FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ CPROFIT
CORPORATION
ANNUAL REPORT

19%

FLORIDA DEPARTMENT OF STATE
;i. Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORAYTIONS

DOCUMENT #  P93000055874 (0)

CENTRAL PARK LODGE OF ORLANDO, INC.

Mailnigy Address

10065 REQ RUN BLVD
OWINGS MILLS MD 21117
us

Prancepal Place of Business

10065 RED RUN BLVD
OWINGS MILLS MD 21117
us

RO

3. Date Incorporated or Qualified

08/09/1993

3a. Date of Last Report

08/07/1995

2. Proopal Place of Business :2'5.' Maiting Adldross 4. FE Number Applied For
2t N £ 521936354 Not Appicable
Sule, ApL s, el suite AL #, el 6. Certitcale of Status Desred [ $8.75 agaitional
.Q?J I, . E’J - Fee Required

 Ony & State | City & State 6. Election Campaign Financing $5.00 May Be
[%31 e ,}ﬂ S Trust Fund Contribution 0O Added to Fees
R Cournitry Zip | Gounlry 8. This corporation has liabitity for intangiole tax under s 199.032,
2 | e 30 Florida Statutes %;s ONo
o 9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
CT CORPORATION SYS 82| Streol Address (5.0, Bax Number is Not Acceplaiie)
1200 SO PINE ISL RD
PLANTATION FL 33324 83
84| City FL Iss[ 2ip Code
47, Farsaant to the provis.ons of Soctons GO7.0502 and 607.1508, Tkrida Stalutes, the above-named carporation submits this statement for the purpose of changing its fegisterad office

tamiliar with, &' accept the obligations of, Section 807 0506, Florida Statutes.

SIGHNATURD

reds a40nt, o both, in the State of Fiorida Such change was authorized by 1he corporation's board of direciors. | hareby acoept the appaintiment as regislered agent. | am

e, Tt G penden DR e OFFE e ere agee Eatud thie 10 3 {iu'n;n- i '(I‘;f)ll: ‘ﬂis\j'—’-l-un;‘l .-’\.3_6; e rerpared when mn:.lulr-@ DATE

[ 42 T T ORHIGE RS AND DIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk v [] DELETE 11101k Change  [J Addition
tit TAYLOR, PICKETT 12 NAME w l{h [ m' m.«
SHREET AUDKESS 10065 RED RUN BLVD | I STREET ADDRFSS

Lerestre L OWINGSMILLSMD - quacsiae
|INT3 PD [T DELETE 2 1TILE [ Change [ Addition
e CIRKA, LAWRENCE P 22N
SIREEE ATDRLSS 10065 RED RUN BLVD 23 S1REE| ADDRESS

Lanesea L OWINGS MILLS MDD 240 -51-2P
T.f v (] DELETL 3 1TEE [ Cnange [ Addition
i CAHILL, DENNIS A T
STREFTADIRE 10085 RED RUN BLVD 33 STRET ADIRESS

| Ly S OWINGS MILLS MD . J sspay-si-ze
TLF SD [C] DELETE FRRAI [ Change  [[] Addition
N LEVIN, MARC B 4.2 NAME
SIRi L ADDRE 55 10085 RED RUN BLVD 43 SIAEET ADDRESS 90 —

Lonsooe | OWINGSMLLSMD . any 5127 *n:'m}?qus
T VD [J DELETE 5 1 TILE *;;éeou 00 Ehange [ Addibon
s ELKINS, MARSHALL A 2 NeME )
SIHEELADERTSS 10065 RED RUN BLVD 53 STHEFT ADDRESS

AR _ DWINGS MILLS MD. o 54 GHY-S1 -2
Wi [ DELETE § 1TITLE [ Change  [[] Addition
WAL &7 HAME A
SN AT 3 STAEL| AUURESS 7 .)\‘(,

| civ-si-ap - 64 CY-S1-2F

appears in Black 12 or Black 13 i changexd, ar.onan glashment with an acdress

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

marl Fdchino

14, 1 clos howeby Gartify that the infaration supplicad with this filng is volunlariy furnished and daes not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the in‘urmation indicated on 1hs annual report o supplemental annual report Is true and accurate and thal my signature shall have the same legal eftect as f made under
oaty: that | am an offcer o drector of the corporatan or the receiver or trustee empowered 10 execdte this report as required by Chapter 607, Florida Statutes; and that my name

 ofe[e __Cu)5i-ps 7t

Davtroa Proce #

CR2E034 {12/95)




