SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE 8N OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

1996
DOCUMENT # N31466 (8)

1. Corporation Name

SOUTH ORLANDO BUSINESS GROUP, INC.

e A

C/O JOHN H BRACKEN C/0O JOHN H BRACKEN
2300 5 DIVISION AVE 2300 S DIVISION AVE
FL 32805 F
ORLANDO ORLANDG FL 32805 3. Date Incorporated or Qualifiad 3a. Date of Last Report
us us
04/03/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
’?1—! ;51 59'2946999 Not Applicable
Sulte, Apt. 4, elc Suite. Apt. #, el 5. Certificate of Status Desired [:] $8.75 Adc_htlonal'
—2;[ 27 Fes Required
City & Stale City & State 6. Eloction Campaign Financing [ $5.00 may Bo
rzﬂ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
—271 25 m 30 Florida Statutes [ Jves [INo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Heglstered Agent
B1| Name
BRACKEN, JOHN H 82| Street Address (P.O. Box Number is Not Acceptable)
2300 § DIVISION AVE
ORLANDO FL 32805 &
84[ City FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits. this statement for the purpose of changing its registered
ofhice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept tha chligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Slgnalure, typed or printed name of registersd agent and tille 1 applcabla (NOTE Ragistered Agant signature required wher reinstatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 @©
TME FC [ oecere 1TITLE | Tohange [T Additron g
NAME ROGERS, RICHARD BOONE 12 NAME ~
STREET ADDRESS 511 N. MILLS AVE. 1.3 STREET ADDRESS §
CITY-S1-2P ORLANDO FL 14CITY-S1- D &
e D (] beLeTe Z1TILE [ Tchange [ ] Addition |O
HALE HINELY, W. HERBERT 22 NAME
STREET ADDRESS 1610 S. DIVISION 2.3 STREET ADDAESS
eIy s1-2p ORLANDO FL 2 40Ty -5T-21P
nne S [T ecere 31TILE [J chasge [T Addition
HAME BRACKEN, JOHN : 32 HAME
STREET ADDRESS 2300 S. DIVISION 3.3 STREET ADORESS
CITY-§1- 2P ORLANDO FL 14Oy -§1- 710
TTLE D { |Decere 41TILE [_J Change ] Addition
NAME HINELY, J. VERNON 4 2 HAME
STREET ADDRESS 1610 S. DIVISION 43 STREET ADDRESS
CiTY-ST-2p ORLANDO FL 44CITY - ST-2P
TiTLE v [Joecete S1TITLE [T change [T Addition
NAME HARRIS, RICAHRD J. 52NAME
STREET ADDRESS 438 W. KALEY 53 STREET ADDRESS
CITY-S1-2P ORLANDO FL S40ITY-ST-2P
TlLE [_] oELETE 61TIILE L ] change [ ] Acdition
NAME 5.2 NAME
STREET ADDRESS 63 STAEET ADDRESS

&1 64 CITY-SI- 2
14. | do hereby certity that the information supplied with this tiling is voluntarily furnished and does nol quality for the exemption slated in Section 1 19.07{3k), Florida Statutes.

turther certify that the information indicated on this annyal repg
made under oath; that | am an offigar or direclor of the corpagdtia
that my name appears in B4 -5 gn attachment with an address.

SIGNATURE: O T Ll 4o 545640

TUHE 707\"?50 OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phane &

or supplemental annuaf report is true and accurats and that my signature shall have the same legal effect as if
of the receiver or trustas empowered 1o exacute this report as required by Chapler 617, Florida Statutes: and




