2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 18, 2003 8:00 am
DOCUMENT # P95000016252 7 ecretary of State

1. Entity Name 04-18-2003 90436 038 ***150.00
DELTA REALTY, INC.

Principal Piace of Business Mailing Address
505 S. FLAGLER DR. 505 S. FLAGLER DR.
SUITE 1325 SUITE 1325

s 1. 0 o ISR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0558279 Not Applicable
- - " —
p Country 2p Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent
R e . - . ) s . _Name . o -
ALEXANDER’ LARRY B Street Address (P.O. Box Number is Not Acceplabie)
505 S. FLAGLER DR.
SUITE 1100
WEST PALM BEACH FL 33401 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
oo Signatura, typed of printed name of registered agent and title if applicabla {NOTE: Registered Agenl signature reguired when reinstating) DATE
% FILE NOWI! FEE IS $150.00 - .
9. Election Campaign Financin
e . After May 1, 2003 Fee will be $550.00 Trust Fund Copr"ntrigbution. ° 4 fg-e?jq'ah;aeife
Make'Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMam PD [ Delete TITLE [ change [ Addition
NAME HANNA, PAUL B HAME
sTREET ACDRESS | 506 §. FLAGLER DR., SUITE 1325 STREET ADDRESS
cmyst-ze [WEST PALM BEACH FL 33401 CTY-§T-2P ,
TITLE VD ' [] Detete TILE . [J Change  [] Addition
NAME PORCHER, HANK HAME
STREET ACBRESS 505 S FLAGLEH DR, SU]TE 1325 STREET ADDRESS
crv-s-2p - JWEST PALM BEACH FL 33401 CITY-S§T-2P
TITLE [ Delete TILE [J change [ Addition
NAME -~ : S ’ — - -7 = = Tl NaME - - - - . : e i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE (] Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurfigfhnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report ag ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report istrue
of the corparation cr the receiver or trustee el
changed, or on an attachment with an agd

SIGNATURE: Si& =/ [E[Paul B Hanna 04/15/03 651-655-5337

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



