FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT 4,:??;‘-?.' s FLORIDA DEPARTMENT OF STATE
CORPORATION MRT Sandra 8. Mortham
ANNUAL REPORT o \ :_ Secretary of State
1997 S DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

i) «p‘
NO6701 9)

Narne

AD 2 GREATER ORLANDO, INC.

Principal Place of Business

Mailing Address

O

25] 2]

30]

Florida Stalutes [} ves

P. O. BOX 162 P. 0. BOX 162
ORLANDO FL 32002 ORLANDO FL 328020162
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/18/1884 7257109
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
4 EE] 59'24"732 Not Applicable
Suite, Apt #, etc. Suite, Apl #, etc. ) ) $8.75 Additonal
6. Certificate of Staius Desired
22| 27] ° she o Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
E] E] Trust Fund Contribution Added to Fees
_1 Zip Country Zip Country 8. This corporation has tlability for intangiblg tae under s, 188,032,
29

NG

9. Name and Address of Current Reglstered Agent

Y

HELLER, IRA
275 EAST CENTRAL PARKWAY, #1028
ALTAMONTE SPRINGS FL 32701

office or reg

Fidred agent, or both, iR

thg State of Florida, Such changg ’
i 0,

)SI. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the pur,
5 Iaqthorized by the

1

T T—
. 177178 “RNE G SR
“ Oy lando FL |*| 52%%7

of changing its registered

agent. | arh fapiliaf with, and acce ,f 1 obtigations of, Section 617. orida Statutes. on's board of lrectors. | Rereby socep the ap o IBQ slere

SIGNATURE _ ’ Un y LV
ed Jod Afert wigrataBlaguhed whbn reindtating) DATE

12. Y BFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIBECTORS N 12
TE D ﬁnws T1TME i) ﬁEChange [ Addition
NAME BROYLES, PATRICIA 12 NAME ob';l;\ 6& L
saeer aookess | 1932 NEOLA TRAIL r3smeenaooness | 12975 Nowhiad DYive
CITY-ST-2IP WINTER PARK FL 32789 Y racny-si-2p | O 27
TIRE PD E DELETE ZHTMLE v/ ﬁhanoe T Agdition
NAME HELLER, IRA 22NAVE 'Klﬁ i WcLoovh
steer acoress | 275 EAST CENTRAL PARKWAY, #1028 23 5TREET ADDRESS | 9 43, Mnanl\cu\d Avenwt
CITY-57- 2P ALTAMONTA SPRINGS FL 32701 7 2 4 TITY-ST-2P “ﬁ 52
TMLE VPD XI DELETE 317ME IO Change Addition
NAME LONE, MONICA 3.2 NAME %\W{M\ c‘-n.‘“wn
smeer ancaiss | 5426 LAKE MARGARET DR., #1124 sasmeeroess (1004 B. Ceatval BWG,
¢iTy-57-2IP ORLANDO FL 32812 / saonv-st2e [Ovlando FL - B2K0\
e Sh JEJ DELETE 41TTLE ’ O thangs ] Addition
NAME 0'DELL, JULIE 4.2 NAME
sreeeranoress | 1150 POINT NEWPORT TERR., #208 4.3 STREET ADIRESS
CITY-5T-7IP CASSELBERRY FL 32707 44 CITY-ST- 2P
e ] DELETE 51TMLE [Jchange 1] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREFT ADDRESS
CITY-S§1-2iP 54 LINY-ST- 2P
TLE (J DELETE 61 TITLE LI Crange [ Acdition
HAME 6.2 NAME ‘
STREET ADDIRESS 6.3 STREET ADDRESS
or-St-2p 8.4 CITY-5T-2P

14, | do hereby certify that the information supplied with this filing doas not qualify
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have
| am an o*icer ar dwectar of the corporalion or the raceiver of trustee empaowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block or on an attachmeant with an address.

12 or Block 13 if chang
su;l\uwumsﬁég‘r I EN
WATURE anD TYPED OR

the same

or the expmption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that Lhe
lsgal effect as if made under oath; that

Jb-1538

Mwan /24197 (100)d

Deytime Phone | 0018008

Feb 07 1997 8:00am
Secretary of State

CR2EQG7 (9/96)



