\

FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

__‘{“;'\;,\ m_-_;lNomDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 Ooam

Sandra B. Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCYMENT # K70357 (4)
DELTA PRIME, INC.

R R

Principal Place of Busingss T Wﬁr‘da’\ﬂuic_f Address

3773 CENTRAL AVE. 3773 CENTRAL AVE.
SUITE A%62 SUITE A%62
ST. PETERSBURG FL 3713 §T. PETERSBURG FL 33713 DG NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
N (03/06/1989
2. Piincipal Placo of Business _2a. Mailing Address 4. FEI Numbaer Appligd For
2] el _69-2030585 Not Applicable
Suite, Apt. 4, otc ~ Suite, Apt #, ete N ] $8.75 Additional
r—z;l - 27‘ . §. Certificate of Status Desired O Fee Required
City & State Oy & State ¢. Election Carnpaign Financing $5.00 May Bo
23 e 33_]_,,, o Frust Funa Contribution Added 1o Fees
Zip . Country AL Country 8. This corporation owas or has paid the current year Intangible
24 Es] o o iQJ o m Persanal Property Tax due June 30. Oves [Eno
9. Neme and Address of Current Regislered Agent 1p. Name and Address of New Registered Agent
3]
WINEBRENNER, JM. Name
3773 CENTRAL AVE 82{ Street Address (P.O. Box Number is Not Accepiable}
SUITE AB62 =
ST. PETERSBURG FL 33713
84| City FL as] Zip Code
11. Pursuant 1o 1ha provisions af Sochons 6070502 and G07. 1508, Fionda Statutes, the above-named corporation submils this statement for the purpose of changing fts registared

office or registored agent, or both, i the Stale of Horda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with. and accept the obhgatons of, Section 807 0505, Floriga Statutes.
SIGNATURE _ e e
re byl O ponitead e of toge teed Ageot it B Eappehe shile (NOTE Repistored Agent signature requited whan reinslating) DATE
12, T OITICEHS AND DIRECTORS 14 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE pD_ﬁ T e o a fﬁﬁ 1.1 TITLE [ Change ] Addition
NAME WALLER, MITCH 12 NAME
staeer aporess | 5568 CHARBAR DR. 1.3 STREET ADDRESS
GITY-51-2P PENSACOLAFL i ~ 14 CITY-5T-21P
TImE S W (3]} 217TITLE "J Change ] Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CiTY-S1. 2F e 2 4CITY-51-21P
TIE T T T T ™o 31 TME [T Crange™ [J Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP ' 34 CITY-$1-20
TE S A I {13 LITLE [T Change T Addition
NAME . 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o L 4.4 CITV-ST-2P
THILE R & NV TUA T S1ILE [ Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-21P o 54 COY-51-2P
THLE [T ociete 6.1 THILE [ Change T Addition
NAME . 6.2 NAME
STREET ADDRESS £ STREET ADDAESS
cy-sr-2p L 6.4 OITY-SF-ZIP
1d. | horeby cerlily thal the inforrnation suppling with this Tihing does nat quatity for 1he exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual repan or supptotental anoon! eporlis frue and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an

officer or director of the carporation of thi rnceiver ar uslee erpowered o exocule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or an an attackiment wath an addross

SIGNATURE: 24 G2cl 1317t prfee &, Lsussore. 218198 813/327-1256

“SIGNATURE AND TYPED OR PRINTED NAME OF SiGHING OFFICER OR DNREGTOR Date Daylime Fhane ¥ OR044768

CR2E(34 (10/97)



