FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION % FLORDA DEPATIENT OF 1A May 09 1997 8:00am
ANNUAL REPORT

1997 WSO Of SomPORATIONS Secretary of State
' | PQCUMENT # P96000085451 (8)

1. Corporation Name

DELTA FINANCIAL SERVICES, INC.

| Princlpa! Place of Business Maﬁ}ng Address N | llI"II' ”I ll“l I‘IH III" "“I IIl" |I'|l |I||l IN" I’II‘ I“I‘ ”I‘ |||’

3043 GLEVELAND AVE 3049 CLEVELAND AVE
SUITE 106 SUITE 106
FT MYERS FL 33501 FT MYERS FL 33001-7049

3. Date Incorporated or Qualified 3a. Date of Last Report

« 10/14/1996 .
2. Principat Place of Business 2a. Mailing Address n4. FEE Number Applied For
D 270/ CLEVELAND AVBlL D70/ CLABAO AW v 07 7 ¢8RG Not Applicano
; Sulte, Apt. #, olc. Suite, Apt. #, elc. » $8B.75 Additional
, - . ] 5. E f i N
. E CL)E ? }El (U[ T:’{ ? Certificale of Status Desired O Feo Required
: City & Slato City & State 6. Elaction Campaign Financing $5.00 Mma
b —_— : - . . y Be
2_3] EM /:L N gg—] /f;‘/ f%FM Trust Fund Contribution ] Added to Fees
i Zip . Country 7ip Country 8. This corporation has liability far inlangibfw. 199,032,
. m -Z:?g&/ 25] C__)C/_:,, 2&_,,., 33?0 / ’;0] Z"gé’ _Florida Slatutes C] ves [}
. 9. Name and Address of Current Reglstered Agont o 10. Neme and Address of New Registered Agent =~
3 SINIBALDI, DEAN A 81| Name
C 3049 CLEVEMND AVE '82] Sircet Address {P.O. Box Number is Nol Acceptahle)
% SUITE 106 I — .-
.. FT MYERS FL 3301 83
T ' 84| Gity T FL [ Zip Codo

1. Pursuan! to the provisions of Sociions 607.0507 and 607.1608, Florida Slalutes, the abovo-namod corporation submils this stalemont for the pUrpose of changmg i1s ragisierad
office or registered agent, or bolh, in tho State of forida_Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the ohligalions ol, Seclion 607.0505, Florida Statutes

¢ | SIGNATURE __

'. Slgnalors. yped o prnied e of regiend agent and e i aicabia T TRGIE Hagieiarod g skvave reauired wen et g T T T e e e e e
L2 OFTICERS AND DIRICTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [Joter 11101 [ Thange [T Addton | 55
ol e SINIBALDI, DEAN A 1.2 NAMI 3
stacer aporess | 3049 CLEVELAND AVE, SUITE 106 LSIRITANRESS | 977 O S L e vditars Sucid T &
crv-gr-z2e | FT MYERS FL 33909 B weav-stoe | s
TTLE D [T oriene 2ATIMLE [#change  TJ Addition |
1 name MCGEE, MICHAEL P 22 NAMI ,
* | sweevaponess | 3049 CLEVELAND AVE, SUITE 106 2astheet pooress | D TO (L e EVECARD Swirrq
i Lomvstae | FT MYERS FL 33001 2ACNY ST 71
TTLE TT DILETE 31ILE U] change [_J Addition
HANE 32 NAME
STREEY ADDRESS 33 SIKELT ADDRESS
CItv-51-20 34, CITY-S1- 2P
TITLE N ETGR WEETT; - [ change [] Additian
NAME 4.2 KAME
i | STREET ADDRESS 43 STHEET ADDRESS
GITY-S1-2IP 44C1Y-51- 21
TITLE I betere 5.1 THLE ) Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-51-2P ) A sacny-srap
TITLE B Tloree et - T Ghange [ Addilion
NAME §.7 HAME
STREET ADDRESS 6.3 STHEE) ADORESS
CilY-51-2P 6.4 CITY-81-2F

14. | do hereby cerlify thal the information supplicd wilh 1his filing doos not qualily 1or (e exemption slaled in Soction 119.07(3)(1), Florida Statutes. | further certify that 1he ‘
infarmation indicatod on this annual report or supplemental annual report is tue anc accurale and that my signature shall have the same tegal effect as if made under palh; that
| &m an officor or ditector of the corporalion of the receiver or trusloc empowered 16 execute this report as required by Chapler 607, Floricla Stalules; and that my narmc

appoars in Block 12 or Block 13 if changedgr o an allachganl wilh an address.
' IS SDT Dy ot

T Vo e

IS ATI I~




