SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT S i 5 FLORIDA DEPARTMENT OF S1ATE
CORPORATION ' 'y \ Sandra B. Mortham
ANNUAL REPORT A —_ Secrelary of State
1997 "-', ‘,M DIVISION OF CORPORATIONS

DOCUMENT # .J70516 (9)

1. Corporation Name

PAVILLION OF ORLANDO, INC.

FILED
Sep 19 1997 8:00am
Secretary of State

L

Principal Piace of Businoss Mailing Address
4018 W IRLO BRONSON HWY 4018 W IRLO BRONSON HWY
KISSIMMEE FL 347414831 KISSIMMEE FL 347414631
us DO NOT WRITE (N THIS SPACE
3. Date Incorporatad or Qualified 3a. Date of Last Report
05/01/1887 05/01/1996
2. Principat Place of Business | 2a. Mailing Addross 4, FEI Number Applied For
21 26 59-2831069 Nat Applicatile |
ite, Apt. #, elc. Suile, Apl. 4, elc. _ . "
Sulte. Apt. 4, ete vl AP ele 8, Cerlificale of Status Desired [ $8‘75 Add,'t'onal
22 27 Fae Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 R EI Trust Fund Contribution Added 10 Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current vear Inlangible:
24 25 3 2;' L 5] Personal Property Tax due June 30. Chves [JnNo
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registerad Agont
WAKEFIELD, $. CRAIG ESQ. 81| Name
1400 W QAK ST 82] Strect Address (P.O. Box Numbor 1s Not AcGepianio)
STEA
KISSIMMEE FL 32741 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this staterment for the purposa of changing its regisiered
office or registercd agant, or hoth, in the State of Flerida Such change was aulhorized by the corporation's board of direclars. | hereby accept the appeiniment as rogistored

agent. | am familiar with, and accepl the obligalions of, Secton 607.0505, T lorida Statutes

SIGNATURE

Sigrature, typad o printad nanin Of ogitered agon and Wi i appdcatic.  (NOTE - Regslared Agant signalare requred when renalar [ . DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e DP T DELETE 1A TILE [T change [T Addition =3
NAME JIWA, SALIM 1.2 NAME 3
staet aopress | 40418 W IRLO BRONSON 12 STREET ADDRESS 2
CiTY-S1- 2 KISSIMMEE FL ALY~ 5T- 2P S
TITLE D TT o 21100 [Tchenge [ Addition | O
NAME JIWA, YASMIM 22 RAME -
street aporess | 4018 W IRLO BRONSON 23 STREEI ADDRESS
CTY-ST-21P KISSIMMEE FL 2.40TY-S1-2
TTLE [ JoeLete 31T [T Change ] Acdition
HAME 3.2 NAME
STREET ADDRESS 33 STREFT ADGRESS
CITY-S1-21F 34 GITY-57-21P
TITLE [J orLete 41T [l change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
GITY-ST-21 44CiTY-51- 2P
TNLE [T peLete 5.1 11LE [ change T[] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-5T-2IP ) 54 CITY-5T- 2P
MLE OJ ortte 61TI1LE [ Change T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ALDRESS
CITY-§7- 2P B B4 CITY-ST-2IP
14. | do hereby centify that the infarmation s ing does not quafify for the exemption staled in Scction 119.07(3)(1), Florida Statutes. 1 further cerlify thal the

infarmation indicaled on this annual rep
1 am an officer or dircclor of the corporaf

appears in Block 12 or Block 13 il chanfdd e hmenl with an agdress.

¥ v B - % K B F S E - B .M . ¥ E EE - K »

ingat annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
o or trustoc empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name

I R g o -



