FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996 >

FLORIDA DEPARTMENT OF STATE
'§-5 Sandra B. Morlham
) xf_, Secretary of Stale
- DIVISION OF CORPORATIONS

DOCUMENT # LO0958 (4)

1. Corporation Name

ORLANDO THREE, INC.

R

WUMOR A

Principal Place of Business ‘ Mailmg&ddress
% LORAN A, JOHNSON % LORAN A. JOHNSON
215 N. EOLA DRIVE 215 N. £EOLA DRIVE
ORLANDO FL 32801 ORLANDO FL 32801 -
3. Date Incorporated or Qualfied | 3a. Date of Last Report
S _ ] i 08/03/1980 - 0212211995
2. Principa!l Place of Businass _2a. Mailing Address 4. FE Number Applied For
;ﬂ . ZE| e 59-3022330 Not Applicable
i . H . Suite . iti
Sute, Apt. #, ete . Sulle, At et 5. Certificate of Status Desired [ $B.75 Additional
_2;] L 27] ) ] Fee Required
Gity & State | Cny & Stale 6. Election Campaign Financing 0 $5.00 May Be
Eg] e 28 N Trust Fund Contribution Added 1o Faes
Zip . Gounlry s ~ Country B. This corporation has liability for intangitle tax under s 199,032,
’m 25] 29] o 30_1 Florida Statutes [ ves [lNo
9, Name and Address of Current Registered Agent o - 10, Name and Address of New Registered Ageni
81| Name
JOHNSON, LORAN A. B2, Sireot Address (P.O. Box Number is Not Acceptable)
215 N. EOLA DRIVE 1.
ORLANDO FL 32801 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607.0602 anc ‘-607.1508, Fiorida Statules, the above-named corporation sulynits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Flonda Such change was authorized by the corporation's board of directars. | hereby aceept the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0508, Florida Statules.

SIGNATURE _ . O IR R R FR IR e
Shgratre, o] o (b nans of edgisterad agan @ Wi 1= 2 phicali (NOYE Fgratennd AQarit sgnarure resined wher reinstating! DATE &

12, OFHCERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS 1N 12 o

TLE DVPY CJDriete 1ATILE CJ Change [ Asditon | »=

NAME ROFFEY, LUCAS 12 NAME 3

STREET ADDRESS 20 SHEPPARD SQUARE 1.3 STREET ADDRESS O

CITy-§1-2IP WILLOWDALE ON ‘ B 1401 -51-2¢ &

TIME P ) L) oeLere ’ 21 TILE [ Coange [ Addtien  |©

NAME MOHTON, HENRY 22 NAKYE

STREFT ADDRESS 1090 DON MILLS RD 2.3 SIREET ADDRESS

CiTY-§1-2F TORONTO ON ) ey st _

TILE DVPS ] DELITE 31TE [ Change  [] Addition ==

NAME SLATER, JOEL 32 NAME

STREET ADDRESS 86 AVENUE RD 23 STREET ADDRESS

CHTY-5T-2F TORONTOON 54 0Y-§T-2P

MLE CD [] DELEE FRROIT [ Change [ Addition

NAME MORTON, PAUL 22 NANE

STREET ADDRESS 1090 DON MILLS RD 4.3 STHEE) ALDRESS

CIIY-§7.21p DON MILLS ONT, CANADA ) 44C0Y-81-2F ‘

TITLE [ GELEIE 5 1TITLE {7 Change  [] Addition

MAME 5.2 NAME

STREET ADDRESS 53 STREE! ATDRESS

CiTY-5T-2P - ~ SACTY-ST- 7P

TILE ) OELETE 6 1TILE [ Change [} Addilion

NAME 6.2 NaME

STREF] ADDRESS 6.3 STREET ADDRESS

CITY-53-2Ip _ Qoaony-srze

14, | do hereby certify that the informatign-gUyiplied with this T g 18 volunlarlly furnished and dacs not qualify for the exermnption stated in Seclion 119.07(3)(k), Florida Statules. | further
certify that the information indicajed e <kis annual reporl or supplemental annual report is true and acelrale and that my signalure shall have the same legal effact as if niade under
oath; that | am an officepa diseClor of the: cOworationg? thg receiver or Trustec empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 opBlg ool

imel ith an address. —
SIGNATURE: - - el @f’ R oedinind

W1 {PED OF PRINTED NAME OF $IGNING GFFICER OR DIRECTOR e Ounine: Fhane &




