FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT o5} Secretary of State

1997 u,, lp‘:// DIVISION OF CORPORATIONS S GCI'etaI'y Of State

1. C

Fi

DOCUMENT # S81700 (4)

orporation Name

DELITY FIRST FINANCIAL CORPORATION, INC.

Principal Place of Business

Mailing Address | III"IlI ||| 'l’ll ||I|| Ill' “lu IIII Iml IIII| ||||I ||||| I’Ill Ilm |Il‘

SIGNATURE: %ﬁ(ﬂl

1125 U.S. HWY 98 SOUTH POST OFFICE BOX 177
SUITE 200 LAKELAND FL 33007-M77
LAKELAND FL 33801 us
! 3. Date Incorpovated or Qualified | 3a. Date of Last Report
2, Principal Place of Bus noss ) 2. Mailing Address 4, £El Number Applied For
21 ] 2] 59-3080501 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. iti
1 P . 6. Certificate of Status Dasired O 53.75 Additional
22 —-5] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E} ;a—l Trust Fund Contribution [ Added 1o Fees
Zip . Country | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ zﬂ 25] ;l Florida Statutes Dves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MURPHY, RONALD T. 81| Name
5015 s FLONDA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400A
LAKELAND FL 33813 83
84| City FL 85| Zip Code
11, Pursuant to the provigipns caflons . B30 , Florida Statutes, the above-namad corporation submits this statement for the purposa'ﬁf changing its registered
ofiice o registeregrie ’ NS L g o )y ange was authonzed by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | ar far / 7 oW, Aoeliefl 607.0505, Bpida Statuy r
SIGNATURE ey ¢ / A ora ¢
1 Y E ! e et dffen Mu it applicatie {NQOTE Registered Agent sijinature raquired when reinslatng) DATE
12. ” OF 1 ICERS /0 DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLF PD [T DeLETE 11 TITE [TChange L] Addition
HAME LEE, CUFFORD G. JR. 12 NAME
szt anorcss | 1125 US HWY 88 SOUTH 200 1.3 STREET ADORESS
arv-stze | LAKELAND FL 14 CITY-§T-20P
ML 1) [J oeLeTe 21TNLE [T Crange 1] Addition
NAME HAASER, HAROLD F 27 NAME
stheer aosess | 1125 US HWY 88 SOUTH 200 2 STREET ADDRESS
arv stz | LAKELAND FL 2.4 TATY-ST-2P
e [T celeTe 31TMLE T Ghange [ Addilion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§1- 2P ] 34, CI7Y-$7-2P
T [T peceTe 43 TILE [T change” [ Addition
NAME 4.2 NAME
STREET ADDE S 4.3 STREET ADDRESS
CIIY-§'- 7P 44 CITY-$1- I
TILE LI DECETE 5.1 TALE [_J Change  E_I Addition
NAME 5.2 NAME
STREET ADDWESS 5.3 STAEET ADDRESS
GITY-§1-71P _ 5.4 CITY- S~ ZIP
T | M 61 TITLE DO change  [.] Addilion
NARE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST.8P | 64 CITY-ST- 2P
14, 1 do hereby certify that the information supphied with this Tling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certiy thal the

informanon indicalen an this annual report or suppiemantal annual repor 18 true and acourate and that my signature shall have the same legal effect as if made under oath; that
i arn an officer or d-ractar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 11 Block 12 or Block 13 1f changed, or on an aitachment with an address.

g 5,}%:@%& S e 2 e P

" SIGNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR Date Daylime Fiane ¥

CR2EQ34 (9/96)

B a0 Motram Jan 30 1997 8:00am




