'NONPROFIT
CORPORATION

ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATICNS

DOCUMENT # 764778

. Corporation Name

ORLANDO WHEELCHAIR GAMES, INC.

(7)

Principai Place of Business

POST OFFICE BOX 1522

Mailng Addrass
POST QFFICE BOX 1522

ORLANDO FL 32802 ORLANDO FL 32802
3. Date Incorporated or Qualfied 3a. Dale of Last Report
09/01/1982 06/13/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbar Applied For
21 28] 59-2429792 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
wite. Ap Lt An 5. Certificate of Status Desired a $8.75 Add_ltuonal
22 ;l Fee Required
City & State Ciy & Stale 6. Election Campaign Financing 03 $5.00 May Be
23 Eﬂ Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation has labilty for intangible tax under s. 199.032,
24 El EI §E| Florida Statutes Yes [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ORNSTEIN, MARK B2| Streot Address (PO, Box Number is Not Acceptable)
1700 S. DELANEY ST.
ORLANDO FL 32806 83
B4| Cny FL lss Zip Code

11. Pursuant to the provisions of Sections §17.0602 and 617.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered office
or reglstered agent, or both, in the State of Florida. Such :han%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.050 lorida Statutes

SIGNATURE _ I [ . .
Sagrature:, lypid 60 printed nac e of sogislaresd At aed e if agy bt ke (NOTE Fizgestesend Agent S.griatury requirad whien rengtating: DATE
12. OFFICERS AND DIRECTORS 13, ADMTIONS/CHANGES TQ OFFICERS AND DIREGCTONRS IN 12
TILE PD [CJOELETE 1HTILE [}Change ) Addition
HAME SOCHAR, TED 1.2 NAME
srreer aoress | 3610 PELICAN LANE 13 STREET ADDRESS
CTY -ST-2P ORLANDO FL 14 CITY-5F- 2P
TILE VP [CJDELETE 21TIMNE Ochange [ Addition
NAME BURKHOLDER, BILL 22 NAME
streer anoress | 5315 HOLSTEIN RD 7 3 STREET ADDRESS
Cry S -7 APOPKA FL 2 40Ty S1-2p
T'ILE SD [C1DELETE I1TILE [OcChange [ Addition
NEME ENNIS, TINA 32 NAME
sireer annaess | 90 E. LIVINGSTON ST 33 STREET ADORESS
CTY-SI-7P ORLANDO FL 34 CINY-S1- 2P
TILE D0 [C10ELETE 41TITLE [IChange  [] Addition
NAME BARNA, RON 4.2 hAME
sireeranoness | 1206 W. COLUMBIA ST. 4.3 STREET ADDRESS
Ty -51-2P ORLANDO FL 44CITY-51- 2P
TITLE [I0ELETE 51THLE [OcChange  [] Addwion
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 0ITY-51-2P
TITLE [C1DELETE &1TTLE {QCnange [ Addition
NAME 62 KAME
$TREE] ADDRESS &3 STREET ADDRESS
GITY-ST- 2P G4 0ITY-ST- P

14. | do hersby certify that the information supplied with this fiing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. { further
certity that the information indicated on this annual report or supplemental annual reper is true and accurate and that my signature shafl have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the recéiver or trustes empoweread to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bloc_k changed, or gp an attazhment with an address,
% JgM—/ }/é’/ 7é 4&7) 2062527

SIGNATURE: s¢etly /- o< 24
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala yame Prore #

CR2EQ37 (12/95)




