FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martnarr
ANNUAL REPORT Secretary of State

1996
DOCUMENT #

1. Corparation Name

DELTA CAPITAL INVESTMENT CORPORATION

A RO

DIVISION OF CORPORATIONS

2) |

Principal Place of Business tailng Address
520 CROWN OAK GENTER DR. 520 CROWN QAK CENTER DR.
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date In;&loraled or Quaited | 3a. [}at?“?f Last Report
2. Frincipal Place of Business o __Lga. Mailng Acldress T 4, FEI Number Applied for
{21] 26| 59-2906959 Not Applicatic_|
Suite, Apt. #, elc. [ suite, Ap ketc 5. Cerliicale of Stalus Desiod O $8.75 Additional
-é;] 2?l Fee Raquired
City & State | City & Swte 6. Election Campaw@ Financing 0l $5.00 may Be
'v';ﬂ 2a[ Trust Fund Contribubion Added to Feas
2ip Country | . Zip _ Country 8. Tris corporation has liakbity for intangible tax under s 199.032,
24 [25] 20| 30 Fiorida Stalutes O ves ﬁ]No
9. Name and Address of Current Registered Agent ) """10. Name and Address ol New Registered Agent
81| Name
ucKs' JACK w 82| Streal Address PO, Bax Number i Not Acceptable;
520 CROWN OAK CENTRE DRIVE )
» LONGWOOD FL 32750 83
i 84| Ciy FL ‘as Zip Cooe

T Porsiant 1 the provisions of Secticns 607,050 and G607 1508, Fiorida Stalutes, the above named corparation subrits this, statenent for the purpose o changing its registered office
or registered agent, or both, in the State of Flor-da Such change was authorized by the corporation’s board of direcitars | herehy accept the apponiment as registered agent. tam
familiar with, and accept the obhigatens of, Sector 607 0505, Florida Statutes

SIGNATURE _ . . . . . ; I i
Slgndt o oo e hed o o it o AR B m_-n-j A p et st s i RECARTEN PR DAaTE fl’}\
12. Of i 13. ADDN IONSCHANGES TO OF HICERS AND DIRECTORS i 12 =
THLE gD T ’ [j[ﬁﬁE_ | ,,,,l,,{,m_;_____‘_.,,, T T T [ Change  [] Adtihan g
NAME DICKS, JACK W, 12 KAME 3
STREET ADIDRESS 520 CROWN OAK CENTER DR. § 3 SIEE T ANORES &
Iy -ST- 2P LONGWOOD FL L4CiTy-81- 20 &'
TILE DP ) ’ (] DELEIE 71T O] Crangs [ Addtien | ©
NAME SMITH, CHAHLES 0., JR 27 NAML
SIREET ADDRESS 520 CROWN OAK CENTER DR. 53 SIREET ADDRESS
Clly-ST. 2P LONGWOODD FL o 24CTY §7-2F
TITLE [ DELE1E 3 1TITLE [J Change  [] Additian
NAME 32NANE
STREET ADDRESS 39 STRECT ADORESS
GITY-51-2IP o 34CI7-51-2P
TITLE {7 DELETE 4 1TIIE [ Change  [] Acdilion
NAME 47 NAVE
SIREET ADDRESS 143 STREET ADDRISS
CITy-51-2IP . 44CITy-S1-0F
TILE (7] DELETE 5 1 TILE [J Change  [] Additian
NAME 52 NAME
STREET ADDFESS 5 3518FFT ADDRESS
CHTY-ST-2IF 540117 §1-7F
TiTLE [J DELETE B 1 TILE [ Change [} Addilion
NAME 62 NAML
STREET ADDRESS 6 3STREET ADDRESS
CITY-ST-2IP B 64 CITY-5T- 2P

2 uoluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)(k), Florida Statutes | further
suppiemental annual repor 9 true and accorate and that my signature shall have the same legal effect as if made under
coptear Of trslen eripowered to execule iz repor as requred by Chapter 607, Fiorida Statutes; and that my name

. on PRINTED NAME OF SIGHING OFFICER oq@}y’b"] CJZb ‘/‘ /O 'q@ - 1/07—\—13/- gb '

[ Lia e P

14. 1 do hereby cortify that the information s
cartify thal the informaton ind cated of
cath: that | am an officer or diract
appears in Block 12 or Block |

SIGNATURE:




