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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT s i
CORPQORATION %
ANNUAL REPORT

1998

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

DOCUMENT # P3813

1. Corporation Name

GOLD MEDAL-ORLANDO, INC.

(4)

Principal Place of Business Mailing Address

FILED

Jan 29 1998 8:00am

Secretary of State

1A O

HOOGALTON-AVENUE- 00-DALTON-AVEARIE-
GINCINNATI OH 45344~ CINCINNAT] OH-45344.-
DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualified
03/31/1992
2. Principat Place of Business 2a. Mailing Address ) . 4. FEI Mumbar Applied For
21l 10700 Medallion D o6l 10700 Medallion D 59-2082339 Not Applicablo
Suite, Apt. #, etc. Suite, Apl. #, elc, iti
. P ule. Ap 6. Cerilicats of Status Desired 0O $8'75 Adq:tnonal
22 ;I Fee Required
City & Stale Cily § State 6. Election Campaign Financing $5.00 m
. . ) o . . 3 . ay Bo
E é’ n C'nnd‘h J 0 H ;ﬂ &fn Cinn ﬂ:‘-' ] 0 H Trust Fund Contribution Added 1o Fees
) Zip 7 Country Zip 7 Country B. This corporation owes or has paid the current year Intangible
;l 4’5’%' 25 MSA gl 459-4" —:E\ LlSA Personal Properly Tax due June 30. Oves OnNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Straet Address (P.O. Box Numbar is Not Acceptable}

KRIVAN, JUSTIN 1] Name
7000A VENTURE CIRCLE -
ORLANDO FL 32807

83

B84 City

Zip Code

FL [®

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparalion submils this staterent far the purpose of changing its registered
office or repistered agant, or bath, in the Stale of Florida. Such change was authorized by the corporaticn’s board of diregtors. | hereby accept the appointment as regislered

agent. | am familiar with, and accept Ihe obligations of, Seclion 6070505, Florida Statutes.
SIGNATURE

o Ewm o
|

Slghaiture. typed or printsd narmie ol tegstored agent and ule ¥ appicatia (NOTE.: Rpgislored Apen! signalure requirod when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE L 7 DeLeTe 11Tme [Fchange [ Addition
NAME EVANS, DAVID A - 1.2 NAME
STREET ADDRESS A ?”,m&"“”'o" D 1.3 STREE] ADORESS
oIry- 1. 21 CINCINNAYI OH Cincinnati ,OH 4524] Liionsim
THILE WE\U;‘ANS 108 T veLere 21 TITLE [FChange ] Additien
NAME y Wl . 22 NAME
STREET ADDRESS !0700 m_e'da“ ion Dr 23 STREET ADDRESS
CATY-ST-2IP CINCINNATI OH CMCl'hndfl’l, OKH 4694 | 2 ACHTY-5T-2IP
TILE W [ oeceie 31 TNLE [Tchange ] Additien
NAME GEBHART, CHRIS W . 4.2 NANE
sTheeT aporess | ~S00H-DALTON-AVENUE - 1Q70q medaf fon or: 33 STREET ADDRESS
CITY-51- 2P CINCINNAIT OH Cmcmna-fi LOH 4534' 14 CITY- ST-21P
TIE s NANDY 4 N W [T LTTIE [ Change L] Addition
NAME EVANS, . 4 2NAME
stacer aooess | OO-DALTON-AVENUE- IO?GO Medatlton Do |, cueer soosess
CiTY- 5121 CINCINATI OH C‘mc—lﬂﬂﬁh ; OH 4524| 440Y-5T-2IP
MLE [ eLETe 51THLE T Change L] Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-260 5.4 CITY - ST-2IP
TITLE T veCETE 6.1 TTLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty~ ST 7 6.4 CITY-ST- 7IP

14. | hareby certi

that the information supplica with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | {urlher cerlify that the information

indicated on this annual report or supplemental annual repor! is true and accurale and that my signature shall have the same loga!l effect as if made under oalh; that | am an
officer or director of tho corporation or the receiver or fruslee empowered to execute this reperl as required by Chapter 607, Fiorida Stalules; and that my name appears in

Block 12 or Block 13 if changed. of on an attachmenl with an adoress.

2 1. AP < A1) ol
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Jaloo (crD7s0-747L

CR2E034 (10/97)



