FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PRO & FLORIDA DEPARTMENT OF STATE
T o May 05 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # (94871 (2)

1. Corporation Name

DELTA CAPITAL PROPERTIES, INC.

Principal Place of Busnass Maiting Address | ||||m III 'Im IH Im”“" Illl I|||| 'Im ||||||||II ||||| 'ml I|||

520 CROWN OAK CENTER DR 520 CROWN OAK CENTER DR
LONGWOOD FL 32750 LONGWOOD FL 32750-6187
3. Date Incorporated or Qualified | 3a. Date of Last Report
, 04/05/1984 04/15/1996
2 Frincipal Place ol Busninss 28. Malling Address 4. FEI Number Applied For
21| L 26 592453871 Not Applicabic
Suite, Apl. 4, ele Suile, Apt. #, elc. - $8.76 Additional
?2-[ ?ﬂ B. Certificate of Status Desired 0 Feo Requirad
| Ciy & State | City& State 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution |} Added 10 Fees
v L Country 4 Country 8. This corporation has liabllity 1gr iptangible tax under s. 189.032,
2a] 25 20 : 0] Florida Statutes Yes [ No
9. Name and Address ol Current Registered Agent 10. Name and Addreas of New Registersd Agent
DICKS, JACK W., ESQUIRE B1) Name
520 CROWN OAK GENTEH DR B2| Street Addrass (P.0O. Box Number is Not Acceptable)
LONGWOOD FL 32750 ‘
B3
: 84| City FL 85| Zip Code

1. Plrsiant t the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment lor the purpose of changing Hs registered
office ar registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. L am familar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE  _ —

Giguatre, lyped o printed nama of regisersd ageat asd e i applicable {NOTE Registers;l Agaent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
T DPS [ DELETE 11THLE T cChange ] Aadition >
NAME DICKS, JACK W. 1.2 NAME
smeeavoness | 520 CROWM OAK CENTER DR 1.3 STREET ADDRESS %
BIY- 572 LONGWOOD FL LAGIY-SI- 2P &
T ] pecere 29 T0LE [OChange L Asdition |©
NAME 22 NAME
STFLH] ADDRESS 23 SIREET ADDAESS
CITY-§E- AP 2 A GITY-BY-2IP
W T[T DeLETE S1TLE [JGhange L] Addition
NAME 32 NAME
S14F¢ 1 ADORESS 3.3 SIREET ADDRESS
Ly -Si-7e 34. GHY-S1-21P
VL ] peLeve QT [ change [ Addition
NAME 4.2 HAMF
STRFET ATDRISS 4.3 STREET ADDRESS
CITY-SI-7 44 C1tY-51-2P
THILE C} oFueme 51THE [T change  E_] Addition
NAME 5.2 HAME
SIREET ATDRESS 5.3 STREET ADDRESS
CIrY-§1- 2 5.4 GITY-ST. 2P ‘
TK: T oecese 61 TALE L change 1] Addition
NebE 6.2 NAME
STREE] ADYRESS 6.3 STREET ADDAESS
CilY-51- 71 ya B4 CIY-SE-1IP
14. [ ¢o horeby certity that the information suppligfl with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certily that the

d, or i an apdehment witfan a

s WIRED A

!‘ . 7 ,, i Ko
dﬁ'ﬂ{mzn NAME OF BIGNING OFFIGER DR OIREGTOR Date Dfyime Fiona ¥

appears in Block 12 or Bio 55, i

4 e receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Fiorida Statutes: and that my name

information indicaled on this anpeseerorrpd supplemental annual report is true and scourate and that my signature shall have the_ same legal effect as i made under oalh, that
| am an officer or drector of @‘P’ o
g l{

SIGNATURE:




