FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |

PROFIT A FLORIDA DEPARTMENT OF STATE J 29 1 99 8 8 . O O
CORPORATION LET Voo Sandra B, Mortham an . am
ANNUAL REPORT el T Secratary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ 0 tate
PRCUMENT # J89739 (3)
ORLANDO MGPC, INC.
I S ARG RO
5901 AMERICAN WAY 5895 WINDWARD PKWY, STE. 220
P.O. BOX 7973 ALPHARETTA GA 302024182
ORLANDO F1. 32819 DO NOT WRITE IN THIS SPACE
us 3. Date Incorpordted or Qualified
08/28/1987
2. Prncipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] , 26] AT 1 Waronoad Sude JOED  58-1753820 Not Applicaile
Suite, Apt. #, etc. Suite, Apt. #, eic. - . $8.75 Additional
E E 5. Certificate of Status Deasired 4 Fes Required
City & State City & State 6. Election Campalgn Financing " $5.00 May Be o
2—3| EM T)( Trust Fund Contribution [l __Added to Fees
Zip Country Zp : Country 8. This corparation owas or has paid the current year intangible
m El Eﬂ WSQQ‘ ;E] Personal Property Tax due June 30. O ves o
9. Name and Addrezs of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RD 82 Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL. 33324
83
84| City 85¢ Zip Code
FL ¥

11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Floricia Statutes, the above-named carparation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE Shynawrs, typed or printed name of registerad agent and tile if applicable, (NOTE, Registered Agent signature requirad when reinstating) DATE = .
1z. ] OFFICERS AND DIRECTORS ___» 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TTLE FD 14 DELETE 1.1 TLE L] Chaoge [ TAddition | 2.
NAME DEMERAU, L. SCOTT 1.2 NAME 3
stRerT Aobess | 5895 WINDWARD PKWY. STE. 220 13 STREET AGDRESS o
CiTY-51-2ip ALPHARETTA GA e 14 CITY=ST- 2P &
TIRE VD &4 DELETE 24 TITLE [dCrange L] Addition | O
NAME DEMERALU, JULIA E. 2.2 NAME

sireeT anbRess | 5893 WINDWARD PKWY. STE. 220 2.3 $TREET ADDRESS

CITY-$1- TP ALPHARETTA GA 2,4 CTV-ST-7P

THLE CEO "] DELETE 21TMLE © 7 T "HElchange [T Addition
NAME WHITMAN, ROBERT 32 HAME

street aooaEss | 5895 WINDWARD PKWY, STE 220 3.3 STREET ADGRESS

GITY-ST-21P ALPHARETTA GA 30202 3.4, CITY-§T- 21

TITLE VT L] DELETE 4ATITLE [T change LI Addition
NAME TRAVIS, ANN C. 4. 2NAME

st opRess | 895 WINDWARD PKWY. STE. 220 43 STREET ADDRESS

CITY - ST- 21P ALPHARETTA GA 44 CITY - ST- 71

TITLE CFO ] DELETE 53 THILE [Jchange [T addifion
NAME FITZPATRICK, RICHARD 52 NAME

sireer aponess | B85 WINDWARD PKWY, STE 220 5.3 STREET ADDRESS

CITY-5T-2IP ALPHARETTA GA 30202 5.4 CITY-5T-7P

TLE [T DELETE &1TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STACET ADDRESS

CITY-ST- 2P 6.4 GITY-ST-ZIP

14. | hereby cenirg that the informatlon suplplied with this fifing does not qualify for the exemﬁtion stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and agcurale and that my signature shall have the same legal effect as if rnade under oath; that f am an
officer or director of the corporation ar the receiver or wustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bloch 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /2ol ATURE FARREIRED Vi 168 R AN




