%

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Saecratary of Stale

1998

DIVISION OF CORPORATIONS
DOCUMENT # S91609 (5)

DELTA INVESTMENT REAL ESTATE & DEVELOPMENT, INC.

Principal Place ol Business Mailing Address

FILED
Feb 16 1998 8:00am
Secretary of State

OO RO

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

office or registered agent, or both, in Ihie State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad

17200 PRIMAVERA CIR 17200 PRIMAVERA CIRCLE
CAPE CORAL FL 33909 CAPE CORAL FL 33209
us us DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Piace of Business 2a, Mailing Address 4, FEI'Number Applied For
BTI 26 650294136 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. i
P e A B. Cartificale of Status Dasired | $B'75 Addilional
22 27 Fee Requirad
City & State City 8 Sate 6. Election Campaign Financing $5.00 May Be
E] _El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
E;I E] m ;] Personal Properly Tax oue June 30. Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEADE, MICHAEL L. o1} Name
17200 PRIMAVERA CIRCLE 82| Sieet Address (P.O. Box Number is Nol Acceplable)
CAPE CORAL FL 33909
83
84| City FL 85 Zip Code
11, Pursuant te the provisions o! Seclions 607 0502 and 607 1508, Floriga Stalules, the above-named corporation submits this statarnent for the purpose of changing its registered

CR2E034 (10/97)

14. | hereby certi

Block 12 or Block 13 if changed, or on an attachment wilh an address.

W)J:I.AAAJ J ML}) ’WA

NI AN ISP

SIGNATURE - —_—
Signalure, typed or prnied RAMa of rogisinied agent and litle i anptcatila (NOTE Registerad Agoni signature reqaired whan reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D O cecte LaE [T Change ™ [ Addvian
HAME MEADE, MICHAEL L 1.2 NAMe
sweet poress | 17200 PRIMAVERA CIRCLE 1.3 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 14CITY-81-2P
e T oELETE Z1TIHE [ change ] Addilion
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP . 2.4CiTy-ST-2IP
TILE [T oFLETE 21TILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-87-2IP 34.CITY-ST-21P
TMLE [T DeLETe 41TLE [T Crange ] Addifion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CITY-51-2IP
e U DELETE 51TI1LE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-S1-2IP
TITLE LI ORErE BATILE [ change L Addition
RAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-S1-2IP
thal the information suppliod with this filing does not gualily for the exemption slated in Soction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or 1he receiver or truslee empowered to execute this report as required by Chapler 607, Flonda Statutes; and thal my name appears in

“w

Oy DA T ol



