FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORIOA DEPARIVENT OF STATE Jun 19 1997 8:00am
ANNUAL REFPORT

Sacretary of State S e Cretary 0 f S tate

DIVISION GF CORPORATIONS

1997
DOCUMENT # N47572  (5)

1. Corporation Name

THE ORLANDO INTERNATIONAL SCHOOL OF VISUAL AND E

NTERTAENT DESIGN CORP. ARG AW R I

Principal Place of Buslness Mailing Address
6220 SOUTH ORANGE BLOSSOM TRAIL 6220 SOUTH ORANGE BLOSSOM TRAIL
505 505
ORLANDO FL 32808 ORLANDOC FL 328034685
us us 3. Date Incorporated or Qualified 3a. Date of Last ReEort
1992 06/10/199
. 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
o m 59-3115688 Not Applicable
Sulte, Apt. #, etc. Suils, Apl. #, etc. i
uie. AP ule. Ap ele 5. Cerlificale of Status Desired | $ﬂ.75 Addilional
22 27 Fes Required
City & State City & State 6. Election Campaign Finanging $5.00 Moy Be
;.3] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25} 26] 30] Florida Statutes Oves Cne
9. Name and Address of Current Replsiered Agent 10. Name and Address of New Raglstered Agent
81| Name [ <3N
CAJOLAS, JEANPALL MR JEm-PHVL  CATOLHS
' 82| Street Address (P.C. Box Number is Nol Acceptable)
6220 S. ORANGE BLOSSOM TRAIL, S. 505
SUITE 505 83
ORLANDO FL 32809 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this stalament for the purpose of changing its registered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appaintment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Skyrature, typed or printed name of registered apsnt and itls 4 applicable ({NCQTE" Repgistered Agenl gignature requited whon feinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (M 12
TLE D L pELeTE 11 TWILE ] change [ Addition
HAME MINVILLE, MICHELLE 1.2 NAME
sweetaporess | 5124 PARK CENTRAL DR. #528 1.4 STREET ADDRESS
LHTY-5T-2P ORLANDO FL 1.4 DITY-ST-2P
.| Tme 8D ] oELeTE 21 TILE [T chenge ] Addition
NAME CAJOLAIS, DANIELLE I 2.2 NAME
o | sweeraporess | 5124 PARK CENTRAL DR #528 2.3 STREET ADURESS
©o ] gnv-steze ORLANDO FL 32839 2.4 CITY-ST- 2P
- [wE PCED [T orieE TATMLE TV Change ] Addition
NAME CAJOLAIS, JEAN-PAUL 3.2 NAME
smeeranchess | 6220 8., ORANGE BLOSSOM TRAIL, SUITE 505 33 STREET ADDRESS
CAY-ST-21P ORLANDD FL 34, CTY-§1-2¢
TILE T oeLETE 41TMLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-Z1P 44 CITY-ST-2P
TLE [T DELETE 5.9 TITLE [T change [ Adgitien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 LITY-57- 2P
TE T DELETE 6.1 FITLE TJChange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTy-ST1. 2P 6.4 CITY-5T- 2P

14. | do hereby certify that the information suppliad with this fil exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on thiy annual raporl or § a0 refjort is true grdfaccurale and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direcloy/of the corporation mpowered g exacule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or k 13 it change an addrg

o PP S Y P O m,"l?/fmm-ff/;/_..,\ Y L)}

CR2E037 (9/96)



