FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QOF CORPORATIONS

DOCUMENT #

1. Corporation Name

DELTA TRANSMISSION CORPORATION

J72388 (8)

Principal Place of Business

185 SOUTH SEMORAN BLVD.
ORLANDO FL 32007-3230

Mailing Address

185 SOUTH SEMORAN BLVD.
ORLANDO FL 32007-3220

FILED
Feb 25 1998 8:00am
Secretary of State

AR RV A MR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
05/12/1687
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 89-2803922 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
g P P 6. Cortificate of Status Desired O $8'75 Additional
;2“] ;J Fee Requlred
City & Siate City & State 6. Election Campaign Financing $5.00 may Ba
23 [26] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5| ;ﬂ—l :’B‘ Personal Property Tax due June 30. ves [ ]No
9. Name and Address of Current Reglsiered Agent 1p. Name and Address of New Registered Agent
PIAZZA, MILLER, & GRACE, ESQ. 81| Name
REINTREE OFFICE PARK 82| Strool Addross (P.O. Box NUmber is Nol AGGopIabie)
990 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714 83
B4] City FL 85| Zip Code

11, Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puspose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 arm familiar with, and accepl the chligations of, Secton 607.0505, Florida Statules,

SIGNATURE

FRAVK

Slgnature typodl o piinted name ol 1egihered agent and o 1 applcatin (NOTE Rogislored Agont signalurs required when reinstating) DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE [1] 7 oeteTe 11TILE CTchange 7 Addttion g
WAME RUSSO, FRANK 1.2 NAME §
sreeraporess | 185 5. SEMORAN BLVD. 1.3 STREET ADDRESS g
£y-51-29 ORLANDO FL 14 GITY-51-21P g
TLE [311] I CELETE 21 TITLE [ chenge L] Addition | &
NAME RUSSO, CATHERINE 22 NAME
smeeranpress | 185 S, SEMORAN BLVD. 2.3 STREET ADDRESS
CAY-51-7 ORLANDO FL 2 4CITY-$1-ZP
TALE WD [ DELETE 31 TLE " Change [ Addition
HAME VALENIT, PETER 32 NAME
streer aooress | 185 S SEMORAN BLVD 3.3 STREET ADDRESS
CTy-S1-2P QRLANDO FL 24 CITY-§T-2P
TILE D [J DELETE 41TITLE [ change [ Addition
NAME PALERMO, ANTONID 4 2NAME
sweeraooress | 185 S SEMORAN BLVD 43 STREET ADDRESS
CHTY-S1-21 ORLANDO FL 44 CITY-§T-2P
TILE [T ceLere 51TILE Ul Change L} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7- 2P 54 DITY-5T-2F
TALE ] peLETe 6.1 TIILE OJ change [ Andition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- ST-20P ﬂ_ 6.4 CIY-$T-21P
14. | hareby certify that the infarmation supplicd wilh this filing does not gualify for the exemption stated in Section 119.07(3)i}, Flonida Statutes. | furthar cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or girestor ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or if.changed, ¢ atlachry ‘W R
P g / s P L] - S VT A Y Y

Vss0




