_FlLE NDWFIL“!GFEE AFTER MAY 118 $550.00 FILED
PROHIT ; FLORIﬁ:n[;E;:A::f:;ir\:hiilSTATE Mal’ 06 1 99 7 8 OO am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # 72388 (8)
DELTA TRANSMISSION CORPORATION

Frncipat Mace: of Business 7 Malling Address I‘"m”mIII‘I""”IHIII'I”I“I’IN"Il"ll"l’"“ll“lllu'm

185 SOUTH SEMORAN BLVD. 185 SOUTH SEMORAN BLVD.
ORLANDO FL 328073230 ORLANDO FL 326079230
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 05/12/1987 05/01/1996
2. Prinzipal Place of Busingss 28, Mailing Address 4. FE[ Number Applied For
21 - .| 50-2603922 Not Appiicable
Snite, Apt #, Cre Suite, Apt #, e1c. i
o Db AL, e o, Suite Apt &, et B. Centificato of Status Desired ] $8.75 Adtional
22] e »27] Fes Hequired
oGy E St Cily & State 6. Election Campaign Financing $5.00 May Be
[23;] e e et 123] Trust Fund Contribution ] Added to Fees
A - Country e | Country 8. This carporation has liability for intangible 1ax under s. 199.032,
[24] e 29| 30] Florida Stahutes [(Jves [Jmo
'8 Name and Addrass of Current Registerad Agent 10. Name and Address of New Regisiered Ageni
PIAZZA, MILLER, & GRACE, ESQ. B1| Name
REINTREE OFFICE PARK 82| Strest Address (P.0. Box Number is Not Acceplable)
960 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714 83
84| Ciy FL 85| Zip Code

| 11, Pursuant o e provisions. of Seolans 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statemant Tor the pUTPOSS of changing its registerad
nffice o registered agent or both, in the Stale of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registsred
agenl bardlamiliarwin and aeaapt the abhgations of. Section 607.0505, Florida Statutes.

SIGNATUHE . e e e
Bl Bpgsed on preed naeme ol weguea 000 8 aad Bte ot gpphaable INIITE: Regislered Agent signalure requited when re-nstating) DATE

20 C T OHPIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 3
mi PD [ DELETE 1ATILE O Crenge LT Addiion | g5
HARKTE RUSS0, FRANK 1.2 NAME 3
steeanokess | 185 8. SEMORAN BLVD. 1.3 STREET ADDRESS o
av-sior | ORLANDOFL R 1ACIY-ST-21 &
HiLE STD [T otiete 21LE L) change [ Agdilion | O
NAE RUSSO, CATHERINE 22 NAME
siaeiass | 185 8. SEMORAN BLVD. 23 STREET ADDRESS

L opesia | ORLANDOFRL 2 40Y-§1-2F .
i VPD CJonee arme CI Cange L] Adition
HARE VALENIT, PETER 32 NAME
sntancress | 165 S SEMORAN BLVD 33 STHEET ADDRESS

Lcpvsiar | ORLANDOFL 34.00Y-SI-Zp
L D [ Jonge a1 [(Jchange [ Agdiion
ALK PALERMO, ANTONIO 4.2 NAME
siatetanoniss | 188 8 SEMORAN BLVD 43 STREET ADDRESS

| omestsr | ORLANDO FL e 44001Y-51-2p
1 [Tonere 51 T1LE [ Change ] Addilion
NAME 52 NAME
STREET ALYIRE S5 53 STREET ADDRESS

B S40TY-ST-2IP
m [(Jaciee 61 TITLE (1 cnange [ Aadition
HANY 6.2 RAME
SIEE] ADORESS €3 STREET ADDRESS

| _CIY- 5T aF 64 5iTY-51-2p
14, | o )fy for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

nfurmation i ar thes annaal reporl ar supplensenlal ar
I am an ofhe heclor of the corporaton 1LCeIVEE

appears im B K10 & Dbk 13 il change
S|GNAT|§::—.- \/

true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1po».;;ered 0 execute this report as required by Chapter 807, Florida Statules; and thal my name
yrith an adadress.

U Ui Kysso  Beto-97 472820008

OR Daze Dyt Phgne 8




