.

FLORIDA DEPARTMENT OF STATE )
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(4)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

DELTA CAPITAL CORPOHRATION

- S 000 OO

Frincipal PTae of Business Maing Acdress
520 CROWN OAK CENTRE DR. 520 CROWN OAK GENTRE DR.
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Dae Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business T 2a. Mzilng Address 4. FEI Number Applied For
E"ﬂ, _ 25—] . _ 59-2343 160 Not Applicaple
Suite, Ant. &, elc. | Suite, Apt. 4, elc. 5. Certiicale of Status Desied ) $8.75 Additional
22 2?] Fae Required
City & State | City & State 6. Elostion Gampaign Financing 0l $5.00 May Be
2:;{ 28 Trust Fund Contribution Added lo Fees
| Country | dp | Country B. This corporabion has liakility for intangible tax under s 199,032,
24—_[ ;5] 29] 30] ) Florida Statutes HYBS ClnNo
) _ 5. Name and Address of Current Registered Agent 77 10. Name and Address of New Registered Agent
81| Name
DIG'KS, JACK W.. ESQ. 82| Strect Adclress (P.0. Box Numtser is Nat Acceptablz)
520 CROWN 0AK CENTRE DR.
© LONGWOOD FL 32750 83
(64| City FL 85 Zip Code

|41 Porsuant to the provisions aof Sections 607.0562 and 607.1508, Flonda S:atutes, the above-namod corparation submits this statenient for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such chan%e was auliwrized by the corporation’s bozard of directors. | hereby accepl the appointment as registered agent. | am
farihar with, and accept the cbligations of, Section 607 0506, Florida Stautes.

SIGNATURE S [ I .

S Signaturs tyoedf or prnbed nanie of cegis'eced agent and Lith- i apy !Eﬂh\r (NOTE Rugstersd AQant sgnalire resne § whee reinstatiogh DATE G—
1z, OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES 10 OFFICERS AND CIRECTORS IN 19 o
THLE T DV§ [ DELZTE 1t TILE : [ Change  [J Addition §
KA DICKS, JACK W 1.2 NAME 3
STHEET ADDRESS 520 CROWN OAK CTRE DR 1.3 STREET ADDRESS, &
orv-s1-z¢ | LONGWOOD FL 1ACITY-ST- 2P &
e DP [] DELETE 2 1T0ILE [ Cnenge  [J Addtion |
HakE SMITH, CHARLES C. 27 NAME
STREET ADDRESS 520 CROWN OAK CTRE DR 23 STREET ADGRESS
oTY-S1-2IP LONGWOOD FL yd 2401517

[T VT ) DELETE 3 11MF ' O Change [ ] Addilion
hAME VANCE, SHARON, PIERCE 32 NAME
STREFT ADORESS 520 CROWN OAK CENTRE DR 33 STREET ADDRESS

| civ-gize LONGWOOD FL 3 A4 CTY-ST- 2P
TITLE [ DELFTE 4 1TILE [7] Cnange [ Addion
HAME 42 NAVE
STREET ADURESS A3 STREET ADDRESS
LTy -51-71F - 44C0Y-§1. 21
TINLE [ DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ATDRESS 53 STREET ADDRESS
ciy-s1-ap [ e 5.4 CIIY-ST-2IP
ILE [ DELETE B 1 TITLE [ Cnange [ Addition
HAME b2 NAME
STREED ADDRESS &3 STREL{ ADDRESS
Y-S0 20 P 64CITY-5T-71

14. t do hereby certify that the infarmation supplied withed#:s filing is voluntarity furnished and does not quiality for the exemphon slated in Section 1 19.07(3)k), Fiorida Statutes, | further
certify that the informration indicalesor this aeBAEport or suppleniental annual report is true and accurate and that nmy signalure shal have the same legal effect as if made under
oath; that | am an officer or gréc p&7alfon or 1ho receiver or trustee empowered to execite this repord as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Bl an attachment with an address

SIGNATURE: { TN ks 0 U 0223804

YEPD DR PRINTED NAME DF SIGNING OF FICER OR DIRECTOR Datn Daytre Prone F




