R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Al Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

o
9 we 3

DOCUMENT

1. Gorporation Name

# P95000048201 (4)
THE PORTNOY GROUP, INCORPORATED

L T

Principal Place of Business Mailing Address
6615 HIDDEN BEACH CIRGLE 6615 HIDDEN BEACH CIRCLE
ORLANDO FL 32818 ORLANDO FL 32819
3. Date Incorporated or Quaifies | 3a. Date of Last Reporl
06/14/1995
2. Principa! Place of Busingss 2a. Mailing Address 4, FE) Number Apphed For
ETJ El 51 - 33 "/5 “3 O Not Applicable
_ Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificats of Status Desirad 0 $8.75 Additional
E!Z_] ;] Fee Required
- City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
_7p Country Zip Country 8. This gorporation has liability for intangible tax under s 199,032,
@ El Ea E‘ Florida Statutes M Yo [ONo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KELLER, SUSAN M 82| Strest Address (P-0. Box Numbar & Not Acceplabio)
1334 NORTH MACY DRIVE
LONGWOOD FL 32750 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions B07.0502 and 607.15608. 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 Flarida. Such change was authorized by the corporation’s board of direclors. | hereby acceapl the appointment as registersd agent, | am
familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE ____ _ . ,,7 R . . _
Sanature, byped or printad narme of regstered agen! Bkt Llle If eneRcable (NOTE: Ragisterad Agont signalwe required when foinslatngi DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIE PVST [ DELETE 11 TITLE ] Change ] Addition bad
Nawe PORTNOY, J. ELIAS 12Nane 3
STREE] ADDRESS 65615 HIDDEN BEACH CIRCLE 13 STREET ADDRESS ]
CITY -5T-21P ORLANDO FL 32819 14 CITY-51-21P &
TInE D (] DECETE FRRTT: [] Change [T Addifon | O
NEME PORTNOY, J. ELIAS 2 2 NAME
STREE| ADDRESS 6615 HIDDEN BEACH CIRCLE 2.3 STREET ADDRESS
CTY-gT-2p ORLANDO FL 32819 24CI1Y-57-2P
THLE [ DELETE 3 1TINE [C] Change [ Addition
NAME 32 NAME
STRECT ADDRESS 33 STREET ADDRESS
|_CiTy-s-zp 34CITY-5T-2p
THLE [ DELETE 4 1TMLE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2IP
THLE ] DELETE 51 TMLE [ Changs [ Addilion
NAME 5.2 NAME
S1AEET ADDRESS 5.3 STREET ADDRESS
CiIY-5T-2F 54CITY-§T-2P
HILF [J DELETE 6 1TILE {7 Change  [J Addition
NAME 6.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-21P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not aualfy Tor the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify 1hat the information indicated on this annual report or supglemental annual report is true and accurale and that my signature shall have the same legal effact as f made undar
aath; that | am an officer or director of the corpgratis

—— o mm d 7. - ..
SIGNATURE AND TYp R PRGY NAME OF SIGNING OFFICER OR DIRECTOR

receiver or trustes empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name

s BTV afufs a0

T Caytens Prione #

or 1D

D




