FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 “

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION ko, Sangra B. Mortharn
ANNUAL REPORT ! b, 5" Secretary of State
1996 R, DIVISION OF CORPORATIONS

DOCUMENT # J658m"/7m | (9)

1. Corporation Namae

MVW LAND GROWTH INVESTORS, INC.

|G O

Principal Place of Business ' ’ Mailing Address
TWO SOUTH ORANGE PLAZA TWO SOUTH ORANGE PLAZA
ORLANDQ FL 32801 ORLANDO FL 32001
' 3. Date Incarporated or Qualied | 3a. Date of 1 ast Report
- 04/06/1987 05/01/1995
2. Principal Place of Business _2a. Mailng Address 4. FEI Number Applied For
2—1[ 25] 59‘279473? Not Applicable
Sute, Apt. #, elc. ey U ADL el 5. Cerlificale of Status Desied [ $8.75 additional
1;] 27 L,, A : Fee Required |
City & State . City & State 6. Election Garnpaign Financing $5.00 May Bo
2?1 128 l i Trust Fund Contribution a Added to Fees
i Zp Gounlry .4 L Country 8. This corporation has liability for intangible tax under s 198.032,
ZE[ El 23 L _ 301 Floriga Stalutes B ves [N
9, Name and Address of Current Riz?_giistered Agent ) 10. Name and Address of New Registsred Agent
B1| Namae
BLACKFORD: ROBERT N. |82 Strect Addross (P.O. Box Number is Not Acceptable)
TWO SOUTH ORANGE PLAZA
ORLANDO FL 32801 8
B4| City FL 85] Zip Code

11. Pursuant to 1he provisions of Sectians 607 0502 and 607, 1608, Elorda Stalutes, the above -named corparation submils this statement for the purpese of changing its registered office
or registered agent, or bolh, in the Stale of Fiorida, Such changs was adtherized by the Gorparation’s board of directors, | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0605, Forida Stalutes

SIGNATURE _ .. o R et et e
Slgeatru, typed or printazd agn 1 of registerud age AN B aphcatle {NERE Flagstered Agert cignarume requirgd whr rerstalirgh DATE I.’D\

12. OFFIGERS AND DIRECTC 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 %

TILE bP [J DELETE 1T [ Changs T Additien | =

NAME WILSON, WILLIAM B. 12 NAME 3

S1REET ADDRESS TWO SOUTH ORANGE PLAZA 1.3 STRFE| ADORESS o

GITY- §1-20P ORLANDO Fi. 14CY-51- 2 3280/ . &

TITLE ov N ¥ ET3T 2 1IE ’ [ Change * B Acdifion | O

NAME SEAY, JAMES EL. 22 NAME

STREET ADD3ESS TWO SOUTH ORANGE PLAZA 25 STRIET ADDRESS

CITy-51-21p ORLANDO FL B pasny-siap | 3 }5&”

Tt DST [ DELETE 31TME () Ctange L3 Additian

NAME BLACKFORD, ROBERT N. 52 Newe

STREET ADDRESS TWO SOUTH ORANGE PLAZA 33 STREET ADDRESS

GTY-ST-28 ORLANDO FL o 340I1Y- ST 1P 32%80)

TTLE [C1 DELETE 4 1TIME [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-5T- 2P o 440iTY-ST- P

TITeE [] DELETE 51 TTLE [ Cnanga  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORFSS

LITY-ST- 2P o BACTY-§7-2P

TIILE [] DELETE 6.1TITLE [] Changz ] Addition

HAME 6.2 MAME

STREET ADDRESS 6.3 STREET ALDRESS

CITY-ST-2p B4CITV-5T-2P i

14, 1 do hereby carlify that the information sapplied with 13 fling is voluntanly Tamished and does not gualify for the exermplon stated in Section 119.07(34K), Florida Statutes. | further
certify thal ihe information indicated on thie annu regort or supplemental annual report is true and accurate and that rmy signature shal have the same lagal effect as if made under
oath; that | arm an officer or director of th corpgfation o the receiven or trusten npowered Lo execute this report as reduired by Chapter 607, Florida Stalutes: and that my name

1 "

appears in Block 12 or Block 13 i1 chang
SIGNATURE: . &M e fGe [%7 ) 241122

BIGNATUREAND TYPED OFt PRINT OF SIGNING OFFICER OR DIHES{OR [rae




