FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

L
&

LT
S

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporal:on Name

RENTAL CENTER OF ORLANDO, INC.

G82967  (2)

Principal #lace of Busnass

Mailing Address

Secretary of State

RN

FILED
Jan 21 1997 8:00am

ARG

% CARROLL §. BARCO % CARROLL §. BARGO
4542 N. ORANGE BLOSSOM TR, 4542 N. ORANGE BLOSSOM TR.
ORLANDO FL 32604 ORLANDO FL 32804-1506
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Pace of Busine: o 7725. Maling Address 4. FEt Number Applied For
21 26| 59-2420086 Not Applicable
Suite, Apt #. et Sunte, Apt # elc. i
P [ g 5. Certificate of Status Desired O 38.75 Additional
22 27] Fee Required
City & Slate | Cily & State €. Eiection Campaign Financing $5.00 May Be
I - - 28] Trust Fune Contribution Added to Fees
Zip _ Counly L Couniry 8. This corporation has liability fey intangible tax under s. 199.032,
2_41 _25] o 29] _3_°_| Florida Slatules Yes [1No
B. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Name
BARCO, CARROLL S.
6220 8. ORANGE BLOSSOM TRAIL SUITE 194 82| Streel Address (P.O, Box Number is Not Acceptabla)
ORLANDO FL 32809

83

84| City

FL [

Zip Code

1. Pursuant 1o Ihe provisions of Soctions GO7 0502 and 607 1508, Flonda Slalutes, the above-named corporalion submits this statement for the purpose of changing its registered
oftice or regstored agont, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmdhar with, ang accept the obligatons of, Section 607 0505, Florida Statutes

I am an offcer or director of the carporation or the: receiver or trustee em,

appears in Block 12 or Block 13 if cnanged, or on an Int with

SIGNATURE:

SIGNATURE . ) B
Glgratuee fyzed o e rarne 0F megp-tete o agent zed e 1 apphable (NOTE- Regsterad Agenr signature raguired when reinstating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
i D U DELETE 3ATILE L] Change [T Addilion
NAME BARCO, CARROLL 8. 12 NAME
street aDoress | 6220 S ORANGE BLOSSOM TR 1.3 SIREET ADDRESS
GITY-S1-7IF ORLANDO FL 14 CITY-§T-2IP
e PD [-J okueTe 21 T1LE ] crange T Addition
NAME ROBERTS, DONALD 2.2 NAME
sireen aooress | 4540 N ORANGE BLOSSOM 2.3 STREET ADDRESS
COY-5) 2F ORLANDO FL N 2.4 CIIY-5T-21P
e D TT oeLTE 310LE T Crange ] Addition
NAME ROBERTS, SUE A. 3.2 NAME
siezeTanoress | 4540 N. ORANGE BLOSSOM 3.4 STREET ADCRESS
CITY-S1-2IF ORLANDO FL 3.4.CITY-ST-2IP
TITLE T oECETE A1TTLE [J crange [ Acdition
NAME 4.2 HAME
STREET AIIIRE 55 4.3 STREET ADDRESS
¢ITy-51-21p . 44C0Y-§T-2P
TiTLE ] pewere S1TILE [CJ crange T Addition
HAME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS
CIrY-51-2IF - 54 GITy-5T-2IP
1L [T DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREEL ADOIRESS 6.3 STREET ADDRESS
orv-star [ 6.4 CITY-5T- 21
14. | do herehy cerlily that the informanen sugplied with this fling does not qualily for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that tha

information mdicated on his arnual report or supplemental ancual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
erad ta exacute this repor as required by Chapter 607, Florida Statutes; and that my name
ress.

e AND TYPED OF PRINTED NAME DF SIONING DFFICER SR DIRECTOR

//ﬁj% Ho7- 29169 1

Daytivne Phone & T

Dale

CR2E034 (9/96)



