FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DQCUMENT #P02000077074 04-29-2005 90246 024 ***150.00
1. Entity Name
OP KISSIMMEE, INC.
Principal Place of Business Mailing Address 13uyy 1 Z ?
25171 JOHN YOUNG PARKWAY NORTH 2111 GLENWOQD DR STE 202
KISSIMMEE, FL 34741 WINTER PARK, FL 32792
S S LSRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005  Chg-P CR2E034 (10/03)
City & State City & Siale 4. FEI N;lmbcr Applied For
59-3629262 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Streel Aadress (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL [ Zip Code

| B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, ypec or printed name ol rpgistared agenl gnd Litla it applicable {NOTE- Regisiered Agent signature requirad when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCEOQ [T Delets THLE [ Change [ Addition
NAME DEERING, LAWRENCE R NAME
STREET ADDRESS | 800 CONCOQURSE PKWY S., STE 200 STREET ADDRESS
CImY-S1-2IP MAITLAND, FL 32751 CrY-ST-2IP
TITLE DT {7 Delete TITtE (I Change [ Addition
NARE CURCIO, EUGENE R HAME
SHREET ADDRESS | 800 CONCOURSE PKWY S., STE 200 STREET ADDRESS
Cry-sr-21p MAITLAND, FL. 32751 CITY-ST-2iP
TITLE DPCO 1 Delete TITLE [ change [ Addition
HAME CONTE, JOSEPH D NAME
STREET ADDRESS | 800 CONCOURSE PKWY S, STE 200 STREET ADDRESS
CiY-ST-21P MAITLAND, FL 32751 CITY-$T-2IP
IMLE s 3 oelete TITLE [J change [ Addition
NAME CORSETTI, ROSEMARY L NAME
STREET ADDRESS | 301 GRANT ST., ONE OXFORD CENTRE, 20TH FL STREET ADDRESS
CITY-5T-2IP PITTSBURGH, PA 15219 CITY-§T- 2P
TITLE 1 Delete TITLE F]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IF CTY-ST-21P
TITLE 3 pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true anc?accur:ate and that my signature shall have the same lsgal effect as t madcle under oath; that | am an officer or director
of the corporation or the receigr or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #f
changed, or on an attach ith an address, with all other like empowered.

v

SIGNATURE: O(W)» » Roemary L. Corsetti April 8, 2005 (412) 281-4420

Sl URE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTQR Dote Dayume Phana ¥
o Secretary v




