FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N49415
RESTORE ORLANDO, INC.

(5)

Principal Place of Business

Maiing Acdress

INERHIRATRIOOT

I

1030 W KALEY 8T P.O. BOX 568606
ORLANDO FL 32805 ORLANDO FL 32856 |
us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/17/1992 04/14/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Numbaer Appliad For
21 26| 59-3136841 Not Appiicabie
Sutte, Apt. #, etc. Suite, Apt. 4, elc. it
@ Ap e __ Sute. A e 5. Certificate of Status Desired R/ $8'75 Additional
;27' 21] Fee Required
Gity & State | City & State 6. Eiaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution o Added to Feas
Zip | Country | Zip | Gountry 8. This corporation has liability for intangible tax under s. 199.082,
24 25] 29] 30] Fiorida Statutes [ ves ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
B1| Name
APPLEBY, JERRY L 82| Suont Address [P0, Box Number is Not Acceptable)
1030 W, KALEY STREET -
ORLANDO FL 32805
84| City FL |a5| Zip Code

he provisions of Sections 617.0502 ano $17.1508, Florida Statutes, the ahaove-named corporation submits this staternent for the purpose of changing its registerad office

or registergd adent, or both, in the Stato of Florica. Suchghange wa uthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
farniliar with, arg] accep! th¢ gifigetions of, on 61 , Flori tatines.
sanaonc\ Lhiin L ol tA . TAapcle Y2Hqp
Prag rirtad o B et t ar it il epplcabie (NCTE: Registared Agarl signature required when renstating! [
12, [/ U OFFICERS AND PIRECTORS 13. ADDITIONS/GHANGES TO CFFICERS AND DIRLCTORS IN 12
L Y0 CIDELETE 11 TTLE [JCrangs [ ] Addition
e APPLEBY, JERRY 12
STREET ADDRESS | 5430 KENYON RD 1.3 STREET ADDRESS
CITY-5T-2IP R ANDO 1.4 CY-ST-2IP
T gD ' il TROrLETE 2V TALE ClD [XChange T Addition
HAME HASTINGS, DONALD B. 22 NAME E ‘ROY 4 CC;D!U Ue/”
sTREET ADDRESS | 767 KEENELAND PIKE sasmeeraooress | {21 2. WINTERE HICKOK
orv-st-2p | AKE MARY FL 32746 2. 4Gy -ST-IP O LAND) FL 32
TITE TROELETE 31TITLE “ra ! Prange ] Adaition
NAME s 32 NAME [q RK DE W A
STREET ADDRESS | 203 3.3 STREET ADORESS 6 3 w- M ‘QH (5AN
GilY-S7-2P NGWOOD FL 327 sanr-stw |ORLANYO, FL 225006
TILE sD FIDELETE 41 TITLE ! ClChange [ Addition
NAME BOTT, BILL 4.2 NAME
STREETADDRESS | 2605 NELA AVENUE 43 STREET ADDRESS
OITY-5T- 2P _ORLANDO FL 32809 44CITY-ST-2P
TITLE [IDELETE 5 1TI1LE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ATDRESS
CITY-ST-2IP 54 GITY-$T-2p
TLE [CJOELETE 5.1 TILE Ochange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 0I1Y-51-2IP

34. 1 do hereby certify that the information supplied with this filing is valuntarily Turnished and does not qually for the exemption stated in Section 118.07(3)¢q, Florida Statutes. | turthar
certify that the Information indicated on this annual report or supplemental annual report s true and accurate and thal my signature shall have the same Jagal effect as if made under
oath: that | am an officer or diractor of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 'k 13 If changed, or @& an attachmant with an address. .
SIGNATURE: CQ L, JCRRY L. APecegy sff>3/o¢ (prpic-voss
Jr, ; G OFFICER OR DIRECTOR gxe il f_,[ w ﬁ/eécmt ! Daytime Phone

YURFAND TYPED OR P

CRZEQR7 (12/95)




