5

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

T PROFIT EEeE, FLORIDA DEPARTRIENT OF STATE Jan 2 O 1 99 8 8 O O am

CORPORATION ga X Sandra B. Mortham

ANNUAL REPORT ;
Dzwsgrjccr)er—fa cryogpsct):l:nows S C Cret al'y Of State

1998 :
DOCUMENT # 91025 (3)

1. Corporation Name

HOLIDAY OF ORLANDO, INC.

_ .{ (AT AR AR AR

Principal Place of Business Mailing Address -
% LAWRENCE H. KATZ 7851 GREENBRIAR PARKWA'
7851 GREENBRIAR PKWY ORLANDO FL, 32819
ORLANDO EL 32819 us DC NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
i 09/04/1987 ‘
2. Principal Place of Business }&a}. Mailing Address : 4, FEI Number Appliad Far
21 26 _h9-2957108 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. iti
——I P ) 5. Certificate of Status Desired ] $8'75 Adc!ntnonal
22 27 " . Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
23 E . Trust Fund Contribution J Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI FE, —3;1 . Personal Property Tax due June 30. [T Yes 1 No
g, Mame and Address of Current Registered Agent N 10. Name and Address of New Registered Agent L
JOANNE M. KINDLUND 81| Name
7851 GREENBRIAR PARKWAY 82| Stres! Address (P.O. Box Number 15 Not Acceptable)
ORLANDO FL 32819 -
83
ad| City a5| Zip Cods
_ . FL ||
11. Pursuant to (he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, o bath, in the State of Florida. Such changse was authorized by the corporation's board of directars. i hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Siatutes,

SIGNATURE u
Signature. yped or printed naene of régislered agent and tille if applicable, (NOTE. Registered Agent si raquired when B j DATE j
12, “GRFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T CeLETE 11TME [T Change [ Adcition
NAME KINDLUND, NEWTON C. 1.2 NAME
sreeT apoaess [ 280 STIRLING AVE 1.3 STREET ADDRESS
GITY-51-2P WINTER PARK FL 14 CITY-ST-2IP
TITLE D [T DELETE 21TMLE [IChange I Additicn
KAME KINDLUND, JOANNE M. 22 NAME
sreeTaponess | 280 STIRLING AVE 2.3 STREET ADDRESS
CIFY-ST-2P WINTER PARK FL ) 240mi-51-2P
THTLE LT DELETE 31 TITLE "] Change  [_] Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
GITY -5T-21P 3.4, CITY-S7-2IP
TITLE [ DELETE 41TITLE “{ {Change [ Addilion
NAME 4,2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CIiY-ST-2IP ) 44 CITY-57-2IF
TIME [T DeLeTE 51 TILE [T thange I Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-$T- 2P 5.4 CITY-5T-2P
e L1 pELETE 5.1 TITLE [T Change L] Addition
NAME 62 NAME
STAEET ADDRESS WRess
QTy-gr-2Ip — 5.4 LAY - SLaB L
; i a7 i tionjstated in Section 119.07(3)()), Florjda Statutes. | further certify that the information

14. | hereby certify that Lhe informalion sug
indicated on this annual repornt or gugiplement
cfficer or director of the corporaskdy or the rec:
Block 12 ar Block 13 if changgd, o an

that rpy signature shall have the same iggal effglt ag if made under cath; that | am an
cyte this report as required by Chapter 607, Plorlda

tatutes; and that my name appears in
§ 7f (Yo7 [35-502//

| SIGNATURE: el 1L AIEE REGOYIED

HIGNATURE AND TY0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G Daylme Frone ¥ QUEGITT

'ii

—

T

T

CR2E034 (10/97)



