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

PROFIT LORIDA DEPARTMENT OF STATE
" eamen . Mo Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 74959 (2)

1. Carporaticn Name

G.5. OF ORLANDOQ, INC.

MR SAMR R AU

Principal Place of Business Mailing Address
4527 ARDEN FOREST WAY 4927 ARDEN FOREST WAY
TALLAHASSEE FL 32308 TALLAHASSEE Ft. 32308
_DO NCT WRITE IN THIS SPACE
3. Date |ncorporated or Qualified —.
05/22/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . _ Applied Fer
[21] 26) 59-3005041 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc.
B e el ? 5. Cotfcate of Status Desied ~ [] 90+ Addtona
29 27 ] ea Required
City & State City & State 6. Election Campaign Financing " $5.00 May Be
23] 28] Trust Fund Contribution [N Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
[24] |25] 2] [30] Parsonal Property Tax due June 30,  [1ves [H o “)‘
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
KNIGHT, ROBERT G. 81 Name
4927 ARDEN FOREST WAY 83| Steet Address {P.0, Hox Numbes s Nof Acceptable)
TALLAHASSEE Fi. 32308
83
84| Chy FL |55| Zip Code

T1. Pursuant o the provisions of Sections 607,0502 and 607.1508, Flosida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered ]
office or reglsterec agent, or beth, in the State of Florida, Such change was authorized by the corporation’s beard of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .-

SIGNATURE Signature, typed or printsd name of ragisisrad agent and title if applicable. (NQTE, Registered Agent signature re‘Gulred when reinstating) VDATE N
(E2 CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE T [T DeLETE 1A TITLE LJ change [ Addition
NAME HARDAWAY. KYP 1.2NAME

stREeT aopeess | 1300 METROPOLITAN 1.3 STREET ADDRESS

EITY-57- 2P OKLAHOMA CITY OK 14 CIFY-ST- 2P .
TTLE D L] DELETE 21 TNLE [T Change 1 Addition
NAME COUNTS, JACK E., JR. 22 NAME

smeeTacoress | 1300 METROPOLITAN AVE 2.3 STREET ADDRESS

CITY-ST-ZiP OKLAHOMA CiTY OK 2.4CITY-5T-2P . ..
TITLE VP [T DELETE 31 TITLE [Jchange [T Addition
NAME CHILTON, MICHELLE S 32 NAME

stoeer appeess | 1300 METROPOUAN 3.3 STREET ADDRESS

CITY-ST-ZIP OKLAHOMA CITY 0K 3.4, CITY-ST-2IP .

TIE L} DELETE 41TITLE T Tchange  [J Addition
NAME 4, 2NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-SF- 2P 44 CITY-5T-21F .

TITLE ] DELETE 5.1 TILE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S3-21P 5.4 CITY-5T-2IP

TIEE |1 DELETE 5.1 TITLE [_Jchange  E_T Addition
NAME 5.2 NAME

STREET ADDRESS 6:3 STAEET ADDRESS

CITY-$T-21P 64 CITY-ST- 2P o _ )

14. | hereby certify thai the information supplied with this {iling does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect s if made under oath; that [ am an
officer or direcior of the corporation o the receiver or trustee empowered to execute this report 25 required by Chapter €07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. -

SIGNATURE: W7 Aardlt 35 b 465 P i3 L  (514y7-8747

CR2E034 (10/97)



