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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

1

1,

DOCUMENT #

OCUMENT # F95000004801 (5)
THE DELTA GROUP, INC. ‘

Principal Place of Business
220 NORTH MAIN STREET. SUITE 300

- Mailing Address
220 NORTH MAIN STREET. SUE 300

FILED

Apr 15 1998 8:00am

Secretary of State

A

GREENVILLE SC 29601 GREENVILLE SC 20601
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
_ 10/05/1995
2. Principal Place of Busincss ga. Mailing Adciress 4. FE! Number Applied For
21] 26 57-1028793 Not Applicable
Suilte, Apt. #, etc. Sude, Apl ¥, elc. it
_I P | N P el 5. Coertificate of Status Desired (| $B'75 Additional
22 27—' Fee Requlred
City & State _ City & Slale 6. Election Campaign Financing $5.00 may Bo
23 - o ] ggl Trugt Fund Contribution Added to Fees
Zip Counlry P Country 8. This corporalion owss or has paid 1he current year Inlangible
'24] |25] 20 _ [30] Parsonal Properly Tax due June 30. [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
CHAMBERLAIN, PETE o1| Name
1
2714 Ew CIH 82| Streel Address (P.0O. Bax Number is Not Acceptable)
STE. 200
OCOEE FL 34761 83
B4: City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Tlorida Stalutes, the above-named corparalion submits this staterent far the purpose of changing i1s registared

office or registered agent, or both, in the: Stale of Flanida, Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as rogistered

agent. | am familar with, and accopt the obligations of, Scction 607.0506, Florida Statutes.

SIGNATURE R e -
Slgnature, typed of prnted name of teg stened agen: and Ule d applaabc (NQ1E- Rogistared Agent signature regulred whon reinstating) DATE
12. _OFTICEAS AND DIRLCTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE PC DELETE 14TILE [T change ] Addition
HAME FORTHMAN. LC 1.2 NAME
sweeTanonzss | 220 NORTH MAN STREET, SUITE 300 13 STREE] ADDRESS
CITY-ST-2IP (GREENVILLE SC 20601 14 COY-ST- 7P
TITLE vr [T DELETE 21 TNLE [T Change [ Addition
NAME FORTHMAN, M. T 2.2 NAME
street appeess | 220 NORTH MAIN STREET, SUITE 300 F 2.3 STREET ADDRESS .
CTY-5T-2P GREENVILLE SC 20601 2.4 0IY-5T-21P
TLE DVS [ OELETE 33 TITLE [ change  [J Addition
NAME MARTIN, DAVID R 3.2 NAME
steet aporess | 220 NORTH MAIN STREET, SUITE 300 33 STHEET ADDRESS
crv-sr-ze | GREENVILLE SC 20601 34.0TY-51-2P
TITLE D T DeELETE 417T7LE Tl Change [ Addition
NAME HOUSER, CHARLIE 4.2 NaME
sraeeT aooress | 220 NORTH MAIN STREET, SUITE 300 4.3 STREET ADDRESS
CITY- 7.2 'GREENVILLE SC 4CITY-T1-21P
e D [T oecete 51TIILE TJThange [T Additian
NAME QUBBAGE, HEIGHTON 5.2 NAME
smeetaporess | 220 NORTH MAIN STREET SUITE 300 53 STREET AUDRESS
CITY-5T-21p QGREENVILLE 5C - 54GITY-ST-2IP
TME D [ DeLETE 61 TMLE T Change [ Addition
NAME POOLE, DAVID 6.2 NAME
streen apaess | 220 NORTH MAIN STREET SUITE 300 6.5 STRLET ADDRESS
orv-st-ze | QREENVILLE SC BACITY-§1- 2P
14. | hereby certify that the informalion supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on thls annual repart of supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as if made under cath; thati am an
officer or direstor of the corporation or the recoiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an atlachment with an address.
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CR2E034 (10/97)



