FILE NOW: FILING

FROFIT
CORPORATION
ANNUAL REPORT

1996 2 &
DOCUMENT # J7051

1. Cormporation Name

PAVILLION OF ORLANDO, INC.

0

Principal Place of Business

#4016 W IRLO BRONSON HwWY
KISSIMMEE FL 34741-4631

AFTER MAY 1 1S $225.00

Milng Address

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

©)

A AR R

4018 W [RLO BRONSON HwWY
KISSIMMEE FL 347414631

us us | 3. Dale Incorporated or Guaiied | 3a. Date of Last Report
4 o e 05/01/1987 05/01/1995
2. Principal Place of Busingss _A':’B. Maili-wy Address 4. FEI Number Applied For
21] ] L o 59-2831069 Not Applicablo
Suite, Apt. #, elc. ..., Sulle, Apt ¢ elc. 5. Cedificate of Status Desired ] $8'75 Adc?itional
22 E'?J Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
E;l 23] Trust Fund Contribution Added to Fees
Zip | Gounlry . 2ip . Country 8. This corporation has liability for intangible tax under 5 199.032,
4] 25 29 30| Florida Statutes [ ves [INo
9. Name rnd Address of Current Registered Agem 10. Name and Address of New Rogistered Agent
B1| Name
WAKEFIELD, S. CRAIG ESO. |82 Streni Addiess [P.0. Box Numbor 5 Nt Acceptable)
1400 W OAK ST
STEA 83
KISSIMMEE FL 32741 84| City

11, Pursuant 1o the provisions of Soctions 607,060 and 697, 15
or registered agent, or balh, in ine Stale of Florida. Suc
familiar with, and accept the obh gations of, Section GO7.0505,

FL

rthe purpose of changing its registered office
the appaintment as registered agent, | am

85 I 2Zip Code

08, Fiorida Statutes, 1he above nanied corporation submits 1his stalement fol
© was authorized by the corporalion's board of directors, | hereby accept
lorida Statutes.

h chan

14. | do hersby certify thal tho inf
certify that the information in
oath; that | am an officer or df
appears in Biock 12 or Block

SIGNATURE:

SGNATURE _ S e [ [
Stgtature, typod ar e ted nare of resgiiteraed agenn and Ilzij!‘iu ui,«l e NG 13 Regiaenesd Ageal sigratam recu red whon rains=ing) DATE ﬁ

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 19 fesd

TILE DP e m_-'[jlflELﬁEﬂ I EEENT [ Change  [J Addition @

NAME JIWA, SALIM 12 NAME 3

STREET ADDRESS 4018 W IRLO BRONSON 1.3 STREET ADDRESS g

CITY-ST- 7P KISSIMMEE FL L 1acnv-siae | &

1TLE D [ 0ELEIE 2 11LE [ Changs [ Additon  |©

NAME JIWA, YASMIM 22 KAME

STREET ADDRESS 4018 W IRLO BRONSON 2.3 STREET ADDRESS

CaY-ST-2ip KISSIMMEE FL e 2401Y-51.7

TiTLE [} DELETE 3 1NIE [ Change  [] Addilion

KAME A2 NAME ’

STREET ANDRESS 3.3 STREET ABDRESS

OTY-S1-2IP . o o ___ . 3acay-srge o

TITLE [Joriete 4 170MLE [ Change [ Addition

NAME 47 KaME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY - §T-21P e o _Jemwestze |

TITLE [C] DELETE 5ATTE [7) Change  [] Addilion

NAME 6.2 NANE

STREET ADDRESS 53 SIREET ADDAESS

CITy-ST-2IP O 2151\ 0L

TILE [ DELETE £ 1L [7] Change [ Addition

NAME 6.2 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 84 CITY-S1- 7P |

filing is vo'untarily furnished and does not qutlify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
o supplemental anaual repart is true and accurate and thal My signature shall have the same lagal effect as if made under
1 the receiver or frustec empowered 10 execute 1his report as required by Chapter 607, Florida Statutes: and that my name
achment with an address.

T DmtnaPwore s




