PROFIT e FLORIDA DEPARTMENT OF STATE

CORPORATION & Sandra B. Mortham
ANNUAL REPORT " .” Cecretary of State
1996 Y il DIVISION OF CORPORATIONS

DOCUMENT # M97385 @)

1. Corporation Name

DELTA CAPITAL INVESTMENT CORPORATION

[T TR

Principal F'La-a;e; of Business Maing Address
520 CROWN OAK CENTER DR. 5%) CROWN OAK GENTER DR.
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date |nC%)orated or Qualified | 3a. Date of Last Report
09/06/1968 05/01/1995
2. Prinopal Place of Business :Eu. Mailing Adcress 4. FE! Nurnber Applied For
21] 26| 59-2906959 Mol Applicabie
Suite. Ant. #, ¢1¢. _, Sute ApL#, ete. 5. Cerlificale of Status Desired [l $8'75 Ainlional
[2?] »»»»»» 27] - Fee Required
- City & State L Cry & State 6. Etection Gampaign Financing _ $5.00 May Be
231 2ﬂ Trust Fund Contrbution 0 Added to Faes
Ip Couritry L Zip Country B. This corporation has liability for inlernible tax under s 198.032,
2 25 29 30 Florida Statutes [ ves MqNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DICKS, JAGK W. 82| Street Acdress {P.O. Box Number is Not Acceptable)
520 CROWN OAK CENTRE DRIVE
+ LONGWOOD FL 32750 83
84| Oy F L 85| Zyp Code

11, ‘Pursua it to the provisions of Sections 607.0502 and B0Y.1508, Florda Statutes, the above-namec corporabion submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept the appoiniment as registered agent. 1 am
faritiar wth, and accept the cbligations of, Section 6G7.0505, Fiorida Siatutes,

SIGNATURL o e e e e e A e e - .
. Signature, yped o pAnted name of registorad aoent and titve ol arpl Cablc (NCTE- Registared AgEnt signa’ ire roduimso whi s fei istalrg! DATE
12. CFFISERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE S0 1 DiCETE Tme ] ) [J Change [ Acdition
A DICKS, JACK W. 1.2 NAME
STREEI ADDRTSS 520 CROWN OAK CENTER DR. 13 STHEEL ADDAT 35
CiysT 2w LONGWOOD FL 14CHY-51- 70
it DP [J DELETE 2 1TINE [] Change [ Addition
NAYE SMITH, CHARLES C., JR. 22 NAME
STALET ADDRESS 520 CROWN OAK CENTER DR. 23 SYREET ADDRESS
Crvestze LONGWOOD FL 24 CTY-ST-2IP
e ] oiee 3 1TIME [] Change [ Adéition
NAME 32 NAME
STHEET ADORESS 33 STHEED ADGRESS
. CITY-$1-21P o 34CTY-ST-2P
TILE [J DELETE 41 TILE [ Change [ Addition
KAME 42 N&ME
SIREET ADDRESS 43 STREET ADDRESS
OTY-S1-ZP 440MY-ST-2P
TILE A DELETE 5 1 TILE [ Change [ Addition
NAME 52 NAME
STREE! AQDRESS 5.3 STREET ADDRESS
CITY-S1-2IF o 5.4 CITY-ST-2IF
THLE ] GELETE 6 11I1LE (] Change  [] Addition
NaME 6.2 NAME
SIREE! ADDRESS 6.3 STREET ADDRESS
CIly-51-2IF 64 0TY-8T-2F

is filngA% valuntarity furmished and does not gualify for the exemplion stated in Section 119.07(3){k), Florida Statutes. | further
ON 7 supplernental annual report is trua and accurate and that my signature shall have the same legal etfect as if made undar
the receivor or trustee empowered to execule this repart as reguiréd by Chapter 607, Flerida Statutes; and that my name
frachrnent wih an address

O Do 169 V07331 500)

14. ) do hereby certily that the information suppled with
cerlity that the informatian indicated orihis aped
oath, taat | am an officer or directged !
appears in Block 12 or Block "/

Vi

Y
SIGNATURE: _ ( —7 J

EYPED OR PRINTED NAME OF

et Frone &

CR2E034 (12/95)




