SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIiNIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT U E,
CORPORATION -

ANNUAL REPORT

1996 =T

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |_21é;;0

1. Corporation Name

ORLANDO INVESTMENT FUNDS, INC.

(8)

Principal Place of Business Ma:hng Address

$422 BROOKLINE DRIVE 5422 BROOKUNE DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
us us

. Date Incorporated or Qualied

3a. Dalc of Last Repart

08/10/1995

10/11/1989

2. Principal Place of Businass 2a. Mailing Address
[21] 26|

. FE! Numbear

Apphed Far

NOT APPLICABLE

Not Applicahle

Suite, Apt. #, elc Suite, Apt #, etc

2] 27]

. Certlicate of Status Desired [:]

$8.75 Additional
Fee Required

City & State
23 , 28]

City & State

. Etection Campaign Financing U
Trust Fund Contribution

$5.00 May Bo
Added to Fees

Z2ip | Cauntry o Zip
24 2| 29]

T Cauntry
30

. This corporation has habil ty for intangble tax under s 199 032

Florida Statutes D Yos D No

8, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Street Address {P.O. Bax Numnber is Not Acceplable) o

MENENDEZ, ALEX (M.D) I
5422 BROOKLINE DRIVE 2
ORLANDO FL 32819 -

84| Cuy

ssl Zip Cade

FL

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes the above-named corporation submits this staternent lor the purpase of changing ils regesterad
office or regislered agent, or bath. in the State of Fiorida Such change was authonzed by the corporation's board of directors | hereny accepl the appointment as registered

agent. t am familar witn, and accept the obhigations of, Sectian 607 D505, Flonda Statutes

SIGNATURE __

EETR Rk 3 e O fespaleed 0erd And tie § apge 8t e TUINOTE R gntered Age r i alure reqired ANQHW ~
12. OFFICERS AND DIRECTORS 13, (ADDITIONS)CHANGES 10 OFFICERS AND DIRECTORS IN 12_+
HITLE VD B 11 1TF o ~——— - [ ] change dition
v MCCOMMON, DENNIS o CEORBE Mﬂ\lﬂ‘fﬂ-
sweeraooress | 1275 ST TROPEZ CIRCLE [ISHERONSS @ S o {2 a H—] Ll BLUp
CITY-51-21P ORLANDO FL . 4TI -81-21P - & - et
TINE PD E..DELETE 21TITLE DF‘L [—}N D O [—L %gl“l [ ] Cnage [_] Additon
HAME HUMBOLDT, JAMES 22 NAME
STREET ADDRESS 5802 MASTERS BLVD. 77 STREET ADDRESS
CITY-ST-2p ORLANDO FL 2 40ITY ST-2
TILE T 1 oecete 3L U] "Chage [ ] Adewon
MAME MENEDEZ, ALEX 37 NAME
seer anoress | 5422 BROOKLINE DR, 33 STREFT ALCRESS
CITY-51 - 2F ORLANDO FL 34 CITY- ST 2P
TITLE [ [ orfie 41Tk LT crange [ ] addior
NAME PARRETT, LINDSAY 4 2NANE
smeeTaooness | 6175 VALERIAN BLVD 43 STHEE) ADDRESS
Ty -50-21p ORLANDO FL C 44C0Y-5T- 2P 0] .
TTLE - DELETE 51TILE Crang= | | Addihin
NAME W 5 2NAME
STREET ADORESS : § 3 STREET ADURESS
CITY-51-21F WA §4CITY-ST- 7P
e ONSARE O _ el i g T e T i
NAME 6.2 NAME
STREET ADORESS 6 3 STREET ADDRESS
CITY - ST-21P B4 CITY-1- 2P

14. | do herehy certily that the infarmation supplied with this filing is volunlarily furmished and does not qualdy for Ine exemplian stated in Section 118 07(3)k), Fiorida Statutes |

further cerlify that the information ind-cated on tris annual report or supplemeantal annual repart is true and acclrate and that my Signature s

hall have the same legal effact as)f

made under oath, that | aman afhcer or director of the cerparation or the receiver or rustee empawered to execule Ihis reporl as require by Ghapler 617, Florida Statules and

that my name appears in Biock 12 or Bock 134 changed, ar on an attachment with an addess

SIGNATURE: ) &l & (ot

|GRATURE AHD TYPED GR PRINTED NAME OF SIGNING OF FICER DA DIRECTOR

Y1 96 o 29 Stos

The ARy U

CR2E034 (3/96)




