 FiLEY NOW: FILING FEE AFTER MAY 118 $550.00
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;m“ Ay
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PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FILED

— o
D(OCL{JN}JE NT # JBO739 (3) 97 JA 30 PH 337
orperation Mae e -
ORLANDO MGPC, INC. SEGHLIALT f amE
F P pe e of Busines: - Mailing Addrass ||||m|m[ " "ll Im('ml I"III"'“H |l|’
5901 AMERICAN WAY 5895 WINDWARD PKWY. STE. 220
P.0O. BOX 7973 ALPHARETTA GA 30202-8805
ORLANDO FL 32818
us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
A 08/28/1987 04/16/1996
2. Princpa Piace o Basinese 2a. Mailing Address 4. FEI Number Applied For
e 28] $8-1753829 Not Applicable
| Saite Apt # el | Buite, Apl. #, elo 5. Certificate of Status Dasired O $B.75 Adc!itiOnal
g_ I gﬂ Fee Requirad
| Coy & State Lty & Slate 8. Elaction Campaign Financing $5.00 May Bo
23] o Trust Fund Contribution Added to Fees
L . Gountry i Country 8. This corporation has liability for intangible tax under s. 199.032,
2-;] 25] 291 ?ﬂ Fiorida Statutes Jves [no
- 9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81 Name
THE PREngHAIéLT CORPORATION SYSTEM INC T o noadoin S
1201 HAYES STRE 82 Sueel Adidrels (P.O. BoxT\Iu ber is Ngt Agceptaple)
STE - 105 mg_@.m__ﬂ_ﬁaégmrf 2d..
TALLAHASSEE FlL 32301 83
B4; Cit 85| Zip Code
FL AnaH

setions 67 0802 and 607 1508, Florida St m
in Im State nl I Iomrjd bu(:h char

il 1o he: provis-an
ce o regestorocd agent, o both,
agant Lanfarmilar with, and acee;

SIGNATURE

-named carporation submits this statement for the purpose of changing its registered
. rE of directors. i hereby accept the appointment as registered

N 2

(12

‘|w|[ 1:... B

" “1\%30 Agun! sigralure requwreﬂ whah reinstaling)

DaTeEd

K 11 ADDITIONS/CHANGES TO OFFICERS AND mnecfons N 12
s i M LE [.] Change ™ T3 aadition
havE DEMERAU, L. SCOTT 1.2 NAME Robent LU‘\M“
sree aniiss | 5805 WINDWARD PKWY. STE. 220 138TREET Amoness S8 4 WM Rp;% SO QAN
oTy Sl {%PI’MRE"A GA |:|. | CITY-§1.2F ¢
TiLF ' DELETE 21708E \ — e Dr\ange Addition
NAVE | DEMERAU, JUUA E. 22 NAME (RIS %H&E%?:itj l" Tj"g‘ E
sreer aooness | 5895 WINDWARD PKWY. STE. 220 ? JSTREET ADDHESS ***;1 Eg. aG *iHi*] E5, DI
orv-srpe | ALPHARETTAGA . 2 40IY-S1-2p '
s w h hADELETE S1TILE LEQ [Jchange [T Addition
KindL WATERS, GREG 52 NAME Eidard ‘4_1{»2_'30;{-“ y
srine1 onvess | 5806 WINDWARD PKWY. STE. 220 sastaker aooRss 1SRG P ndhowd Atk Km.d\ﬁ% RN
By 512w ALPHARETTA GA omst e |[ig
Th Vi B BEETEE 41TITLE Change Addilion
NAME TRAVIS, ANN C. 4.2 NAME
simeeranoress | 5085 WINDWARD PKWY. STE. 220 4.3 STREET ADDRESS /”/(/é
arvsize | ALPHARETTAGA i 440TY-5T-70P

__-ETHF__-__—WW e D DELETE A1TITLE [:l Chaﬂue [j Adddtion
HaR 5.2 NAME
SIRIF | AL 5.3 STREE ] AGORESS
Gily- 52 54 CITY-ST-2IP

I MGG 6.1 TMTLE [Tthange [ Addtion
Ak 5.2 NAME
SIRFE” ARAH 56 .3 STREET ADDRESS

BACITY-ST-27

o GRTliby Tl tHe N At ‘supplicn wlh I

(o Mhau

SIGNATURE:

“Bnn*Tn [T

iirg does nol qualify for the exemption staled n Section 119.07(3X1), Florida Statutes. | further centify that the
infarruaton nicsted o this ancoal report or supplemental annwal report is lrue and accurate and that my signature shall have the same legat effect as if made under oath; that
[am an c'hoer o gad o ol the corporation ar D receiver or trusles empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name
appenrs o Block 12 o ock 130 changodd, or on an allachrent with an address

halgr

190 SN (A

SIGHATUEE AND TYPCD Oﬂ Pv?fNTE'D NAME OF S!GNJNG OFFICER O DfﬂECT&H

Date

Diytimna Phaee 4

0925034 (9/96)

FYTLLLT ]



