FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W e Secretary of State
DOCUMENT # 70999 (9)
ORLANDQ CENTRAL TOWERS, INC.

AR

Principal Place of Business Mailing Address
350 EAST JACKSON STREET 350 EAST JACKSON STREET
ORLANDO FL 32801 ORLANDO FL 32001 3545
3. Data rporated or Qualified | 3a. Dﬁg ﬁgort
1810271665 71
2. Principal Place of Business 2a. Mailing Address 4. FEI r Appliad For
Bl ] g&ﬁ?ﬂ?% | Not Applicabie
Suite, Ap! # etc. Suite, Apt. #, elc. " ) $8_75 Addltional
o %l 5. Certificate of Status Dasired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
EI ?B-I Trust Fund Conlribution Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] El E;l 5] Fiorida Statutes O ves No
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Reglstersd Agent
81 Namg
HAYES, CHAUNCEY S [eE Straat_Address:(P.O. Box Numbe? Is Not Acceptable)
1648 FOXBORC DRIVE ‘ ‘
ORLANDO FL 32812 % 7 | |
[84] Thy : £ T FL 88| 7ip Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as regisiered
agent. | arn familiar with, and accep! the cbligalions of, Section 6170503, Florida Statutes.

SIGNATURE Signature, typsd or prnled name of registared agent and tille 1| applicabla (NOTE: Raglstared Agenl signatura réguired when reingtating) DATE
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE b LT oELETE 1ATITLE l; Change L] Addition
NAME SMTH, GEORGE E 1.2 HAME
sweeranoness | 8717 KILGORE ROAD 1.3 STREET ADDRESS SmiTH, Georee E
CiTY-§1-7 ORLANDO, FL 00000 14 CTY-5T-2P
D [T ceLeTe 29 TILE ' L change (] Addition
NAME CUMMINS, JiM 22 NAME
sireeTaocress | 3520 BOCAGE DRIVE #711 23 STREET ADDRESS
CITY-51-2F ORLANDO, FL 00000 2.4 CITY-$t- 2P
e 8D [T oELETE 3t TME [Ttrange 1] Addiion
NAME KAUFFMAN, ELMER H 32 NAME
sneer apacss | 4300 OLD DOMINION RD 3 STREET ADDRESS
CITY-ST- 2P ORLANDQ, FL 00000 34 CITY-5T-2IP
TIRLE D |0 T 2.1 FTLE KXChange LT Addition
NAME PORTER, CECIL H 4,2 NAME
streer aooress | 527146 WHITSTABLE WAY 4.3 STREET ADDRESS 2230 DouLTON STREET
CITY-51-ZiP ORLANDO FL 44CITY-ST-71P
TIME D [T oeLETE 5.4 TITLE [Jchange [ Addition
NAME GULLETT, RAY 52 NAME
srreer aooness | 927 STATE ROAD 434 %2 STREEY ADDAESS
GITY-§1-2 LONGWOGD, FL 00000 54 GTY-ST-2IP
TILE PD [ pELETE 6.1 TIFLE [.J Crange I Addition
NAME SMITH, NORMAN A 6.2 NAME
streer aooress | 673 WOODRIDGE DRIVE .3 STREET ADDRESS
GIry-S1. 20 FERN PARK FL 8.4 CITY-51-2P

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infermation indicated on this annual repor! or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that
1 am an officer or dirgctor of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaghment with an address.

SIGNATURE: 47 R idmBr G January 10, 1997 (407) 4232148

B y LT £ i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phane # 0018772

CR2E(037 (9/96)



