FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT 7
CORPORATION

e iy N
Wi ?@4
ANNUAL REPORT %% ":Ei

1997 ¢

FORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT #

F‘rn‘\ |pdl Poa Ace e ol Busine 55

OCUMENT # F92000000909 (3)
H4. INCOME PROPERTIES - ORLANDO, INC.

Mailing Acdress

O R

P.O. BOX 2760 0. BOX 32760
LOUISVILLE KY 40232 LOUISVILLE KY 402322760
3. Date Incorporated or Quatified | 3a. Date of Last Report
- e 12/26/1992 03/11/1996
2.1 Prlnupa Flace ot Bosmess 2a. Mailing Address 4. FE| Number Apphed For
31— e 2] 610979278 Not Applicable
Saite ADT # ot Sutte, Apl. #, elc. - it
. A o L, Sle AL EL ele 5. Certificate of Status Desired O $3'75 Addiiona!
221 ) 27] Fee Required
Cily & &iate Gily & State 6. Elgction Campaign Financing $5.00 May Be

28]

SIGNATUKE

oft-coe of reg:stor
agenl |am fare |

|'I[h and as

] Trust Fund Contribution Added to Fees
i Comdry | Aip Courry 8. This corporation has liability for intangible tax under s. 199.032,
?4—| 25] El m Florida Statutes Yes [ MNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
cT CORPOHATION SYSTEM Namo
1200 SOUTH PINE ISLAND ROAD B2| Sueel Address (P.O. Box Mumber is Nol Acceptable)
PLANTATION FL 33324
83
84| ity FL 85| Zip Code
31, Pursuan! tthe p 70502 and 607 1508, Florida Stalutes, the above-named carporation submits This stalement for the purpose of changing its registered

te: of | londa. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
Pl the cohgahons of, Section 607.05085. Florida Statutes.

S

nfarieal-on nchcatoed oo this

IGNATURE: ”2

Shgralir Ty et ;,‘;ml; O ¢ Gt e ezl i Ll e it ;{up'\: an (NOTE Registersd Agent signature réqured whin reinstating) DAYE
12, ST ORNCERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
me . VP W vecee 11 TIILE [ Crange” J] Adition
NALAr MARTIN, GERALD R 1.2 NAME R 0 .er_‘; Iames M,
srrerr annss | HILUARD LYONS CENTER, 501 S. 4TH STREET 1.3 STREET ADIRESS %“, .7 L. NS Gen{'er Sol $4t Street
By 87 7 LOUISVILLE KY 40202 14 CITY -5T- 1P Du. {50 \,le tiy "I 0202
T v L] oecere 211ILE [T change ] Addition
havs STITES, WINTHROP A 22 NAME
sueet oo | HILLIARD LYONS CENTER, 501 8. 4TH STREET 23 STREET ADDRESS
G-Iy =51 2 LOUISVILLE KY 40202 2 40V -5T-2P
it Sh o [J oruee $101LE [T Change L] Addition
hAVE STONE, JAMES C 37 NAME
smerrancress | HILLIARD LYONS CENTER, 501 S. 4TH STREET 33 STREET ADDRESS
aw st | LOUISVILLE KY 40202 34 CITY-51-2IP
me U TD [ DEceTe S1TITLE [J change [T Aadition
WA ROSE, JEFFREY W 4 2 NAME
s aoncss | HILLLARD LYONS CENTER, 501 S. 4TH STREET 43 STREET ADDRESS
CrY §1 7 LOUISVILLE KY 40202 440TY-T- 2P
Tk CD L eLETE £170ILE [ crange [ Addition
-~ PAMPUN, GILBERT L sonA g\M,h ert , JaME S W .
simeersoonrss | HILLWARD LYONS CENTER, 501 8. 4TH STREET § 5.3 STREET ADDRESS Yiilnae0 un_g Ce(ﬁé( 5'! 4+ 5+ I‘ﬁ?j
as e | LOUISVILLE KY 40202 sapirr-St2P | Lopiaigus ff e, £y 4 b202-
i L] DELETF 6.1 TITLE [Jthange  [J Additicn
HAME 6.2 NAME
S1REET ADDRE S5 5.3 STREET ADORESS
Ty -st e 6.4 CITY - 5T-2IP
14,1 do heehy certily thal e mformation supphed with this filng docs not qualify for the exemption Stated in Section 113.07(3)(i). Flonida Statuies. | further certify thal the

; ninaal report o supplemental annual report is true and accurate and that my signature shall have the same legal sffect as it made under cath; that
Lar an othcer or ducctor of the corporation o the recerver of rustes empowered 1o execule this report as requrred by Chapter 607. Florida Statutes; and that my name
appears i Block 12 or B nz‘y iFehianged or on an attachmenl wilh an adcress

’J { -
SIGNATUHE AND T/PED OF PRINTED NAME DF SIGHING OFFICER OR DIRECTOR

L/.'ﬂf‘

{372 Z—J

///1/77 Y Y- el

M

/). j:r.::hf !

iate Laytme Fhone @

Y A

CR2E034 (9/96)




