FILE NOW: FILING FEE AFTER MAY 115 $225.00

v PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # (1)
1. Gorporation Name

DELTA CAPITAL DEVELOPMENT CORPORATION

TR

IAUIRTHAGAN

Principal Place of Business .Mailung Address
520 GROWN QAK CENTRE DRIVE $2) CROWN OAK CENTRE DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualied 3a. Date of Last Repeor
05/28/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26| 59-2571619 Not Appicabile
Suite, Apt. 4, el — Suite. Apt. 4. elc. 5. Certilicate o' Status Desirad [ $8'75 Adc!iiional
2?[ 27] _ Fee Required
| City & State | Oty & State 8. Elgction Campaign Financing ' $5.00 May Be
2;[ o 291 Teust Fund Contribution Added to Fess
Zip _ Courtry | Zipy | Country B. Tnis corporat:an has liability for intangible tax under s 199.032,
[24] 25 29] 30| Fiorida Statutes 7 ves N0
g, Name and Address of Current Registered Agent B 10. Name end Address of New Repistered Agent
81| Nane
DlGKS, JACK W. 82! Stroct Address {P.O. Box Number is Not Acceplable)
. 520 CROWN OAK CENTRE DRIVE
LONGWOOD FL 32750 83
- 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
or registered agent or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment a5 registered agent. | am
familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e 0 e e i I . R
g, bped o prived racee of reg Sered agont 810 die it 80k abie NGTE Registorad Agnel il e rauicid when renstat ngi Jale

[ 12, OFFICERS AND DIRECIORS. 13. ) ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
L PD [JDEETE 11TILE [ Cange [} Additon
HAME SMITH, CHARLES C., JR. 12 NAME
STREFT ADDAESS 520 CROWN OAK CENTRE DR. 1.3 STREET ADDRESS
CTY-S1-2¢ LONGWOOD FL - 14CIY 51 2F
TITLE (1] [J DE-ETE 2 1TMLE [ Change [ Adadtion
NAME DICKS, JACK W. 27 NAME
SIRETT ADDRESS 520 CROWN OAK CENTRE DR. 23 STREET ADDRESS
ovsrze | LONGWOOD FL N 2401Y-81- 21
TTLE ] DELETE 3 1NILE [ Crange [C] Addition
NAME 52 NAME
STHEET ADURESS 33 STREET ADDRESS
arv-siae | sapmv-stoe | ]
TILE [ DELETE 4TITLE (] Change [} Additan
KAME 47 NEME
SIHELT ADDRESS 43 STREET ADDRESS
Cle-stzip 44CITY-ST-2P
TILE {7) DELETE 5 1TIHE [[] Change  [[] Addition
NAME 52 NAME
SIREET ANIDRESS § 3 STREET ADDRESS
ChY-S1-7F 54CTY-51-2F
THLE [ peLere 6 1THLE 3 Change  [] Addilion
NAME €2 NAME
STHEET ADDRESS £ 3 STREET ADDRESS
Cny-sT-20 | 64LITY-SI-7P :

[ with this filing#& vofuntarily furnished and does not qualify for the exeniption stated in Section 119.07(3)(k), Florida Statutes. | further
eporl supplemental annual reporl is true and acourate and that my sigriature shall have the saire legal effect as if made under
& the receiver or trustes empowered to execute this report as requred by Chapter 607, Florida Statutes; and that my name
sttachment with an address.

TJWdicks  Y-/0-9  Y0-33/-

14, 1 do hereby certify that the information suppil
cerlify that the informatian indicated on Lhis 4
oathy; that | arm an officer or director o
appears in Biock 12 or Block 1 J#Chang

SIGNATURE: .

BR FRINTED NAME OF S1GHING OFFICER DR DIRECTOR Digtre: Frices 0

CR2E034 (12/95)




