[ PROFIT

FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

EE AFTER MAY 1 IS $225.00
T X

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

M

1. Corporation Name

DOCUMENT # L99822
ORLANDO WELCOME CENTER, INC.

/I F RPORATION
&29g

(3)

Principal Place of Business

800 N. FERNCREEK AVE.
ORLANDO F1 32803

Mailing Address

800 M. FERNCREEK AVE.
ORLANDO FL 32803

T ]

3. Date Incorporated or Qualified

3a. Date of Last Report

09/11/1990 05/01/1995
2. Frincipal Place of Business 2a. Malling Address 4. FEI Number Applied For
=] 26) 59-30395%4 Nol Aopiicable

Suite, Apt. 4, etc.

m

Suite, Apt. #, etc.

§. Certificate of Status Desired O

$8.75 Additional
Fea Required

PIERCE, JOHN G.
800 N. FERNCREEK AVE.
ORLANDO FL 32803 g

 Cily & Stato City & State 6. Election Campaign Financing $5.00 May Be
23] RI Trust Fund Contribution 0O Addad to Fees
2ip Country 2p L Country 8. This corporation has liability for intangible tax under 5 189.032,
;ﬂ H 29 361 Fiorida Statutes [ ves [ONo
g, Namae and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Strect Address (P.O. Box Number is Not Acceptabie)

B3

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida St
or registered agent, or both, in the State of Florida. Such change was a

tatutes,

—— A

o5, the abave-named corporation submits this statement for the purpose of changing its registered office

rized by the corporation’s board of direstars. | hereby ac;e/ye appointment as regi

red agent. | am

7L

é‘{gr\aluvu_ typod or prinf.a—d name of rédstersd agen: ana title if apy

famniliar with, and aocem/the(ﬁ:j’ga!ions oyn 607.0505, Flori
SIGNATURE _ - "M-‘%(“
L) :

NOTE. Ragistered Agenl sarahure reaured when ranstating:

G

2

CR2E034 (12/95)

12, OFFICERS AND DIFIEQ)’OES 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLF 7] 7" ] DELETE 1.1 TITLE [J Change [ Addition
NAME HOISINGTON, ROBERT 12 NAME
sireeraooeess | 6 LAGOON RD. 13 STRELT ADDRESS

| cir-sr-2r HILTON HEAD SC 14.01Y-§1-2¢
THLF [L] DELETE 2 17ILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 §TREET ADDRESS

| cTv-sT-zip 24 0TY-51-2P .
1LE [} DELETE 31 TTLE [ Changz ] Addilion
NAME 32 NAME
STRECY ADORESS 33 STREET ADDRESS
GIY-SI-2IF 34 CITY-5T-20P
TITLE [C] DELETE 4 1TIME {7) Change [ Addition
HAME B azname
STREET ADDRFSS 43 STREET ADDRESS
CTY-ST-2P 44 CITY-ST-2P
TITLE [C] DELETE 5 1THLE [ Changs  [7] Addition
NAME 52 NAME
STREE| ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 540TY-51-2
TILE [C) OELETE 6 1TITLE [ Chang: [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
ETY-SI- 2P § Gacy-sT-2P

14, | dao hereby certi

SIGNATURE:

that the information supplied with this fiing is voluntarily furnished a
certify that the information indicated on this annual reporl or supplemental annual repo
oath; that | am an officer or director of the corporation or the receiver or trustes e
appears in Black 12 or Block 13 if changed, or an an allachment with an addn

,@?—W“‘\&—

nd dogs not qualify for the exemption stated in Saction 119.07(3)(k), Florida Stawtes. | further
riis trug and accurate and that my signature shall have the same legal effect as #f made under

werad to exacute this report as required by Chapter 607, Florida Statutes; and that my name

SIs

JATURE AND TYPED OR PRINTED NAME ofﬁi}m OFFICER DR DIRECTOR

7224

Dersir Prcne 4




