. SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNE DUE O OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e <& FLORIDA DEPARTMENT OF STATE
L ORRORATION & " Sancka B Mortham
ANNUAL REPORT ™ Secretary of State

1996 \',,;ﬁ;f’ DMISION OF CORPORATIONS

~Logy sy SE

DOCUMENT #  PQ3000054713 (1)
COVENTRY HOME CORPORATION OF ORLANDO, INC.

Principal Place of Business B Ma:hing Address I"I"m ||| III""“I""""“ Ilm II I" III" I|||| "I" "“ ml

201 £ PINE ST 201 E PINE ST
SUTE 201 SUITE 70t
ORLANOO FL 32601 ORLANDO FL 32601 3. Dale Incorporaled or Qualted 3a. Date of Last Heport
2. Principal Place of Business e 2a. Mail ngy Address ’ 4. FEINumber Applied For
21 El _— 59'3195264 - Nat Applicablo _
Suite, Apt. #, elc Suite Apt #, otc i
f ~ Lo P 5. Cestificate of Status Desired D 58'75 Adqmonal
2 27! Fee Required
City & State Cily & State: 6. Election Campaign Financing a $5.00 May Be
23 . a B Trust Fund Caoniribution Addedto Fees
op Cauritry 2ip Country 8. This corporation has habilty for imanoinle tax uncer s 193.032,
24 El E] H Florida Statutes [:l Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent -
81f Name
HUMPHRES, J G
201 E PINE ST 82| Street Address (PO. Box Number is Not Acceptable)
© SUIE 701 -
ORLANDO FL 32801
84| City 85| Zin Code
: FL [

1. Pursuan! to the provisons of Seclans 607 0502 and 607 1508, Flordla Statutes. the abave-named corparatinn submits ks stalement for the purpose of changing its registored
office or registered agent, ar hoth, in the State of Florida_ Sach chiange was authorized by the carporation’s board of directors. | hereby accept the appontinent & registered
agent | am famil ar with, and accepl the obligations of, Section 6070505 Florida Statutes

SIONATURE o I o
Shgnator Wped o prnited fame O fea B 37900 and Bl it apri catk TMOTE B et Agen! s vure foo sied wihae feadst g [EETS

12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

BILE DP [] oecere 11T T Change L] Acction

NAME BARRIN 12 NAME

STREET ADDRESS mo 13 SIAEET ADDRESS 620/ E.ﬁ'ﬁv& S T 14 ”g bl

CiTY-S1- 2P ~WINFER-SPRAINGS-F+— sovsiz | ORLANDO. FL.

RBILE v u DELETE 24 TITLE D Change L] Addition

HAME LEAHY, DONNA C. 72 hAME

STREET ADDRESS 201 E. PINE ST SUITE 701 2 3STREEI ADDRESS

CiTY-ST-TiP ORLANDO FL i 2ACIT ST-2P }

TTLE V {71 oree TITTLE L] crange [ ] Adaton

e TROVILLION, MARK K s2ae

STREET ADDRESS 201 € PINE ST SUITE 701 33 STREET ALDRESS

CITY-ST- 218 QRLANDO FL 34 0T -51-2IF 7

TITLE [ ] peeete 41TINE o T Chang: “hddihon

NAME 1 2 NAME

STREET ADORESS 43 STREET ADDRESS

CIFY-§T-21P 4.4 CITY-SI- 71

e - [T otk 51TINE [T Change || Adaton

NAME 52 NAML

SYREFT ADDRESS 53 STREET ATDAESS

CITY-ST-21P 54CITY - ST- 2P

THLE [ ] oeLete §1TITLE L | Change [ ] Addtion

NAME 6 2 NAME

STREET ADDRESS 63 STREET ADDAESS

iy -ST-2P 64 CITY-5T-2¢

14. | do hereby certity that the informat.on supplied with this filing is voluntarily furnished and does not quabfy far the exemplion stated in Sechon 119 07(3)(K) Fanda Statutas |

further certify that the inforrmation indicated on this annual report or supplemeantal annual repart is frue and acourate and that Ny signature shall have the same legal effect as if
made under oath, thal } am an cfhcer or drecter of tha corparahon or the receiver or lruslee empowered to exocate s report as requred by Chapler 617, Flonda Statutes, ard
that my name appears in Back 12 or Block 13 if changed. ar on an attachment with an address

SIGNATURE: _. te o AN — F/ﬂ#,,,,,,,,,s/,,ggas 713/444

"SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OA DIREGTOR

9300 ...

X

MLl a1 ™ L T

CR2E034 (3/96)




