2ﬂ 5. Certificate of Status Desired O Fae Required
.. Ol & State .. Ciy&State €. Elaction Campaign Financing $5.00 Mmay Be
2a) . 28] Trust Fund Contribution (] Added 1o Faas
2 o Country ] Zip Country 8. This corporalion has liabity for intangible tax under &. 199,032,
;l 25| 2] 30 Florida Statules Dves Bno
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agent
HUMMERHIELM, SHARON J . ) Name :
909 BRICKELL AVENUE 82| Street Address (P.O. Box Number ts Not Acceptable;
SUITE 700
MIAMI FL 33131 8
8 Ty FL 5[ Zip Cods
F31. Purstant 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is regisiered

othce or rogistered agent, oF both, in the Siate of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointmani as registered
agent, [am fanaiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE

i aires, Fepadd OF [ 1 bit 1 ame 6t o) stareed agent o BEE 1 app cable (HGTE Registerad Agent sigraturs required wher reinstating) DATE
KN - OFFICERS AND DIREGCTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ tEcEre 11 THLE [T Change [ Addition
NAbE CORTRIGHT, EARLE D JR 1.2 RAME
siwatacitis | 999 BRIGKELL AVE. STE 700 1.3 STREET ADDRESS
CiTY-51- 20 MIAMI FL . 14001 51- 2
EI [T DELETE 2.1 TITLE T TChange ] Addition
Nasd ARUNSKI, ROBERT 22 NAME
sreeraneess | 900 BRICKELL AVE STE 700 2.3 STREEY ADDRESS
Ciy-s1-2 MIAMI FL 2 4GITY-§T-2IP
Ce | 8D T peceTe 39 TITE [T thange ] Addition
Nai HUMMERHIELM, SHARON J. 32 NAME
seeranoriss | 900 BRICKELL AVE STE 700 33 STREET ADDRESS
CTy-ST-a MAMI FL 34.OTY-§1-2P
me VPD [T DeLETE 41 TILE L1 hange LT Addition
Kavi HARDEN, DAVID M. 4.2 NaME
smre) aockess | G99 BRICKELL AVE SUITE 700 4.3 STREET ADDRESS
Ci- 617 MIAMI FL 44CHTY.S1- 7P :
Tilte o (3 DELETE 51 TILE : [T Change [T Additior
NAME 5.2 NAME
STHELT ADRESS | 5.3 STREET ADDRESS
| orvesene B 54.IY:ST- 20
mE T [T DELETE 61 TITLE [Tchangs [ Addition
MMt £2 NAME
STREET ADIDRESS 63 STREET ADDRESS
orv siee | 64 CITY-5T-2P

14, ¢t heroby cerlify hat the nfarmation supphed with this fling does nat qualify for the exemption stated in Section 119,073, Floricia Statutes. | further certify that the .
infarmancy ivg cated on this annual repart of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| &m an allizer or girecior of the cosporalion or the raceiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Hlo I charg®Zwgon an atlachment with an addregs,

SIGNATURE: | wt’l/%

ofiE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OF DIREGTOR T e Hayoma Fione #
Qg;mﬂms g, W mr:'p/n.&%,}i'\_

FLORIDA DEPARTMENT OF STATE ' Feb 1 8 1 99 7 8 O O am

CR2E034 (9/96)



