FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
SR, oo | Jan29 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret al‘y Of St ate
DOCUMENT # P94000003950 (0)

1. Corgoration Name

THE ORLANDG DESIGN GROUP, INC.

IAECAEA ARSI

Principal Plage of Business Mailing Address
3580 S US HwY 1792 3580 S US HWY 17-92
SUITE 200 SUITE 200
CGASSELBERRY FL 32707 CASSELBERRY Fl, 32707 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
_ 01/07/1994
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 26] 59-3219217 Not Appliabla
Suite, Apt. #, aic. Suite, Apt. #, efc, iti
e A e AP 5. Certificate of Status Desired 1 $8.75 Acditional
_2;] H Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 vay Be
?3—| m Trust Fund Contribution _Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E[ E ;[ Personal Property Tax due June 30. " [Jves ElNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAVID BRAUER 81| Mame
3580 U.S. HWY 1792 82| Street Address (P.C. Box Number is Not Acceptable) o T
CASSELBERRY FL 32707

83

85 T Zip Code

84| Cuy
FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
office of regrsiered agent, o¢ bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agert. | am familiar with, and accept the obligations of. Section 607,0505, Florida Statutes.

SIGNATURE

Sty-iature, typed or printed pame of ragisiared agent and title if applicable. {NQTE. Registered Agenl signature raguired when relnstating) DATE o
12. OFFICERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [T DeLETE 1.1 THTLE "] Change [ Addition
NAME BRAUER, DAVID P 1.2 NAME
smecTAporess | 3580 S US HWY 17-92 SUITE 200 1.3 STREET ADDRESS
CITY-ST-ZP CASSELBERRY FL 32707 1.4 GITY-ST- TP
TITLE [T pELETE 21 TITLE i N [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 0ITY-S1-2IP
TLE [T DELETE 31 TILE [ Change I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34, CITY-S1-2ip
THLE L | DELETE 41 TILE T [dchange LT Addition
NAME 4,7 NAME
STREET ADDRESS 473 STREET ADDNESS
CITY-ST-2IP 4.4 CITY-ST-21P
TRLE [T peeee 51TLE L1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-81-2IP 5.4 GITY-8T-2IF
TITLE [J DELETE 6.1 TITLE [JChenge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-8T-21P 6.4 CITY-ST-ZIF
14. 1hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){}, Florida Statutes. ! further certify that the information:

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if rade under oath: that t am an
officer or director of the corparation or the recelver ar izd ergpowered {0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachma -

SIGNATURE:

AR Braper [-5-G  toT-831-3/13

CR2E034 (10/97)



