FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT By FLORIDA DEPARTMENT OF STATE

CORPORATICN Sandea B. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 568311 (5)

1. Corporation Name

FOURPLEX OF ORLANDO, INC.

IFUTENRAER AR RLRITE

Principal Place of Business ) Mailing Address
3380 MUIRFIELD DR PO BOX 2066
P. . BOX 2066 TITUSVILLE FL 32780
TITUSVILLE FL 32780 us DO NCT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
04/11/1978
2, Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |25] 59-0875008 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. it
—| P P 5. Certificate of Status Desired | $8.75 Addiional
22 . ;;l - Fee Required
City & State City & State ) 6. Election Campaign Financing ’ $5.00 May Be
23 . El Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
| 24] (25 |20 |50} Persanal Property Tax due June 30, [JYes  [ibrlc
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
NOONE, PHILOMENA 81| Name
3380 MUIRFIELD DR 82 Street Address (P.0, Box Number is Not Acepizble) o
TITUSVILLE FL 32780
83
84| City FL |85 Zip Code

11. Fursuant o the pravisons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits fhis statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
agent, | am famihar with, and accept the obligations of, Sectian 607.05085, Florida Statutes.

SIGNATURE
Stgnature, yped of printec nama of regrstered agent and bitia if applicable (NOTE. Registered Agent signature raquirad whan reinstating) DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [T oELETE 11 7ITLE [ Change [T Addition

RAME NOONE, PHILOMENA 1.2 NAME

sTReET ADDRESS | 3380 MUIRFIELD DR 1.3 §TREET ADORESS

CITY-ST-2IP TITUSVILLE FL ) 14 OITY-5T- 2P

TIFLE VD T T DELETE 2.4 TITLE \ ["Tchange  [_I Addition

NAME O'BRIEN, KATHLEEN 2.2 NAME

staeer aooness | 3380 MUIRFIELD DR 2.3 STREET ADDRESS

oiry-St-2p TITUSVILLE FL 2 4 CTY-57-2IP

TILE STD [_I DELETE 31 TILE [ I change ] Addition

NAME HENNELLY,ITA M. 3.2 NAME

smeeT Aporzss | 3380 MUIRFIELD DR 3.3 STREET ADDRESS

CITY -5T-2IP TITUSVILLE FL 3.4 CITY-5T-ZiP

TITLE [T ceLeTE 41TTLE [T change 3 Acdition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTY-§1- 2P 44CITY-ST-2IP

TLE ] DELETE 5.1 TILE L1 Change™ ] Addition

NAME 52 NAME

STREET ADDAESS 53 STAEET ADDAESS

CiTY-S1- 2P 5.4 CITY-ST-2P

TITLE ] DELETE 6.1 TILE [J change ] Addition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-$T-2IP 5.4 CITY-S1-2P

4. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(1), Florida Statutes. 1 further certify thal the informatian

indicated cn this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changed, or on an atiachment with an address.

QIGNATURE- 72l Lot 5 B RS D/ DAt Amen 8 NoonE 1161 68 L9007 ~14 1

CR2E034 (10/97)



