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

PROFIT St FLORIDA DEPARTMENT OF STATE
CORPORATION et

ANNUAL REPORT

1996 :

Sandra B. Mostham

Secratary of Siate
ptes <5 DIVISION OF GORPORATICNS

DOCUMENT # S92588 (0)

1. Carporation Name

SALES CONSULTANTS OF ORLANDO, INC.

) < TR NAMIRTRmAY I

Principal Place of Busingss Maiing Address
2600 MAITLAND CTR PKWY 2600 MAITLAND CTR PKWY
295 #295
MAITLAND FL 32751 MAITLAND FL 32751 L
us us 3. Date{rii%ilr{a?"or Qualfied 3a. Date Oiﬁgt’?egps)g
2. Principal Place of Business ] | 2a. Maiing Addirass o 4. Tel Number Applied For
m B _25:_1___ 58'1968561 Not Applicatile
Suite. Apt. 4, et Strte, ApL 4. el 5. Certificate of Status Desired x $8.75 Adanional
-Z—L;I i ;l Fee Required
Gity & State | City & State §. Eieclion Campaign Financing $5.00 May Be
;ﬂ za Trust Fund Contribution O Added 1o Fees
Zip Country . Z1p | Country B. This corporation has liability for intangible tax under s 199.032,
m ;S—I 29] 301 flonicia Stalutes ﬁ\’es OnNo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
- o S T B1| Name o
BROWN» L THOMAS 82| Street Address (P.Q. Box Munber is Not Acceptable)
2211 EARLEAF COURT
LONGWOOD FL 32779 83
B4 CGity 85| Zip Code
FL [*]

11. Pursuant to the provismne of Sections 607.0502 and 607. 1508, Florida Stalules, the ahove-named corporation submits this statement for the purpose of changing its registered office
or regislered agant, or bath, i the Stale of Florida Such changes was aathorzed by the corparanom’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the oblgations of, Sechon 607 0006, Florida Statutes.

SIGNATURE . e e e I e e o I
Sgralte bypard ae Pt nare o e e o agens a1 Wl g abin Frp storacd AQint SgNEtTE e 1 med wrken e nstateeg DATE
12. OFf IQFHS AND [IRE O Qns } 13. o A_F_)_DITIONS’C% IANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] OELETE 11TITE [} Change  [J Addition
NAME BROWN, L. THOMAS 12 NAME
STREET ASDRESS 2211 EARLEAF COURT 13 SIALET ADDRESS
GITY-§1- 2P LONGWOODFL 140TY-ST 2P
TIMLE [ DOLELE 2 1T [J Change ] Addition
NAME 27 NaME
STREET ADDRESS 23 STREET AJORESS
CITY-§T-2p 24CITY-51-2P
TITLE ] DELETE 3 1 TILE [ thange ] Additon
NAME 32 NAME
STREET AJDRESS 473 STREET ADORESS
CITY-§7-2P L 34 Y-ST-TIF N ]
TITLE [] DECETE 41TITLF [} Ghange  [] Addilion
NAME 47 HaME
STREET ADDRESS 43 STREET ADURESS
CiTY-§1-BP } . 44 CIY-5T-20F
THLE 7] DELETE 5 1TILE [ Change [ Addition
NAME 52 hAME
STREET ADDRESS 5 3 STREET ADDRESS
Cy-§1-20p 540y -§T-2F
TITLE [ DEFTE 6 1TITLE [ Change  [] Addilion
NAME B 2 NAME
STREET ADDRESS 53 SIRET ADDRESS
CIFY-§T- 2P 64 CITY-51-2F

14. 1 do hereby cerlify that the informialion supphed with this fiing is voluntarlly furnished and doos not quality for the examption stated in Sechon 119.07{3)(k). Florida Statutes. 1 further
certify that the infarmation indicated gp this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it macle under
cath: that | ant an officer o drectorn gl the corparation or theWressigr or trustee empowared ta execute this report as required by CGhapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Block 13#ghanged, or on an attachimenrSaat) an aodress.

SIGNATURE:

L., THOMAS BROWN  4-5-96 407 660-0089

ATURE AND TYPED OR PRINTED NAMENQF S ‘FICEWOR DIRECTOR I T Dt i Srome &

CR2E034 (12/95)




