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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DHJE TO REINSTATE: $375.) .
PROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT # | 26678 (7)
ORLANDO REAL ESTATE CONSULTANTS, INC.

Principal Place of Business ' lMaIFH"Ig Address - ”'I”I” I'I ||I|l I‘III IIN ’III‘ ‘I" I'IN ||l“ Im' HI” I’I" I]l" ’lll

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

PO BOX 607307 PO BOX 807307
ORLANDO FL 32850 ORLANDO FL 22860
us us 3. Date Incorporated ar Quaiifed 3a. Date ol Last Reporl
o 10/31/1989 __06/01/1895
2. Principal Place of Beainess 2a. Mailing Address 4. FEINumber Apphedi For
;1 El 59'2992424 Nat Apphicatke
Suite, Apt #, elc Suite Apt #, et iti
P € — P 5. Cernficate of Status Oosirec] D $8.75 aditional
a 271 Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing O] $5.00 May Be
23 » 28| Trust Fund Conlributicn Added to Foas
Zip _ Country Zip | Counlry 8. Tris corporation has lakuity for intangible tax under s 199 032,
(24] 25} 29] 30 Florida Statutes [ oves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CANNON, JAMES M.
499 SR ‘3‘ #2015 82| Stree! Address (PO, Box Numbaor is NatA;:cnptabl(:) ]
ALTAMONTE SPRINGS FL 32714 - ) -
84| Ciy

85 7ip Code
FL | e

1. Pursuant to the provisions of Sechions 607 0502 and 607 1508, Florda Statutes, the above-named carporation submits this statemant for the purpose af changing 18 req siered |
aftice or registered agent, or bath. i lhe State of Florida Such change was authanzed by the corporation's boasd of drectars | hierchy ac cept the appomtment as registered
agenl | amfamihar with, and accept lhe obl.gations of, Sechon 607 0535, Flanda Stalules

SIGNATURE

RIGEALIe bt oo Eree den v 2 i e args ot and e apacaras T TR e ferted whes i rar

12. OFFICEAS AND DIHECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
- A et &

THLE PD [] petere THIng [ crenge "L T adivioe | 5

NAME CANNON, JAMES M. 12 NAME %

swreet anchess | PO BOX 807307 NA 13 STREE S ADDIRESS <

ClY- 5721 ORLANDO FL ) 141V ST-2 . ) _ &

THLE [ oeete ZHIGF LT crangs [T addton |©Q

NAME 27 NAME

STREET ADDRESS 73 STRETT ADCAESS

CirY-81-2 2 4TIV -S7-2p _ 7

THLE [LJ oeeere 31 THLE [T cringe [T Admnca

NAME 32 KAME

STREET ADDRESS 33STHEE AUDRESS

CiTY-ST-2IP ) 34 CITE-51 2P ]

ILE [T oeere 41TTE LT chnge ] Adanon

NAME 42 NAME

STREET ADDAESS 43 SIREET ADDRESS

Gl -ST-2w ) N RN L

TITLE G 51 TITLE [ cnange [] Agdor

NAME 52N

STREET ADDRESS 5 3SIREET ADDAESS

ciry-st-ze § 4CITY-SI- 2P ]

TiLe ] cetere 61TITLE [ ] Changz T T addiion

NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CHY-$1-2¢ BATHY ST-2w

14. { do hereby certity that the information suppliod with this flingy s vaiuntanity furiished and does nol qualfy for the exeriptian statad in Seclan 119 07¢3)(k) Florida Statutes |
further certify that the informanon siedicated or thes anaual report or suppicmental annual report s frue and acourate and 1nat rmy signature shall Pave the Same eflact as o
made under oath, that L am an ofhcer ar directar of the Corparation or the: recever or Husiee enipowernd te execute thes report as regquired by Chaptar 617, Florida Statutes. asd
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: FrIunl A AL DL L Takfe o100

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR [ Lo tena P

P W




