SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE O OR BEFORE 8/7/96: $225 {IF DISSOI.VED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

] p PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996
DQCUMENT # 33665 (5)
T.L. DEVELOPMENT, INC. OF ORLANDO

Principal Prace of Busmiess Mailing Address l||||||||||| ||I|| ||||| I'III |‘||| |||| I.I“ ||||’ III” ||I'| |II‘| HI" ||||

365 MCCRORY PLAGE 3165 MCCRORY PLACE
SUITE 154 SUITE 151
ORLANDO FL 32803 ORLANDO FL 3603 3. Date Incarporated or Quahfied 3a. Datle of Last Repont
12/04/1989 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Namber Apphed For
1] 3191 Maguire Blvd. 26] 3191 Maguire Blvd, 59-2979002 Not Applicabie |
Suite, APl #, elc. Suite, Apt #, etc . <8. 75 addiional
] }—- . bl @ of Status Desire
:‘EI Suite 155 271 Suite 155 N 5. Certilcate of Slatus Desired E;‘ Fee Required -
City & State Cily & State 6. Election Gampaign Financing [j $5.00 may Be
@ Orlando  FL o m Orlando + FL N Trust Fund Centribution Addedlo Fees
Zip Country Zip Country 8. This corparation has hability fur |r\tang|h\e tax under s. 199 032
2a] 32803 2s] USA 2! 32803 | USA Fiorida Statutes ) yes K Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
SOBIN, HOWARD B
3185 MCCRORY PLACE. #151 82| Street Address (P,O' Box Nurmbeor is Not Accep[ah'lc)
ORLANDO FL 32803 3191 Magquire Blvd., Suite 155
83
B4 City le Code
Orlando FL 03

11, Pursuant to the provis ons of Sectons 607 0202 and 6071508, Florida Statutes, Ine above-named corporation submits This statement for the purpese of chdngmg n‘) regusmreu
ofice or registerad agent, or both, in the Stale of Fiorida Such change was aathorized by the corporat-on’s board of drectors. | nereby accept the appontment as registered
agent | am famil:ar with, and accept the ohligatans of, Section 607.0505 . Florida Statutes

CR2E034 (3/96)

SIGNATURE o _ o
S1gratyre typed of proted nam: 3P eegeatensd agent and kb ol cabie (Hf ;Tl Re 3 Serea Agr nt s;gm e ra] aréd when rm.,‘.unn

12, OFFICERS AND DIRECTORS 13, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—

TITLE pp [T oecere 11TITLE [ J cnange [ ] Acdition

NAME SOBIN, HOWARD 17 NAME

sreeraooness | 425 DEERWOOD AVENUE 13 STREET AGDRESS

CITY-51-2 ORLANDO FL 14T -ST-2p o L

e DST [ peeere 21TITLE LT crange T Addiion

NAME NICOLETTI, DANIEL R. 27 NAME

STREET ADDRESS 1837 WRIGHT DRIVE 23 STREET ADDAESS

CITy-ST-2IP DAYTONA BEACH FL 2 A0y -81.2Pp

e D [T oeere J1TME T [T Crange [ ] asdivon

HAME COCHRAN, JAMES 32 NAME

STREET ADDRESS 1900 SUMMIT TOWER BLVD 3 3STREET ADDRESS

Ty -ST-ZP MAITLAND FL 34 CITY-ST-2PP .

TTLE ] oeiete a1t LT crange [ Adduion

NAME 4 2 NAME

STREET ADDRESS 4 3STREET ADDRESS

ify-S1- 2P 44C1Y-8T-7IP o

TIMLE ] oeeete 5TTILE L] Craage ] adorien

NAME 52 NAME

STAEET ADDRESS 5 3STREET ADIRESS

oY ST 2 540HTY-ST. 7P o

TILE [T oecere 61TILE ] Crange T Acdition

NAME 62 NAME

STREET ADDRESS & 3STREET ADDRESS

CIY-ST- 2P G4 CITY-5T- 21 .

14. | do hereby cerbfy that the irformatan supphad with 1his iling is voluntarily furnished and does nat quality for the exemption stated in Section 119 07(3)ik}, Fiorda Stah
furlher certify that the information ind cated on tnis annual report or supplementa’ annual report is true and accurate and thal my signature shall have the same loga! effect asif
made under satn, thal | am an officer or drector of the corparabion o the receiver or trustese empowered Lo execute this repart as required by Chaptar 617, Fonda Statutes: and
that my name appears in Block 32 or Block 13 if changed, or on an attachmeni with an address

SIGNATURE: _G oxuj.)@ﬁ__%_ DA gune 17, 1996 (407) 898-7577
TYPED OR PRINTED NAME OF SIGNIN ICER OR OR [t L.-a,‘: e F




