P
AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
(MVISION GF CORPORATIONS

~ FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL. REPORT

1996

'DOCUMENT # F94000004161 (5)

1. Corporation Name

OLD MOUNTAIN ORLANDO, INC.

Principat Place of Business Mailing Adcress

i

A OO

C/0O CABOT. CABOT & FORBES C/0 GABOT. CABOT & FORBES
99 SUMMER ST.. SUITE 810 99 SUMMER ST.. SUITE 830
SCS)STON MA 02110 ﬁgSION MA 02110 3. Date IFroorpora!ed ar Qualified 3a. Data of Last Report
, o o 08/10/1994 02/10/1995
2. Frincipa’ Piace of Busingss | 2a. Mailing Address 4. FEI Number Applied For
(1] S e o 13-3783354 Not Applicable
| Suite, At elc | Suie, Apl #, ete, 5. Ceniftcate of Status Dosired 0 $8.75 hd@ﬁona!
E"Ql o o - ??] o Fes Raquired
_ ClyEstale | City & State 6. Election Campaign Financing 0 $5.00 may Be
j23 l S za_l Trust Fund Contribution Added to Fees
P ~ Country | __ Counlry B. Tnis corporation has liability for intangible tax under s 199.032,
[24| 25_[ 29] _ _ 301 Florida Statutes [ vas KiNo
| 9 Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
81| Name
C T CORPORAT'ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceplablg)
1200 SOUTH PINE ISLAND ROAD e
PLANTATION FL 33324 83
84| City 85| Zip Code
o FL

[ 11, Pursuant to the provisions of Sections 607,0607 and B07 1608, Forida Statutes, the above named Gorporation submits s stalement Tor the purposs of changing its regislered office
o registered agont, or both in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farminar with, and accept e obl gations of, Secton 607.0505, Florida Statutes

SGNATURL . . L . S R e e e e+ e e o ————
L ",",,P'J“L‘f’[q -u:iuvl-jd r_"{‘_‘",':'_""'g‘“""'"(‘ agani @l bl i agpdicatin o MNOTE Rogistered Agant s.gnature requi-od whan renstating! DATE E
(2. OFFICERS AND DIRECTORS. 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

e PD [C] DELETE 11TI0LE [ change [ Addiion | »—

HAbsE PIROVANO, JOHN A 12 NAME 3

SThEET AZDRESS 551 5TH AVENUE 13 STREET ADDRESS &

ov-S1- 2 NEW YORK NY 14E1Y-$1-2P &

we Ty T [ BEETE 2 1TILE vD £ Change [ Addiion | O

HAME FIELD VI, MARSHALL 22 NAME Field VI, Marshall

STHEES ATORESS 551 5TH AVENUE aasecranoress | H51 FPifth Avenue

REE NEW YORK NY ZATTY-ST- 7P New York, NY 10176
r.]l‘[-f_ o VDT' T o o "**””"””'"E]’ ﬁE[ﬁE T 3ATIILE D Change D Addition

NAME HALSEY, WILLIAM A. 32 NAME

sinetranonas | 551 FIFTH AVENUE 33 STREET ADDRESS

0§ e NEW YORK NY 34T -51- 7P
BT T T T T T T O vkLee 4T 5 ] Change Addition

NAML 42 NAMF Chris Svec

SIREET ADDALSS asreraoass | 225 W. Wacker Drive

CY-5° 79 e 4450Y-ST-2P ChicagO. IL. 60606

i [) DELETE 5 1TLF [ Change [ Addition

HAME 5.2 NAME

SIRELT ADDSESS 53 STREET ADDRESS
| emvestze | 540TY-57-2P

TIiLE [T} DELETE 6 1TILE [ Change ] Addition

Kk 62 NAME

STHELE ADDHESS €3 STREET ADDRESS

TV CSITE ] 64 0TY-S1- 7P

14, | do hereby cerlify that the inforgdhon ¥ pplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Flonida Statutes. | further
certity that the infornation indjgated on fhis annual report or supplemsatal annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oathy, thet | an an officer or gireéior of the carporation or the receiver or bustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

o

appears in Block 12 or Bloo 1_3 if cha ed,f)r on an attachmenil with an adidress.
SIGNATURE: = 7/ M/ 1/26/96 617-737-4999
) ED OR PRINTED ’

7'6 ATURE AND TYP ME OF SIGNING OFFICER OR DIRECTOR Dats Deytrme Frone 1




