FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT :
CORPORATION
ANNUAL REPORT Secretary of State

1996 \& T;\/ DIVISION OF CORPORATIONS
DOCUMENT # (G95535 (2)

1. Corporation Name

ORLANDO HOME MARKETING CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B8 Mortham

Principal Place of Business Mailing Address

1500 LEE RD.. SUMTE 202 1500 LEE RD
ORLANDO FL 32810 SUITE 116

IR RN

us . Date Inoogorated or Qualified | 3a. Date of Last Repont

/1985

2. Principal Place of Bminess 2a. Mailing Address . FE) Number Applied For

21] Ms “odﬂt ﬁr(v-Nnu.) A\Jf:'nul? Ea /l’-)‘ Mtal.m m»,w‘,u., h\‘EMuE 59-2396288 Nat Applicatie

Suite, ApL. #, otc. Sute, Apt. 4, ete. . Cedificate of Status Desired O $8.75 Additional
;I Fee Required

City & Stato Gity & State . Elaction Campaign Financing $5.00 May Be

}E] %h Jooupa ?al Oﬂ-\hmb’ orien Trust Fund Contribution O Added to Fees
Zip Gountry Zip Country . This corporation has liability for intangible tax under s 199.032,

2a] 22803 2s]  Usnh 28]  3xo3 30] usa Florida Statutes Yos [JNo

9. Name and Address of Current Reglstered Agent

81| Name

?JSO:E‘MSAENPSE& TNENUE 82| Streat Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32803 83

84| City

Zip Code

FL lss
11. Pursuant to the provisions of Sections 6G7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose ol changing its registersd office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE e e L I e
Signatre. typed or printed name of registered aganl and ttie if appiicatie INOTE: Registesd Agent s-gnature renuirud when ranstatg DAl G

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oa’
TIILE PD (] DELETE 11TmE D) Change ) Addiion | =
NAME VAN, ALFRED 1.2 NAME 3
seesanoness | 1900 LEE ROAD #116 vasee aooness | 2y Motns MAGaewa e 8
CiTY- 512 ORLANDO FL 14GITY-5[- 2P ObLammo. [ 32893 &
TILE SD [} DELETE 2 1TIILE ! [ Change [ Additen | ©
NAME VAN, EDWARD 22 NAME
STREET AQDRESS 1500 LEE ROAD #116 svsmectanoess | 135 Mot Ma ko Ao
GITY-ST-2IP ORLANDO FL 2aciy-si-zw | 7@&@3” B 33 ~
TITLE ] DELETE 3 1TITLE . [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITy-8T-2IP 3.4 CITY-ST-2IP
TILE [] DELETE 4.1 TMLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CTY-51-2P
TITLE [C) DELETE 5 1 TIILE [C} Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 GTREET ADDRESS
CHY-51-2P 54 CITY-ST-21P
TITLE [] DELETE 6.1TITLE [] Change  [] Additien
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-S5T-21P
14. | do hereby certify 1hat the information supplied with this fiing is volurtarily furnished and does not qualify for the sxermption stated in Section 119.07(3)tk;, Florida Statutes. | further

certify that the information indicated on this annuat report or supplemental annual report is true ang accurate and that my signature shall have the same lagal effect as if made under

oath; that | am an officer or giqectlor of the: corporation or the receivel wog gr;z?g :gwpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name 1

appears in Biock 12 or B changed, or on an atigfnment

SIGNATURE:

QLFA-»"D Van .___31.1%!5& o1~ 4246133

SIENATONE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



