FILE NOW: FILING FEE

| PROFEIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Mame

(2)
DELTA CAPITAL PROPERTIES, INC.

N —— (]

Princmal Place of Business Mail ng Address

520 CROWN OAK GENTER DR 520 CROWN OAK CENTER DR
LONGWOOD FL 32750 LONGWOOD Ft 32750

AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Sacretary of State

| 3. Dato Incorparated or Qualited | 3a. Date of Last Report

04/05/1984 05/01/1995

2. Frincipal Place of Business "2a. Mailng Address . TaTFE NGmber 7 Applied For
|21 I o o o ) 25] o ) | . 59'2453671 Not Applicable
Sui . eto Suite, LH el it
| Suite, Apt#, et | uite, Apt. H, elo 5. Cortficale of Status Dasrod 0 $8.75 Additional
22_1 o . 27| _ N ] Fee Required
City & State | City & State 6. Elaction Campaigm F@ancimg O $500 May Be
E _ 281 Trust Fund Gontriibution Added 1o Feas
] i Country | Zn | Country B. his corporation has liability for intangble tax under s 193,032,
24 25 29] 30] Florida Statutes [J ves [Ino
T 9. Name and Address of Current Registered Agent ) _.__10. Name and Address of New Registered Agent
Bt Name
DICKS, JACK W., ESQUIRE 82| Stresl Address IP.0. Bax Number is Not Acceptatie)
520 CROWN OAK CENTER DR - -
LONGWOOD FL 32750 83
84| City FL 85| Zp Code

11, Pursuant to the provisians of Sections B07.0502 and 607, 608. Honda Salules, 16 above naméd carparation submils s statenent 1or s purpose of changing s registered office
or regstered agent, or both, in the State of Fionda. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as regislered agent. 1 am
familiar with, and accent the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . o . R R o e o o
5.|34‘\:Jmt:=, typed o printest nane ol eoisteed e e el apn ©ath e (NOTE " Feg smeres Agen! sugeaf i e s v ‘,-‘_r 3 . DATE 6
OFFIGERS AND DIRECTORS 13. ADCITIONSACHANGES 10 OFFICERS AND DIRECTORS IN 12 9
DPE~ o In PRET: o ) Othange [ Addtion | =
Nant DICKS, JACK W. 12 NAME 3
STHEF | AMILRESS 520 CROWN OAK CENTER DR 13 STHEET ADDAESS ]
ciy-s1 ae LONGWOOD FL ] 140IY-S1-24 &
Ce | ; ‘ ) (] DECETE FEIE ) T ' N " D crange [ Addition | ©
NAME 220AME
STREET ATOHESS 23 STREEN ADDRESS
| Glr-si-ze ) ) _ zany-s1-ae |
TILE [ DELETE 31T0E [ Change  [] Addtion
hats 32 NAME
STHIED ADDRESS 53 STATEY ADDRESS
| CIT-ST-71F . —— . - 34CTT-ST-2F o e S
TiTE [ DELEIE 4 1TILE [ Cranga [ Addilion
NatE 42 hAME
STHEL ADDRESS 4.3 STREET ADORE S5
| Liry-8re e - . 440y ST- 2P . I .
TeF ] DELETE 5 1 TITCF [J Change  [J Additior
N 52 NAMEF
SIREF] ADDRESS SASTRLET ADBRESS
| covstze | _ o o Mseovstae B o |
TirLE [7] DELETE 61 THLH [T Chang= [] Aadilion
NAME 62 hAME
STHEE ! AUDHESS 6.3 STREE | ADORESS
| CiY-SE-y 54 CITY-S1-2IP

14. 1 do hereby certiy thal the nformabion supplied weih 1his firgeg voluntarily Tormahed and does ret qual‘y 1or the exemption stated in Section 119.07(34K). Fiorida Statates. § further
certify thal the information indicated on thjs-emwival reporLaf sufnlemental annual report is true and ageurate and that my sigiaturg shall have the same legal effoct as if made under
oath; that | am an officer or director of prati 3 e Of trustec ompowered to execute this report as requred by Chapler 607, Florida Statutes: and that ny name

appears N Block 12 or Block 13 if chmgdfwith an address.
SIGNATURE: Tw. Dicks DG, 0733504




