CORPQORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corpiaration Namie

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Santira B Martham
Secretary of State

DIVISION OF CORPORATIONS

H1 INCOME PROPERTIES - ORLANDO, INC.

Frincipat Place of Busngss

PO. BOX 32760
LOUISVILLE KY 40232
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Mziling Acdress

P.0. BOX 32760

LOUISVILLE KY 40232

LT

. Date Incorparated or Qualified

12/20/1992

3a. Date of Last Report

01/24/1

4. FE! Number Appled For
. 610979278 Not Appicable
5. Certiicate of Status Desired [ $8.75 Agditional
Fee Required
6. Elsction Campaign Financing $5.00 May Be

Trust Fund Contribition

Added to Feas

9. Name and Address of Current Registered Agont

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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This corporation has liability for imazgible tax under s 199.032,

Floricia Statutes [ ves No

] 10, Name and Address of New Registered Agent
81| Name
82| Street Address (F.O. Box Number is Not Acceptabie)
83
83] City FL 85] Zip Code

wisions of Sections G07.0507 and 607, 1508, Florida Statutos, the abov

slerwid agent, o bath, in the State of Florida, Such change was authorized by the con

fornitar wath, and accepl the oblgatons of, Sechion BOT.0505, Florcla Statutes.
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€ nanied corparation submits this staterent for the purpose of changing its registered office
poration’s board of diractors. { hareby accept the appoiniment as registered agent. | am

TTTDAT

Sl el iben b b of feantarer aged aed e f g gl - (HOHE Hegistero Agent sigoal e recp aroc whinn renstatng)
o ornceRs ANODRECTONS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
P [C] DELETE VATINF [ Change [ Addibon
MARTIN, GERALD R 12 KA
HILLIARD LYONS CENTER, 501 S. 4TH STREET 113 STREFI ADORESS
_LOUISVILLE KY 40202 1aony-sr-ar |
v [JDELETE 2 11LE ] Change ] Addition
STITES, WINTHROP A 22nare
HILLIARD LYONS CENTER, 501 S. 4TH STREET 23 SIREET ADDRESS
LOWISVILLE KY 40202 _ e Y aorst e
(3] [CJDRLETE ERRIIN; {7 Change [ Adgition
STONE, JAMES C 32N
HILLIARD LYONS CENTER, 501 S. 4TH STREET 33 STATET ALDRESS
LOWSMLLEKY 40202 ~ _____  Jaonsiaw _
10 [ DELETE ERRO [] Change [ Addition
ROSE, JEFFREY W 42 awe
HILUARD LYONS CENTER, 501 S. 4TH STREET 4.3 STHERT AUDRESS
LOUISVILLE KY 40202 e R #ACTYSTo R
CD [ DELETE 5 1TILF 3 Change  [T] Adaition
PAMPLIN, GILBERT L 52 NAME
HILLIARD LYONS CENTER, 501 S. 4TH STREET 53 SIRCET ADDRESS
LOUISVILLEKY 40202 . Rescresize | N
[ DELFIE & 1TILE [] Cnange  [C] Addttion
62 NAML
€3 SIREET ADNRESS
64 CIY-51-7P
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Cerlity sttt information indicated on this annuat ropart or supplement:s anaual report is true and accurate ar
ol that Lan an officer or director of the carparation o 1he receiver or Lruslea er
appeas 1 Bloss 12 or Block 13 chianged, or on an atlachment with an address

SIGNATURE: [/~ s V.1

SIGNATURE AND TYPEOD OR PRINTED NAME OF SIGNING OFF|CER OR DIRECTOR
2 a . i @

rl

with this fiing is volritenily furishod and does nol gualiy Tor The exemplion stated in Seation 119 07(3)K, Florda Staldes. 1 lorther
1d 1hat my signature shall have the same lega! effect as if made under
Tipowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

3/¢/16  sos-gyr-vess

" Craginne Proce

CR2E034 (12/95)




