FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90058 018 ***150.00

0319853

1999
DOCUMENT # PQ5000016252

1. Corporiition Name

DELTA REALTY, INC.

WK RN

DO NOT WRITE IN T+ IS SPACE

L]

Mailing Address
505 S. FLAGLER DR.

SUITE 1325
WEST PALM BEACH FL 13401

Principal Flace of Business

505 5. FLAGLER DR.
SUITE 1325
WEST PALM BEACH FL 33401

3, Date |hcorporated or Qualifed
02/22/1995 :
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650558279 Not Applicable !
Suite, £pt.#, ste. Suite, Apt. . etc. 5. Certifcate of Status Desired O $8.75 Add.itionat %
EI ;] Fee Revjuired )
City & State City & State 8. Electicn Campaign Financing o $5.00 vayBe ]
E‘ Ts_l Trust Fund Contribution Added to Fees 1
Zip Counitry Zip Country 8. This corporation owes the current year Intangibie
24 (EI m m Personal Property Tax. [ Yes ZiNo
9, Name and Adcress of Current Registered Ageni 10. Name and Address of New Registered Agent
81| Name
ALEXANDER, LARRY B ‘
505 S. FLAGLER OR. 82| Street Address (P.O. Boy. Number is Not Acceptable)
SUITE 1100 5
WEST PALM BEACH FL 33401
84 City F;l?s’ Zip Code

11. Pursuent to the provisions of Sections 607.0507 and 607.1508, Florida Statt tes, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered
affice or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporition’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flyrida Statutes.

SIGNATURE

Signature, typed of printed na ne of registered agen! and titls i applicable. [NOT =: Registered Agent signature req! ired when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 oD
TITLE —| PD ] DELETE 1.1TMLE CJChange  []Addition E
NAME HANNA, PAUL B 12 NAME X
sweeranoress| 505 S. FLAGLER OR., SUITE 1326 13 STREET ADDRESS a
GITY-ST-2F WEST PALM BEACH FL 33401 14 CITY-ST-2IP &
TME VD ] DELETE 24 TTLE LiChange  []Addition | © |
NAME PORCHER, HANK 27 NAME
smeevanoress| 505 S. FLAGLER DR., SUITE 1325 23 STREET ACDRESS
CITY.ST-2P WEST PALM BEACH FL 33401 2. 4CITY-5T-2IP 1.
TITLE ") DELETE 31TTLE {7 Change ] Addition
NAME 32 NAME
STREET ADDRE 3S 33 §TREET ADDRESS
GITY-5T-ZP 34.CITY-ST-2P
TME [ DELETE 417TMLE [Jchange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-ZIP
THLE U] DELETE 5.1 TMLE CiChange ) Addition
NAME 52 NAME
STREET ADDRE!:S 53 STREET ADDRESS
OITY.ST-2ZP 54 CITY-§7-2F
TME _’» ) DELETE 61 TLE [JChange L Addition
NAME 6.2 NAME
STREET ADORE: 3 6.3 STREET ADDRESS
CITY-ST-ZIP L 64 CITY.ST-2IP

14. | hereby certify that the informaton supplied with this filing does not qualify fo- the exemption stated in Section 119.073)(i}, Florida Statutes. | further cortify that the infarmation
indicated on this annual report o~ supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made un ier oath; that 1 em an
officer or director of the corporat on or the receiv 3r or trustee empowered to e xecule this report as req Jired by Chapte- 607, Florda Statutes; and that ny name appears in

Block 12 or Block 13 if changed, or on an attachlyith an agdress, with all other like empowered.
SIGNATURE: = Toul B taan> S-S HER T
Daytime Phone #

aajaa

Dats

Z75

SIGNATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




