FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Ey FLORIDA DEPARTMENT OF STATE
"1 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 568311

FOURPLEX OF ORLANDO, INC.

(5)

Principat Piace of Business

215 OJBWAY STREET
P. 0. BOX 2068
TITUSVILLE FL 32780

Mailing Address

215 OJIBWAY STREET
P. 0. BOX 2066
TITUSVILLE FL 327805013

FILED
Jan 22 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified

3a. Date of Last Report

2 Principal Place of Business 28. Mailing Add 4. FEI Numb QU Appliad F
- Principal Place ol Business, | 2. Mailing ross . umber ned For
2133¢0 Mwirfiedd DR. [l P.0. Bot 2066 59-0R75008 ot
Suite, Apt #, et uite, Apt. &, etc. - B8.75 Additional
- : — ’ - 5. Cerlificate of Status Desired O y
22 ’m’u SV ”r: z Tifesvillie , =L Fee Required
City & Sale | City 8 Stale 6. Election Gampaign Financing $5.00 May Bo
23 F: LoiR) d A 281 .3 2750 Trust Fund Contribution Added 1o Fees
Zip __ Country | Zp Country B. This corporation has liabilty for intangible tax under . 199.032,
2 32780 s ). SR | 30} Florida Statutes Yes_ B
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglsterad Agent
NOONE, PHILOMENA 81| -Nemo
215 QJBWAY ST. 82 Sireet Address (P.O, Box Numge; is Not Accegzbable)
TITUSVILLE FL 32780 280 Muirble .
83 .—-—‘fr ‘I -
[1Tusvit|E
B4| City 85| Zip Code
FL| (32780

. Purguant 1o the pravisions of Seclions 607 0502 and 6071508, Florida Statutes, the &

bove-named corperation submits this statemant for the purpose of changing its registered
office o registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, anc accepl the obhgations of, Section 607.0505 . Florida Statutes.

SIGNATURE _ e e [
Sranng Tepo O prisel naee ol e d agent and litle » applicable {NOTE Registered Agent signature required when reinstaling) DATE
12. . ) 15 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T PD LI DeLETe LITILE I Change L Adotion
NAME NOONE, PHLOMENA 12 NAME . ﬁ ool DR
stheer anoress | 215 QJIBWAY 13STRETADDRESS || D DE O MMR‘ ! g
CITY- ST 2P TITUSVILLE FL 1401Y-51-21P ’Tfm_gw.u e FL. 32750
THE VD [T DELETE 21 TLE (¥ Change  [_J Adaition
NAME 1 77 NAME . tF iy
STHEEE ADURESS %%%ﬁrngN 2asmreranpatss | 3 3F O MU-IME‘?‘ "20‘ DR
orvsroe | TITUSVILLE FL 2 40ITY-§T- 7P “Trtusdile . ~L 327%
TE ST |REEGE 3 TILE - Change Adgition
NAME HENNELLY,ITA M. 37 NAME
steeet anoress | 215 QJIBWAY 33 STREET ADDRESS 33g0 Wlw __DQ,
crv-sze | TITUSVRLE FL 34.0TY-ST-7P ﬂ‘?"["u_gu i E____}_L-_’-'L_égj?c)
T [T DELFTE 41 TLE [J Change [ Adaition
NANE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§1-71p 440I1Y-57- 2P
T [J DELETE 5110LE CJChange [ Addition
NAME 52 NAME '
STREET ADDRESS 53 STAEET ADDRESS
Giry-$1- 2P 54 LiTY-ST-2IP
T L] netete 61TITLE [ Change ™ T Adgition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ony-seae | ) 64 CI1Y-§7-21P

R OR DIAEGTOR

14. | do hereby cerlly thal the informalion supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplomental annugl report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if changed, or on an atlachmend with an agdress.

SIGNATURE: Sl [omisn e’ sW Lo (1

SIINATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFi

: %PdﬂLgMz_nﬂNam;_r/&[zz__goj_aw

CR2E034 (9/96)



