FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997 Nz

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

DOCUMENT #

1. Corporation Name

DELTA PRIME, INC.

K70357 (4)

Principal Piace ol Business

3773 CENTRAL AVE.
SUE A%6?
§1. PETERSBURG FL 33713

Mailing Address

3773 CENTRAL AVE.
SUITE Ag62

ST. PETERSBURG FL 337138338

FILED
Feb 18 1997 8:00am
Secretary of State

[ L

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
21 | E‘ 59‘2932585 Nol Applicable
Sunte, Apt. #, elc. Suite, Apl. #. stc.
— ' P 5. Certificate of Status Desired a $8'75 Additional
22| ;ﬂ Fee Required
| City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
23[ Ej Trust Fund Contribution Addad o Fees
| dp Counlry Zp Country 8. This corporation has liablity for intangible tax under s. 198.032,
24| EI ;l ﬂ Florida Statutes Oves Ko
8. Name ond Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81
WINEBRENNER, J.M. Name
3773 CENTRN. AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE A962
ST. PETERSBURG FL 33713 83
84| City 85| Zip Code

FL

11. Pursuant o the provisicns of Secticns 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this slaternent for the purpose of changing its regstered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board ol direclors. | hereby accept the appoinimant as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE .. _. JE P e e e et et e e e v et e e i e = .
Slgoalune, lypad ar prrled pame of regislared ageo! and W oaf appleatla INOTE Roegiserad Agant sigaature raguiced whon rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e PD [ DeCETE 1T TITLE ~ [ change T[T Addilion
NAME WALLER, MITCH 1.2 NAME
swerr anoress | 5568 CHARBAR DR. 1.3 STREET ADDRESS
CITY-5T- 219 PENSACOLA FL 14CITY-57-77
LS [T oeLeTe 2.1 TITCE T change ] Asditien
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2p 2.48ITY-ST- 7P
e [ DeLETE 31TITLE [JChange [ Aodition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY - §7- 21 34 CITY-ST- 2P
TIILE v [ DeLeTe 41TITLE [Jcnange [ Addilion
NAME 4.2 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
CITy- 5121 44 CITY-5T- 2
L I DELETE 5.1 TILE [T change [T Aadition
NAME 5.2 NAME
SIREE] ADDRESS 5.3 SIREET ADDRESS
Ty 51-21P 5.4 CITY-5T- 7P
TIE T oeLeTe 6.1 1IME T Change [ Addition
NAME 6.2 NAME
STREE] ADORESS 6.3 STREET ADDRESS
CItY - 81217 6.4 CITY-57-21P

PR N RN T THEY Sy,

4

Mdt+Ersh Walloy

14. | do hereby certily lhat the informalion supplied with this fling does not qualify lor the exemption stated in Section 119 07(3)X1). Floricda Statutes. | further certify that the
infarmalicn indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shal have the same legat effect as if made under oath; that
I am an officer or direclar of the corporatron or the recelver or trustee empowercd 1o execute this report as required by Chapter 607. Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address

TR s el Y e Ml

nf1ala7 Q12TJ/729% 198 £

CR2E034 (9/96)



