MAY 18T IS $550.00

ORLANDO CASTLE MGPFC, INC.

PROFIT FLORIDA DEF'A.R'II'MENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 DIVISION OF CORPORATIONS
POCYMENT # HI91833 (4)

Principal Flace of Business

5863 AMERICAN WAY
ORLANDO FL 32819

Mailing Address

STE. 220

5895 WINDWARD PKWY.

FILED
Feb 05 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

[N AR ERARRARKRETI

us ALPHARETTA GA 30202-4182 _
3. Date Incorporated or Qualified
12/27/1985
2. Pringipal Plage of Business Za. Mailing Address 4. FEl Number Applied For
21] 26 11119 W oo Suado 108Y  59-1746623 Not Applioable
Suite, Apt. #, aic, Suite, Apt. #, etc, ) i
fle, Ao 5. Certificate of Status Desired [ $8.75 Adqlﬁonal
22 _2:!-] Fee Required
City & Slats ébity asate B. Election Campaign Financing $5.00 may B
23 E ol lao ] X Trust Fund Coniribution Added to Fees
Zip Country Zip Country | 8 This corpeoration cwes or has paid the guirent year Intangible
;l a El 75200 _3_03 Perscnal Property Tax due June 30. ves [ No
9. Name and Addrass of Current Registered Agent - 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1| Mame
1200 SOUTH PINE ISLAND RD 82| Strest Address (P.O. Box Mumber is Mot Acceptable)
PLANTATION FL 33324
83
84| City FL 85! Zip Code

agent. | am familiar with, and accept the abligations of, Section 607,
SIGMNATURE

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutgs, the above-named corparation submits this statément for the purpose of ¢
office or regustered agent, or bath, in the Slate of Floriga, Such chan eo'.gaﬁ_] aqgﬁogzetd tby the corporation’s board of directors. | hereby aceept the appoeintment as regisfered
. Flerida Statutes. :

hanging its registered

Sinnatwe, typed or prinled namra of registerad agant and title # appiicable.

(NOTE: Regijterad Agent signature required when relnstating)

DATE

12. QFRICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE p ~ hed DELETE 11 TIILE T T IChange [ I Addition
NAME DEMERAU, SCOTT L, 1.2 NAME
streer aooress | D8G5 WINDWARD PKWY. STE. 220 1.3 STREET ADDRESS
CITY-S7-71P ALPHARETTA GA 30202-4182 e 14 CITY-S1-21P
M VP bl DELETE 23 TITLE [ change [ Addition
NAE DEMERAU, JULIE 2.2 NAME
sTheet apoeess | 5895 WINDWARD PKWY. STE. 220 23 STREET ADDRESS
CITY-ST-2P ALPHARETTA GA 30202-4182 2.4CITY-5T-2P
B —teY [T DELETE 34 THLE I crenge — [] Additian
NAME FITZPATRICK, RICHARD 32 NAME
sreer aporess § 5895 WINDWARD PKWY, STE 220 3.3 STREET ADDRESS
CITY - ST-ZIF ALPHARETTA GA 30202 34, GTY-ST-ZIP
TIfLE VP 1 DELETE 41 TITLE [Jchange [ Addition
HANE TRAVIS, ANN C ' 4, 2 NAME
stheeT DDRESS | 5895 WINDWARD PKWY. STE. 220 4,3 STREET ADGRESS
CITY-57- 2P ALPHARETTA GA 30202-4182 44 CITY-ST- 2P
TITLE VP ~ [LJ DELETE 5.1 TITLE - [T Change [ Addition
NAME HENDERSCN, BETTY 52 NAME
sTreET ADORESS | 5BO5 WINDWARD PKWY. STE. 220 5.3 STREET ADDRESS
CITY - 8T- 2P ALPHARETTA GA 30202-4182 54 CITY-ST-2P
THLE CEQ [ DELETE 61 TIMLE [J Change [T Addition
NAME WHITMAN, ROBERT 6.2 NAME
smeeT aDoRess | 5895 WINDWARD PKWY, STE 220 63 STREET ADCRESS
CiTY-ST-71p ALPHARETTA GA 30202 6.4 CITY-5T-2P

Block 12 or Block 13 if changed. or on an altachment with an address.

SIGNATURE: (Zvo ‘A MATURT-RECUBREL

14, 1 mereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7. Florida Staiutes. | further certify that the informatiory
wndicaled on this arnual report or supplemental annual report is tru@ and accurata and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corpoiation of the receiver or trustee empowerad to exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in

N S T Ay

CR2E034 (10/97)



