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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
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W ALY

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

DELTA GROUP PROPERTIES, INC.

P96000016592 (3)

Mailing Address

FILED

Secretary of State

W A

F4h) ) Country
2

29

Zip

33549

Country

o] XSAH

129 SOUTH COMMERCE AVENUE 129 SOUTH COMMERCE AVENUE
SEBRING FL 33870 SEBRING FL 33870-3602
3. Date Incorporated or Qualiting 3a. Date of Last Report
72, Principa Placs of Business 2a, Mailing Adclress 4. FE! Number Applied For
L < J pp
21/2508 Focest Mol Deivelwl 3902 1, Luds lodeForn ., GS=04 J 2547 Not Applicable
Suite Apt # el Suile, Apl. #, ele, » , $8.75 additional
I = B. Certificate of Status Desired | A
£ 27 Fee Required
Citty & Sitate _ Cily & ftate B. Election Campaign Financing $5.00 may Be
j-(/ 28| - . // Trust Fund Contribution Added to Faes

B. This corporation has liability for intangible fax under s. 189.032,
Florida Statutes

Bves Do

11, Parsuzt to

9. Name ar

i Address of Current Regislered Agent

, Name and Address of New Registered Agent

MCCOLLUM, JAMES F
129 SOUTH COMMERCE AVENUE
SEBRING FL 33870
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B Nama(l h

82| Street Address (P.O. Box Number is Mot Acceplable)
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/12508 foeest M l/s Deve
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FL *| 427

aflice

agenl | am familar with and accopt the obhgatons of, Section 807.0505, Florida Statutes,

SIGNATUHE

C 2atp_

wisions of Seclans 607 0507 and GO7. 1508, Flarida Statutes, the abava-named corpo‘ation submits this stalement for the purpose of changing its registered
» of registoredd agent. or bath, in the Stale of Flonda. Such change was authorized by the corporatio

's board of directors. | hereby accept the appointment as registered

Bt rv:;(‘\:i g noled e of wegesteredd agent and e if apploable

(NOTE : Rogisteed Agen signature required when renstaling}

Vedor 26, (TH]

K " OFFICERS AND DIRECTORS -~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b [\ DECETE T TE D . . L Change — [eAdsiion
HAb SCHUCHMAN, RUTH 1.2 NAME DAVIO O - HARRIS
N 18405 TnrninG PLACE
st A | 215 NURSERY ROAD 13 STAEET ADDRESS 2, PL 33544
arvsi o | SEBRING FL 33872 e | EHTH
me | D (0 DECETE 21TIME D, P B Change [ Adation
NARSE TURK, CHARLENE 22 HAME
sttt anness | -BH-NURSERY-ROAD- 23STRIETADRESS | f2e S OF  Foves 'I‘ /7’7'}/-5 Delve
st e | SEBRING-FL-09872~ 24cmy-ste | “Fa A e
T o T T veeere 31TINE _D ] Change Ehddﬂiﬂn
NaME 32NAME Tamie . Law d
STREEL ADOIRESS 33 STREETADDRESS | / Cs Voot Letle. rieade- B/ Jcl .
Gy 51 ) seorvste | Petessa.. L7 3385
T [ DELETE 41TNLE D - [ Crange™ P Addition
y: 4 2 NAME ame +y M, 3“ W l‘l-ﬂL
STHEE| ADLSE fn 43 STREET ADDRESS (/.8 B2 Lake 6’50176 Lane,
[ oyeseae o scrv-si-e t7a i
T A e [J perere 5.1 THILE E] Change [T addition
A 5.2 NAME
SURLE | AR5 5.4 STAEE? ADDRESS
| Cav s1-he _ _ ) 54 CITY-SF- I
T [T oetere 61 TILE [J Changs T Addition
hant 6.2 KAME
STREE | AIVRE 5 6.3 STREET ADDRESS
onv-stze | 6.4 CITY-5T-2IP
4. 1 do horeby cerlily thal Ihe information suppied with this Iing does not qualily for the exemption stated In Section 119.07(3)(1), Flenda Statules, | further certify that the

o
LN §

L

3

mlarmation indicated o0 this anual reperl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farman olficer or dircator of tha carporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 ar Block 134 changed, or on an attachment with an address.

SIGNATURE:

Chdrene O Turk Presdens f1%/27 _(513)563-348

SIGNATORE AND TYPED OR PRINTED RAME OF SIINING OFFIGER OR DINECTOR

" Daytime Phare: #

Mar 03 1997 8:00am

CR2E034 (9/96)



