FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # ( ) CONO L e 1 803000
1, Corporation Name N47572 5 _'Ll-:l.'f 1 4:’!:”)““'..'1 lr: f"“‘U 1 &;.
ET TS (IR 2 s AT
THE ORLANDO INTERNATIONAL SCHOOL OF VISUAL AND E .4 0. U
ERTANVENT DEIGY 0P OO
Principal Place of Buginess Mailing Address
6220 SOUTH ORANGE BLOSSOM TRAIL §220 SOUTH ORANGE BLOSSOM TRAIL
505 505
ggLMDO FL 32809 SELANDO FL 32009 3. Date Incorporated or Quaiified 3a. Data of Last Report
02/24/1992 07/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3115688 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. - ) $8.75 Additional
m ;ﬂ 5. Certificate of Status Desired B Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] 25 29 30 Fiorida Stetutes . [0 s < [EBNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Re t
Bl! Name o S¢
= Q= N g
CAJOLAIS, JEAN-PAUL DR. 831 Srosl Adihens [P.O. Box NUmber is Not Acceplablel —— o'.-q__..‘ l'{‘-;
6220 5. ORANGE BLOSSOM TRAIL, S. 505 = 552
SUITE 505 83 o ‘-3';’8 7 { f()
ORLANDO FL 32809 8 Cly :fFL %gi 7% Code
11. Pursuant to the provisions of Sections 617.0502 2nd B17.1508, Florida Statutes, the abova-named corporation submits this statement for the purposae ¢ s ragistered office

i
or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board af directors. | hereby accept the appoints as r@qad agent. | am
familiar with, and accept the obligations al, Section 817.0503, loricla Statutes. - - )
o
SIGNATURE
Signalure, typed or prirted nare of registered agent and title if applicatde INOTE Registered Agent signature requred whan reinstating) DATE —u;’-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE VD [JDELETE 1 TITLE [JChange [ Addition | y—
NAME MINVILLE, MICHELLE 12 NAME B
sweeraooress | 5124 PARK CENTRAL DR. #528 1.4 STREET ADDRESS i
CITY -T2 ORLANDO FL 14CITY-5T-2P &
TITLE SD "@BDELETE 21TLE < Q . Wcrange [ Addition | O
b

Nave LIMMER, CANDY 22N ChHIOMS DANTE LLE
steget ancress | 6140 CRISTAL VIEW DR. 2esmeeranoness | S\ PHRILR CENTR L DR 4528
crv-srze | ORLANDO FL savsize |[DRVBNOD, Elo 2 ARDG
TILE PCED CJDELETE 31NILE ] [JChange  [) Addition
NAME CAJOLAIS, JEAN-PAUL 32 NAME
seeTaooness | 6220 S., ORANGE BLOSSOM TRAIL, SUITE 505 33 STREET ADDRE S
CITY-§1-2P ORLANDO FL 34 OITY-ST-2IP
TLE [C)DELETE 41 TLE [JcChange  [J Addition
NAME 4 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY - 2IF 44 CITY-ST-2F
TIME [CIDELETE 51 TILE [CJChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Liy-ST-7p 54 CITY-51-2IP
TLE [JDELETE 81 TITLE [DcChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP 64 CITY-5T-21P
1%. | do hereby cenify that the information supplied with this filing s valantarily furnished and does not qualify for the exermption stated in Section 119.07(3)k), Florida Statutes. | further

cartify that the information indiggted on this annug epor or supplemental annual report is true and acCurate and that my signature shall have the same [egal effect as if made under

oath; that + am an officer or or of the conpe N or the receiver or lrustes empowersd to execute this report as required by Chapter 617, Florida Statutas; and that my name

appears in Biock 12 or Bl if changed, gt gfan atigghment with an adgyss

' Jenn-PRoL CHRLBIS Yo
- NATURE AND J YPED OR PRINFED Q:JE or\syhma hFFICER OF DIRECTOR Date[ - Dagtirs Prane ~a (:) b -




