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FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998

FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HL INCOME PROPERTIES - ORLANDO, INC.

Principal Place of Business

P.O. BOX 32760
LOUISVILLE KY #0232

Mailing Addross
P.Q. BOX 32760

LOUISVILLE KY 40232

FILED

May 12 1998 8:00am
Secretary of State

R AR A

DC NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
8. Principal Place of Businoss 22, Maiing Addvess 4. FEI Number Applied For
o %] 610976278 Not Applicable
Sulte, Apt. #, elc. Suite, Apl #, etc. . i
— 5. Certificate of Stalus Desired O sa 75 Additional
[22) - B ?ﬂ - Fee Required
City & State | Chy & Stale 8. Elsction Campaign Financing $5.00 May Be
23 ] gg_] L Trust Fung Contribution Added 1o Fees
Zip __ Counly 4w Counlry 8. This corporation owes or has paid the current year Intangible
;l 25] o gp:l o ;;l Personal Psoperty Tax due June 30. ves  [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

B1| Name

B2| Strec! Address (P.0. Box Number is Not Acceptable}

83

B4| City

FL

85| Zip Code

11. Pursuant to the provisions ol Sections 607.0007 and G07.1508, f lorida Staluics, the abovo-named corporalion submils tis statement for the purpase of changing NS registered
office or regiglerod agent, or bioth, in the Slale of MNorida Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered

il Iavxfr‘w’o

agenl. } am famitiar with, and accept 1he obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ ____ ) e
Signalure, lyperl o !zr_n-hw_‘t‘l.l._l_ul i.:_r_l-ﬂ‘ l»-‘_!-!- a QE E.-:J 'ﬂflf;A;’['it":"" (NOIE - Firgistored Agenl signaten requirad whinn (einglating) DATE

12, Ol FICERS AND DIRE CTONRS l 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS N 12
TLE | 2 I T T1TILE [T Change 1 Addition
NAME ROGERS, JAMES M 1.2 NAME
sweeraponess | HILLIARD LYONS CTR, 501 § 4TH ST 1.3 STREE] ADDRESS
arv-st-zp | LOUISVILLE KY L40Y-51- 2
TIME L' T [T GeLETE ZATILE TTcrange 1] Addition
RAME STITES, WINTHROP A 2.2 RAME
STREET ADORESS HILUAHD LYONS CENTER| 501 s' 4TH smEET 2.3 STREET ADDRESS
CITY-ST-21 LOUISVILLE KY 40202 y 2 ACITY- ST 2P
TITLE 0 S %JELETE 2.1 HILE [T change T Addition
NAME STONE, JAMES C 1.2 NAME
sreeraoonese | HILLWARD LYONS CENTER, 501 §. 4TH STREET 13 SIREL] ADDRESS
GITY-$T-2IF LOUISVILLE KY 40202 2.4.CITY-ST- 2P
TILE 10 h I W N ST 41 TI1LE [Jchange [ Addition
NAME ROSE, JEFFREY W 4.2 NAME
STREET ADDRESS HILL'ARD LYONS CENTER. 501 S 4TH STREET 4.3 STRECT ADDAESS
GITV-ST-21P LOUISVLLLE KY 40202 L4C1V-§F.2P
TIRLE o T DELETE 51 TIME [ change 1 Addition
NAME STUCKERT, JAMES W 5.2 NAML
sreeraporess | HILLIARD LYONS CTR, 501 4TH 8T 5.3 STREET ADDRESS
CITY-SY-2IP LOU‘SV“'LE KY e e 54 CITY- 5T- 21
TE [T DELETE 61TIMLE [ Change T3 Aadition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GTY-ST-2P 64 CITY-SI- 2P
14, | hereby cery that the nformation supphiod with thes fiing doss not qualily for the exemption stated 17 Section 119.07(3)(), Florida Statutes. ! further cerlify that the Information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shat! have the same legal effect as if made under oath; that | am an
officer or director of he carporation or the receiver or tryslee empowerad to execule this report as required by Chapter 807, Floriga Statutes; and that my name appears in

Block 12 or Block 13 1 changad,Wh an address.

rFrYyr.yYya:rs JEI. . =

CR2E034 (10/97)



