FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON 5, Sandra B. Mortham

ANNUAL REPORT 3 E" Secretary of State

1996 3 _.2 DIVISION OF CORPORATIONS
DOCUMENT # M95949 (7)

1. Corporation Nama

THE ORLANDO GROUP, INC.

NAV )

3. Date Incorporated or Gualified

08/25/1988

MR

3a. Dato of Last Report

06/19/1995

Mailing Address

8078 SECOND STREET
ALTAMONTE SPRINGS FL 32701

Frincipa! Place of Business

807-8 SECOND STREET
ALTAMONTE $PRINGS FL 32701

[ 2. Frincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 E?l 59-2914931 Not Applicabie
Suite, Apt. 4, elc. Sulte, Apt. 4, etc. 5. Certiicate of Status Desied [ $8.75 Additional
EJ ;I Feo Required
City & Slate City & State 6. Election Campaign Financing $5_00 May Be
E E] Trust Fund Contribution (] Added to Fees
Zp Country 7 Country 8. This corporation has kabilty for intangible 1ax under s 199.032,
|24] 2% 20] 30] Forida Stalutes T Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name Bnd Address of New Registered Agent
* ‘ 81| Name
JACK, L HINES 82| Streel Address (P.O. Box Number is Not Acceptabiel
807-B SECOND STREET
ALTAMONTE SPRINGS FL 32701 83
84| City FL !asl Zip Code

SIGNATURE _ it Taate T RO Fegmend R e i o e e o
| Syriature tyned or pirted nanie of ragstengd agent and tme if applizatio {MNOTE FRogsterad Agant signature raguired whor reingtating) DATE 8
J_E. OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 ON)

TIILE DP [ DELETE 1.1TIMLE [ Change  [J Addition =

NAML HINES, JACK L. 1.2 NAME 3

siaerraooeess | BOT-B SECOND STREET 13 STREFT ADDRESS ]

Ty -s1. 2P ALTAMONTE $PGS FL VACITY-§1-20 &

e [ DELETE 2.1TI1LE [ Change [ Acdition |

NAME 27 NAME

STREET ADORESS 23 STREET ADDRESS
| ciry-st-ap 24 CITY-SI- 2P

TILE [7] DELETE 3 1TMLE [ Change [ Addition

NAME 32 NAME

STREET ADIRESS 33 STREET ADDRESS

CHY-§T-21p 34 CITY-SI- 7P

TiTLF [7) DELETE 4 1TITLE [C] Change [ Addition

NAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

ATy -8T- 7P 44CITY-51-2iP

TIE [7J DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREFT ADORESS

CITY-ST-71¢ 54 CITY-ST-21p

TLE [ DELETE 6.1TITLE [ Change [T Addition

NAME 6.2 NAME

SIREET ADDRESS 63 STREET ADDAESS

CY-S1 2P 6.4 CITY -ST-21P

14. | do hereby certify that the iniormation supplied with tf

AND TYPED OR PRI

= v

lis filing is voluntarity furnished and does not qualify for the exemption stated in Section 1 16.07(3)(k), Florida Statutes. T further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal m
cath, that | am an officer or cirector of the corparation or the receiver or trustee

e o st et e e O PP o JITEZ YL

ry i e TP

mpowerad 10 execute this report as re

Date

y signalure shall have the same legal effact as il nade under
quired by Chapter 807, Florida Statutes; and tha- my name

Daytime Prione #




