FILE NOW: FILING FEE IS $61.25 FILED
- NONPROFIT = FLORIDA DEPARTMENT OF STATE
CORPORATION 7 Sandea B. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

199 8 DIVISION OF CORPORATIONS _ S e Cret ary 0 f St ate

DOCUMENT # 766842 (9)

1. Corparation Name

* 4700 CONWAY BUILDING; INC.

| AR

Principal Pface of Business Mailing Address
G/O ANTHONY FRILINGOS CfO ANTHONY FRILINGOS 3. Date Incorporated or Qualified
4755 §, CONWAY ROAD 4755 S. CONWAY RQAD 02/04/1983
CQRLANDO FL 32812 ORLANDO FL 32812
4. FEI Number Applied For
K9-2676743 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address i
P ng 5. Certificate of Status Desired | $8.75 additional
;l 26 , _Fee Required
Suite, Apt. #, etc. Suite, Apt. #, efc. i 6. Election Campaign Finanging $5.00 May Be
E‘ -2;1 Trust Fund Contribution O Added to Fees
City & State City & State 7. |s this nenprofit carporation a homeowners association?
EI ;;F ) ‘ [dves [InNo
Zip Country Zip Country _| 8. This corperation owes ar has paid the current year Intangible
—:;I 25 ;;l ;[ Personal Property Tax due June 30. [ ves Ine
9. Namge and Address of Cutrent Registered Agent ) 10. Name and Address of New Registeted Agent
81| Name
DANIELS, JAMES 82| Street Address {F.0. Box Number is Not Accepiable)
4759 5 CONWAY ROAD
ORLANDO FL 32812 8
84| City FL sﬂ Zip Cade
11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nared corporatian submits this statement for the purpose of changing its 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, and accept tha obligations of, Section B17.0503, Florida Statutes. .

SIGNATURE

Slgnature, typed or printed namo of regisiered agent and title If applicable. {NOTE: Regis_z;ared Agent sigratura required when reinstating} B DATE .
1z. OFFICERS AND DIRECTORS 13. "~ ADDITIONS/CHANGES 10 OFEICERS ANG DIRECTORS IN 12
TMLE PMD [T peLETE 1.1 TLE [ Tchange ] Addition
NAME DANIELS, JIM 1.2 NAME
streeT aporess | 4759 S CONWAY RD 1,3 STAEET ADDRESS
CITY-57-7IP ORLANDO FL 14 GITY-ST- ZIF
TITLE [ LI DELETE 21 TITLE [I'change T Addition
NAME FRILINGOS, ANTHONY 2.0 NAME
sweeT Apoeess | 4755 S CONWAY ROAD 2.3 STREET ADDRESS
GITY-ST-2IP ORLANDO FL 2,4 CITY-S1-21P e
TITLE VD LI DELETE 31 TIMLE [ Change ] Addition
NAME MAURACIO, JOSE DR 2.2 NAME
sreeT DDRESS | 4759 5 CONWAY RD 3.3 STREET ADDRESS
GITY-ST-21F ORLANDO FL 34. OITY-ST-2P .
TIE D [T DELETE 4.1 TITLE [T cnange T Addition
NAME TESSTORE, JOSEPH 4.7 NAME
sTeET ADORESS | 4763 S CONWAY ROAD 43 STBEET ADDRESS
CITY-5T- 2P ORLANDO FL _ 44 CITY-5T-2P
TILE D [a’DELETE 5.1 TITLE [Tchange [T Addition
NAME TESSITORE, JOSEPH 5.2 NAME
seeT anoress | 4763 S CONWAY RD, STE F 5.3 STREET ADDRESS
CITY-5T- 2P ORLANDOQ FL 5.4 CITY-$T- 2P i —
TIRE [ DELETE 81 TITLE (I Crangs [T Addition
senhe 6.2 NAME
$YREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2P

14. | hereby certi{g that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an
ofticer or director of the corporation or the receiver or trustee empowerad to executs this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 72 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: . [-STEE w3 EITH 7%/
Date Davtimo Phore # o im0 .

CR2E037 (10/97)



