CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

1. Corporation Nama

DELTA FINANCE COMPANY, INC.

L97138

(6)

Principal Place of Business

927 FERN 8T.. STE. 200
ALTAMONTE SPRINGS FL 32701

Mailing Address

§27 FERN $T.. STE. 200

ALTAMONTE SPRINGS FL 32701

FILED ‘
May 01 1998 8:00am
Secretary of State

00 O A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

08/27/1990 :

2. Principal Place of Business

Maiting Address

4. FEI Number Applied For Ls

25)

29]

!

;ﬂ 26] 59-3026054 Not Applicable P

Suite, Apt_#, 6tc Stite, Apl. #, elc. -
D Ao - P 8. Cerlificate of Status Desired H| $8.75 Adanional
22 27] Fee Required

City & Siate City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
_] Zip Country 2p Country 8. This corporation owes or has paid the current year Intangibie
24

Parsonal Properly Tax due June 30. Oves [OnNo

9. Nams and Address of Current R

eglstared Agent

10. Name and Address of New Registered Agant

STAMP, MART F.
201 §. ORANGE AVE
SUITE 900
ORLANDO FL 32801

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

Zip Code

FL [

11. Pursuanl to the provisions of Soctions 607 0502 and 6071508, Flonda Statules. the a
offico or registored agont, o both, in the State of Flarida Such change
agent. | am familiar with, and accepi the otiigations of, Section 607

bove-named corporation submits this staternent for the purpose of changing ils registered
was aythorized by the corporalion’s board of directors. | hereby accept the appointment as registered
0%, Florida Statutes.

SIGNATURE e ) e

Signaturo, typed or prinlad BANK: OF fegetored agond arkd tils If gl sbike {NOTE- Regstered Agent signalure required when reinstating} DATE p
12. OFFICCRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ g
TILE D [T DELETE 1ATIILE LT change T Addition =
NAME EYAL, VICTOR 1.2 NAME §
strget aporess | 161 CROWN POINT CIRCLE 13 STREET ADDRESS &
OTY-5T-29 LONGWOOD FL 14CATY- ST-2P o
TILE [T oecete 21 ILE LI change [T Addition [©
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-ST- 2P 2 4CHTY-ST-7P
TITLE [T oELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CRY-S1-2P 34.CITY-S1- 2P
MLE 1 DELETE L1TIME U Change [T Addition
NAME 4.2 NAME
STAEET ADGRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-71P
e [T OELETE 51 TILE [ Changs [T Addttion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-29 54 CITY-5T-2IP
TE [T DELETE 61 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P §4CITY-5T-21P

Indicaled on this annuval
officer or director of the corporation of the receiver or
Block 12 or Block 13 if changod, or on an at

SIGNATIHIRBE:

14. | hereby certity that the information supplied wilh this filing does not qualify for t

—~\(eTo0 Eal.

he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
lrustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

tachrient with a) ress.
< .

Sodaw  drti_ @2/ 9~ 2



