FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

it

PROFIT
CORPORATION
ANNUAL REPORT

1996

£ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

e DIVISION OF GORPORATIONS

DOCUMENT # K74367 9)

1. Corporation Name

IMMO ORLANDO, INC.

00 A O

Principal Place af Business Mallng Address
8506 BAY HILL BLVD. 8506 BAY HILL BLVD.
ORLANDO FL 3281% ORLANDO FL 32819
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
(3/22/1969 04/13/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-2086296 Nl Appicatie
| Sulte. Apl. 4, elc. | Suile. Apt &, etc. §. Certiicate of Status Desired [ $8.75 Addgiionat
25] - o ] - Fee Required
City & State: | . City & State: 6. Election Gampaign Finanaing $5.00 May B
Es] 23| Trust Fund Contribution O Added to Fees
_ 2ip Country | 2ip Country B. This corporation has habilty for intangible tax under s 199.032,
23 26| 20| 30] Florida Statutes \Ad vas [No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name '
GEORGE C. MCLARRY f ESQ. 82| Street Address (P.O. Box Number is Not Acceptatile)
301 NORTH FERNCREEK AVENUE
ORLANDD FL 32803 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-namead corparation submits this statement for the purpose of changing its registered ofice
or registerad agent, or both, in the Sta‘e of Florida, Such change was adthorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, ard accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . S
Slgrature, typad or printes name of reg stered agent and titiu { applicable {HOTE: Rogistered Agenl signat..qe eq iredd when reinslatng: DATE

12, OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [J DELETE 1 1TITLE [ Change  [] Addition

HAME MESTDAGH, RENE 1.2 RAME

STREET ADURESS 8506 BAY HILL BLVD. 14 STAEET ADDRESS

CITY - 51- 21p ORLANDOQ, FL 32819 14 CITY-S1- 2P

TITeE [C] DELETE 2 $TLE [ Change [ Addition

NAME 22 NAME

SIREET ADDRESS 23 STREEF ADDRESS

CITY-5T-2IP 240I1Y-§1-26

TILE [] DELETE 3 1ILE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-2IP 340ITY-S1-719

TIHE [ DELETE 4 1THLE {7 Change  [J Addition

NAME 42 NAME

STREE] ADDRESS 43 STREET ADDRESS

CiTY-51-2P 44CITY-§1-2IF

TILE [CJ OELETE 5 1TILE [ change [ Addition

NAME 52 NAME

STREET ADTRESS 53 STREET ADDRESS

CIIY-ST-2F 54CIY-ST-2P

TTLE [] DELETE 6 1TITLE {0 Change  [J Addition

NAME 62 NAME

STREET ADTRESS 6.3 STREET ADBRESS

CiTy-ST-ZP §4CITY-S7-2P

14, | do hereby certify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlity that the information indicated on this annual repont or supplomental annual report is true and accurate and that my signature shall have the same legal effect as il made under

aath; that | am an officer or director of the raticn or the receiver or trustee empowered to exacute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Bjmkaﬁﬁ'cﬁ:qq ‘on an attachment with an address.

o >
Pews Mestpde . 41976 762139

SIGNATURE: __

IGNATURE

TYPED OR JAINTED NAME OF SIGHING OFFIGER OR DIRECTOR Date Ditrnes Prone #

CR2E034 (12/95)




