covomon  G¥R, UUITIE™ | Feb 24 1997 8:00am
ANNUAL REPORT f ol

1997 rnwsu§::C(rJer-lacr:g:PSct;:inoms SGCI'etaI'y Of State
DOCUMENT #

DOCUMENT # P94000024312 (8)
226 HILLCREST PROPERTIES. INC.

226 HILLCREST 87 226 HILLCREST 5T
ORLANDO FL 32601 ORLANDO FL 3280141212

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

3. Dale Incorporated or Qualified | 8a. Date of Last Report

| 2. Principal Place of Business T T 2a.” Mailing Address 4, 22{?49{1:11:21?4 wouigg Applied For
al o ] 59-3230467 Not Applicable
| S AR, Clo ., Suite ApL#. ele. 6. Cerlificate of Status Desired O $8.75 Additional
2l Fee Required
| Gy &Sae [ City & Stale 6. Election Campaign Financing $5.00 May Bo
_%:'.*J e e g _8B| Trust Fund Contribution Added to Fees
I . Gountry AL | Country B. This corporation has liability for intangible tax under s. 199.032,
34] o o 251 o 29] 30] Florida Statutes Oves [no
e o B. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

NEDUCHAL, JOSEPH E 81 Name -

226 HILLCREST ST B2| Sireel Address {P.O. Box Number is Not Accepiable)

ORLANDO FL. 32801 o

B4 City 85| Zip Code
FL

|11, Fursuant 10 e provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this stalement for the purpose of changing its registerad
oftice of ragistered agent, or both, in ine State of Flonda_Such change was authorized by the corporation's board of directors. 1 heraby accept the appointment as registered
agent. am familar with, and aceept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e R
o Sl A, typieech O purbens 1 anar ot f' apenl and tile ) appricable (NOTE: Registerad Agent signalure required when reinstating) DATE o
[T T GG RS AND DIFE GTORS 3, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 |
i op [TTEE T VP/S/T [l Crange bl Aadiion | 5
NaME NEDUCHAL, JOSEPH E 1.2 NAME MAGEE, JAMES M. §
sincr anontss | 228 HILLCREST ST 1asmeeraooness | 226 Hillerest St. i
L oiv-sioe | ORLANDO FL 32801 tacmv-s1-20 |Orlando, FL 32801 o
It [ DEcete 2ATITLE VP : [ Change BT Addition |€
HAst 2.2 NAME ROSEN, ROBERT
SIREE U ADIRESS 2ssmeeranoness | 226 Hillerest St,
Y512 24omv-s-2¢ [Orlando, FL 32801 -
IRITE A [T DELETE 31TILE [JGrange [ Addition
HAME . 32 HAME
STREET ADORLSS 3.3 STREIT ADDRESS
GIY-51- P o i 34.0TY-51- 2P
BT e o 1 DELETE 4.1 TILE [J Change  T_] Addition
NAME 42 NAME
STREFT ADDAE 56 43 STAET ADDRESS
G- 5T-20 44 CITY-§7- 1P
AT T T DECETE 51 T1LE [Jchange [ Addition
NAME 5.2 HAME
STHRFET ADDAESS 5.3 STREET ADDRESS
AL D A CITY-ST- 2IP
Wt 7 OELETE 6.1 TITLE [ Change LT Addition
NaME 6.2 NAME
SIRELT ADDRESS 6.3 STREET ADDRESS
CY-§1- 7P 6.4 CITY-ST-2IP

14, T do horoby corbly thal ihe Infarmation suppriad with fhis Ting doss not quality for the exemption staled in Section 118.07(3)7), Florida Stalutes. T further gerlify that the
in‘ermation indicated on this annual reparl or supplemental annual repart is true and accurale and that my signature shall have the same tegal eflect as if made under oath; that
I am an office: or dieectorn of the corpargtion or the receiver or trustos empowered to executa this repon as required by Chapter 807, Florida Stalutes; and that my namo

appears in Block 12 or Block 13d-etiaatod, or on an attachment with & ress
i Sk 1 e ¥ 5‘53 N
SIGNATURE: _ S>Liiilipt KPPy M 03//"?//79’ $oy- 423~ 10 RO

1 FAINTED NAME OF SIGNING OFFICER OR DIRECTOI 7 Trate Dy Frome §




