E IS $61.25

FILE NOW: FILING FE

NONPROFIT <8
CORPORATION A%
ANNUAL REPORT E(

1996

FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7668;2 (9)

1. Carporation Name

4700 CONWAY BUILDING. INC.

DA O

Principal Place of Business Mailing Address
G/O ANTHONY FRILINGOS C/O ANTHONY FRILINGOS
4755 5. CONWAY ROAD 4755 S. CONWAY ROAD
ORLANDO FL 32812 ORLANDO FL 32612 3. Date Incorporated or Qualified 3a. Dats of Last Raport
02/04/1963 03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] 59-2676743 Not Applicable
Suita, Apt. #, etc Suite, Apt. 4, ate. _ ) $8.75 Additional
22 —";‘ 5. Cerlificate of Status Desired 0 Fee Roguired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
ap Country Zip Country 8. This corporation has liability for intangible tax ynder s. 189.032,
24 25 |26] 30 Florida Stalutes 0 ves Eaﬁ‘:)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name > - .
pme s, DG S )
FRILINGOS, ANTHONY 82| Street Address (P.O. Box N bef‘EN(_)bocepIabI(J 4 &
4755 S. CONWAY ROAD L/ -7 5‘? . OV A Y
ORLANDO FL 32812 83 4
84 City 85| Zip Code,
OA Lpaad FL | %5381 |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing fts 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 appointment as registered agent. | am

familiar with, anc accept-the o %@jjqns of, Section . ; a Statutes.

SIGNATURE " e oy e 2 7 _29_ ?4
Signature, yped or printed name of regaterad agent aad tie if applicabia. (NOTE- Ragistered Agant kgnature nacuired when reinstating) DATE

12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DtISRECTOHS N 12
TITLE PMD [JDELETE 11TIME A [JChange [ Addition
N FRILINGOS, ANTHONY oA Palrets, 1 Jom
sireer anoress | 4755 S. CONWAY ROAD 1.3 STREET ADDAESS M2 S (‘ A /%
QITY-5T-2IP ORLANDO FL 14 CITY-S7-21p O by < N - -
TILE 33 [-JDELETE 21TNE Change Addition
NAME CROSS, MARGARET 20 NAME {%{ Ly # TS V?’N’A?V y Ny
staceraoness | 4763 S CONWAY RD, STE F 2.3 STREET ADDRESS 25T d (bﬂw,47 /4
CirY-ST.7 ORLANDO FL 2.4CITY-ST-2P b
TILF VD [3DELETE 3ATILE vy OCrange ] Addition
NAME DANIELS, M 32 NAME I AALRA L j_)l.b.h.«.’ b
streer aooress | 4759 S CONWAY RD 3.3 STREET ADDRESS
CTY-ST- 7P ORLANDO FL 34.CITY-ST-2F w
Tt D EIDELETE A1HILE F ‘ [Jchange ] Addition
NAME CROSS, FRANK 42 NAME 7 sy %‘Mﬁpb @
stweer aooaess | 4763 S CONWAY RD, STE F 4 3STREET ADDRESS U1p3 ! Lon 7
CITV-ST- &P ORLANDO FL 44 CITY-ST-2P \u
TITLE D [ADeLETe 5.4 TTLE [OChange [ Addition
NAME TESSITORE, JOSEPH 5.2 NAME
smeersooeess | 4763 S CONWAY RD, STE F 53 STREET ADDRESS
CITY-ST-21P ORLANDO FL 54 CITY-51-2IP
TILE [3DELETE 6.1 TITLE [Jchange [} Addition
NANE £.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
CIY-ST-21P BACITY-51-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and doas not guality for the exemption stated in Section 1 18.07(3)(K), Fiorida Statutes, { further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Fioride Statutes: and that my name

it

appears In Block 12 or Block 13 if ¢changed, or on an attachment with an a
SIGNATURE: _ e TS Z 276 Yoo PI-494)

NATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Dute Daytime Pnona ¥

CR2E037 (12/95)



