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

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 23 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham i
ANNUAL REPORT | | W e Secretary of State S ecreta Of State
1998 LI DIVISION OF CORPORATIONS I ,
1. CorpCoralion Namo L90958 (4)
ORLANDO THREE, INC.
Principal Piace of Businoss Mailng Address | |||"|" I‘I Il“ ||“| ml‘ II||| |I|| |||“ Mll I||" |||H |||“ |‘I“ lm
% LORAN A. JOHNSON % LORAN A. JOHNSON
215 N. EOLA DRIVE 215 N. EOLA DRIVE
ORLANDO FL 32600 ORLANDC FL 32801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] _§9-3022330 Not Applicable
Suite, Apl. #, elc. Suite. Apt. ¥, elc. i
e, Apl 4. ele uile. Apt. 4. ele 6. Centificate of Status Desired [ $8.75 Addiional
22 ;l Fae Required
Gity & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 . E‘ Trust Fund Caontribution O Added to Fees
Zip Country ip Country 8. This corporation owas or has paid the current year Intgngible
24 [25] 29 [30] Personal Property Tax due June 30. [ Yes No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, LORAN A. 81] Name
215 N. EOLA DRIVE 82| Sueet Addrass (P.0. Box Number is Not Accopiabie)
ORLANDO FL 32801
83
85| Zip Code

84) City FL

§1, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or 1egistered agent, or bath, in the State of Floricda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
aganl. | am familar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ _ .
Stgnaturg, typed o ponleg nama of tegisten od agont g Bt 1 appicible (NOTE Regisiered Agant signature requred when reinstating) DATE
2. OF 1ICERS AND DIRECT0ORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS W 12
e DVPT [T oeLere 11 TILE [Tchange L] Addition
NAME HOFFEY. LUCAS 12 NAME
streer anpress | 20 SHEPPARD SQUARE 1.3 STREET ADDRESS
CITY-$1-2IP WILLOWDALE ON 14 CITY -5T- 2P
TITLE P [T DELETE 21 TITLE “ [Jchange  TJ Addition
NAME MORTON, HENRY 2.2 NAME
street anoress | 1090 DON MILLS RD 2.3 STREET AODRESS
CiTY-SI- 21 TORONTO ON 2 ACAY-ST-2P
TLE DVWPS ’ [J oecete I1TIRE J Change L] Addition
NAME SLATER, JOEL 32 NAME
streey aporess | 88 AVENUE RD 2.3 STREET ADDRESS
CITY-$1-21P TORONTO ON 2.4.CITY-5T-2IP
e cb ] DELETE CATTLE I Change [ Addition
NAME MORTON. PAUL 4.2 NAME
steeraopness | 1090 DON MILS RD 4.3 STREET ADDRESS
Oy S1- P DON MILLS ONT, CANADA 44CITY-81- 2
TINE T DELETE 5.1 TILE " [Jchange [T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51- 2P 5.4 CITY-ST-2IP
TinLe J DELETE 6.1 TNLE T change  [_] Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IF 64 CITY-S1-21P
14. | hareby certily that the information supplied ur |5 ilin does not quality for the exemgtion siated in Section 118.07(3){i}, Florida Statutes. | further certify thallihe information
indicated on this annual report or supplermnegg gport is frue and accurale and that my signature shall have the same legal effect as if made under path; that | am an

officer or diractor of the corporation or th
Block 12 or Block 13 if changod, or on an

feceiver or trusye empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
achment wighfan addrags.

CSIGNATURE:

CRPE034 (10/97)



