FILE NOW: FILING FEE IS $61.25

NONPROF{T FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPCRT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 726280

1. Corporation Name

SOROSIS OF ORLANDO, INC.

Mailing Address

501 E LIVINGSTON ST
ORLANDO FL 32803-561€

Principal Place of Business

501 E LIVINGSTON ST
ORLANDO FL 32803-5616

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90025 005 ****61 .25

" 0016690

WBBIRERT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 2] 04/27/1973

Applied For

4 [2s] 2 [30]

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ’ . :
|22 [27] 590540538 o | Not Applicable”
City & State City & State _ ) ] $8.75 Acditional
EI Eﬂ 5. Certifcate of Status Desired O Fee Required
r__l Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
2

Trust Fund Contribution . Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number.is Not Acceptable)

81{ Name
MOSS, JULIA 82
640 DUNRAVEN DR
WINTER PARK FL 32792 8

84| city

B5| Zip Cods

FL _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its rgagistered
office or registerad agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby acqut the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Slgrature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &

e RSD [ pELETE LATME DiChange  CJAGdon | =

AME ERD, LINDA L2NAME : : %

sTreeT aboress| 2015 SUMMERFIELD RD 13 STREET ADORESS 2

crv-stze | WINTER PARK FL 32762 14 CITY-5T-2P &

TITLE CsD [ DELETE 21TIMLE [OChange  [JAddition| O

NAME GIDDENS, MIDGE 22 NAME .

streer anoress| 1516 DOVE DR 23 STREET ADDRESS :

CITY-§T-ZP QRLANDO FL 32803 2.4 CITY-ST-ZP ) ~

TME P [J DELETE 31TME “[JChange L[] Addiion-

NAME MOSS, JULIA 42 NAME

streer aooress | 640 DUNRAVEN DR 3.3 STREET ADDRESS

arvst-ze | WINTER PARK FL 32792 34, CITY-§T-21P .

TME T T DELETE 44 TME "[lChange  [7] Addition

NAME WILLIS, DOROTHEA 4 2NAME ‘ .

streeT aporess| 1841 GLENCOE RD 43 STREET ADDRESS

omv-st.z¢ | WINTER PARK FL 32789 44CITY-ST-ZP e . .

TRLE VP [J DELETE 51 TITLE Y e " [DChangs [ Addition

NAME LUTZ, MARGUERINE 52 NAME ) i

streeTanoess| 1730 WINDSOR DR 53 STREET ADDRESS -

or.stze | WINTER PARK FL 32789 54 CITY-ST-2IP :

TME VP [ DELETE 6.4 TILE [Change [ Addition

NAME RACEY, ELIZABETH 6.2 NAME o

streeTacoress| 710 E MICHIGAN ST, #41 63 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 32806 6.4 CITY-5T-21P

14. | hareby certify that the information supplied with this filing 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an -
officer or directar of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | 0.5 60 IRED

P

SIGN

TTTAf.

OF SIGNTNG OFFICER OR DIRECTOR
PRR THE N

o o

February 16, 1999 40?-422—75"72-‘
Date Ua

yiime Phone #



