FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTNENT OF STATE
Katherine ﬁarris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FG8000003361

1. Corporation Name

ORIX ORLANDO, INC.

Principal Place of Business

100 NORTH RIVERSIDE PLAZA. SUITE 1400

Mailing Address

100 NORTH RIVERSIOE PLAZA. SUITE 1400

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90036 046 ***150.00

RGN

CHICAGO IL 60606 CHICAGO IL 60606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 06/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26] APPLIED FOR Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . iti
ute, Ap P 5. Certifcate of Status Desired 1 $8.75 Adc!ltJonal
—2;] —271 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
—2?1 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2:] . I—zﬂ ;9—1 @ Personal Property Tax. [ ves ONo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
BT Name
LEXIS DOCUMENT SERVICES INC. .
3053 WW KELLEY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 53
84| Ccity FL 85] Zip Code

71, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the carporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

|

SIGNATURE
Signature, typed or printed name of registered agent and titk if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DlPECTORS iN12
TME PCOO 3 DELETE 1ATME & b Wchange [ Addition
NAME PURINTON, JAMES H 1.2 NAME :
street appess| 100 NORTH RIVERSIDE PLAZA, SUITE 1400 13 STREET ADDRESS
CITY-ST-2 CHICAGO IL 60606 1.4CITY-ST-ZP
TILE v [ DELETE 24 TE ClChange [ Addition
NAME YOKOYAMA, HIDEAKI 22 NAME
smeet aotress| 100 NORTH RIVERSIDE PLAZA, SUITE 1400 13 STREET ADDRESS
av.stze | CHICAGQ IL 60606 2.4 CTY-ST-ZP
TILE VSTD {J DELETE 3ATE [JChange [ Addition
NAME PLACK, JEFFREY C 32NAME
steet sporess| 100 NORTH RIVERSIDE PLAZA, SUTTE 1400 33 STREETADORESS
CITY-ST- 2P GHICAGO IL 60606 34, GITY-ST-ZP
TME VCED [WDELETE 41 TMLE C]Change [ Addition
NAME TASHIRO, MASAAKI 4.2 NAME
streevanoress| 100 NORTH RIVERSIDE PLAZA, SUITE 1400 4.3 $TREET ADORESS
orv.stze | CHICAGO IL 60606 44CITY-5T-ZP
TITLE EVD [ DELETE 51TIILE CJChange [ Addition
NAME MCCULLOUGH, MICHAEL 5.2 NAME
smeeTaooress| 100 NORTH RIVERSIDE PLAZA, SUITE 1400 5.3 STREET ADDRESS
crv-st-ze__ | CHICAGO IL 60606 54GY-5T-2P /
e VAS [ DELETE 617MLE v AS AT MCharge [ Addition
NAME HOVANEC, DONNA 6.2 NAME
streeTanoress, 100 NORTH RIVERSIDE PLAZA, SUITE 1400 6.3 STREET ADDRESS
arv-sr.ze | CHICAGO IL 60606 B4 GITY-$T-21P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shaft have the same !egal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmeny%ith an address, with all other like empowered.

SIGNATURE: F@Wﬁé@%mﬂ;

p»ﬁc-k H-39-94 (aux)a%gﬁsrwgo

CRZEQ34 (11/98)

NN i



