FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT o
CORPORATION -
ANNUAL REPORT Secretary of State

1996 e DIVISION OF CORPORATIONS

DOCUMENT # M95$62 (3)

1. Corporation Name

ELDO INVESTORS, INC.

A C IR AR

22] 7]

Principal Place of Business Malling Address
8506 BAY HILL BLVD. 8506 BAY HILL BLYD.
ORLANDO FL 32818 ORLANDO FL 32019
us us 3. Date Incorporated or Qualified 3a, Date of Last Repart
08/23/1988 04/13/1995
2. Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For
] 26] 59-2916921 Not Appicable
Suite, Apt. #, efc. Suite, Apt. #, et $8.75 Additional

6. Certificate of Status Desired 0O Feo Requirad
9 i

Crty & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zp Sountry Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,

24 m EI El Fiorida Statutes m\‘r’es [(dNo

g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Mame
MCLARRY, GEORGE C 82| Sirest Address (P.C. Box Number is Not Acceptable}
301 N. FERNCREEK AVE
ORLANDO FL 83
B4| City FL 85| 2p Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpxose of changing its registered office
or registered agent, or bath, in the State of Flodda. Such change was autharized by the corporation’s board of drectars. | heraby accept the appeintment as registered agent. 1 am
famifiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e i Ll e e e e
Sigriatare tyned or pir ed nante of registered agent and litle if applcakile. (MOTE- Regstered Agaent sionatare requred whon reinstatng] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [C] DELETE LATILE [ Change [] Addition

HAME MESTDAGH, RENE 12 NAME

STREET ADDRESS 8506 BAY HILL BLVD. 1.3 STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32819 14CTY-§T- 2P

TILE [] DELETE 2 1TILE [ Change [ Addilioa

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-5T-2IF 240ITY-ST-2IP

TITE [ DELETE 3 1 TITLE [ Change  [] Addition

NAME 32 RAME

STREET ADOKRESS 33, STREET ADDRESS

CITY - §7-2IF 34CITY-51-2F

TITLE [ OELET: 4 1THLE [ Change  [) Addition

NAME 42 NAME

STREET ADDRESS £3 STREET ADDRESS

CiTy-§T-2P A4 CITY-§T-7IP

TILE [] DELETE 5 1 TITLE [ change [ Addition

RAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

CITY-8T- 2IP 54 CITY-81-2IP

TITLE £ DELETE B 1TILE [ Change ] Additien

NAME 62 NAME

STRLLT ADDRESS 6.3 STREET ADORESS

GiTY-SI-2pP 64 CITY-§1-2IP

14. | do hereby cerbty that the information supplied with this fiing is voluntarily furnished and coes not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the inforrnation indicated on e ar oot or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as f made under
oath; that | am an officer or_directdr of the gor Ton or the receiver or trustee empowered 10 executa this repor as required by Chapter 607, Fioricdla Statutes, and that my name
appears in Block 12 05{_8}'92k 13 if% ed, an atlachment with a~ address.

SIGNATURE: ____ Lews Mesipasn Wl ff6 407 £762/35

S'ONATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata e Prone #

CR2E034 (12/95)




