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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham May 08 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretat Y Of State
. Carporation Name ( )
SIP OF ORLANDO, INC. '
Prmcipa-;\-_F'km:e PITTHETY Mailing Address “III|I|“|I ||,||I|I||II|" I|||| II""I'" Illl‘ I|||| ||H|IIIII ||"|||
5454 WISCONSIN AVENUE 5454 WISCONSIN AVENUE
SUITE 1265 SUITE 1265
CHEVY CHASE MD 20015 CHEVY CHASE MD 20815-8981
3 8 te Incorpgrated or Qualified | 8a e of Last Report
iob/1864 47198
__2 Froncapal Place of Businoss 2a. Mailing Adciress 4. FEI Number Applied For
21—‘ . E‘ '267 Not Applicable
"aL, lf A[Ji # UIC Suite, Apt. #, elc. o 50.75 Additional
?21 . e 6. Coerlificate of Status Desired O Fee Required
. Gy 8 S City & State 6, Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Coniribution | Added 10 Fees
A __ Country _ap Country B, This corporation has habimy'fo%w}gime tex under s 199,032,
2a] 25) 20 30 Florida Statutes Yos []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
MORBITZER ‘THOMAS D 81| Namo
688 N. ORLANDO AVENUE
82| Street Address (P.C. Box Number |s Not Acceptable)
SUITE 105
MAITLAND FL 32751 83
84| City FL 85 Zip Coda
N 'PrLli}'é;i 1z W the provisions of Secliens 607 0602 and 607, 1508, Fiorida Statutes, the above-named corporalion submils this staterment for the purpose of changing its registered
OThiCE;

r regislersd agont, or bolh, in the Slale of Florida. Such changg was aulhorized by the corporation's board of directors. | hareby accept the appointment as registared

agent. | arm farubar with, and accept ihe obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Ty e v g o e stored agent and Tk 1 appl cable [NGTE: Regstered Agent signature ranuirad when rainslating) DATE

- OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D LT DLETE TImE [T Crange L] Additon | e
RUBIN, MICHAEL D o g
5454 WISCONSIN AVENUE, SUITE 1265 s 2
LIly-ST- 710 CHEVY CHASE MD 20815 14.CITY-8§T-21P E
e 1D CJ DELETE 2TILE Tl change  [2] Addition |
NANE MAHIEUX, JEAN-MARIE 2.2 NAME
sneinaores | 9454 WISCONSIN AVENUE, SUITE 1265 43 STREET ADORESS
Cily-SHAp CHEW CHASE MD 20815 2.4 CITY-51-2IP
T [T DELETE JTMLE [Jcange  [] Axdition
HAME 32 NAME
YTREET ALDFESS 33 STREET ADDRESS
A S . 34 CTY-S%-2P
1 [T DELETE LUTILE (3 Change T[] Acdition
HARY 4 2 NAME
STREET AUGRESS, 4.3 STREET ADDRESS
Onyesteqw 44 CITY-51-2)P
e [T DRLETE 5.1TITLE [ Change [ Addition
NAM: 52 NAME
SREET ALDHI S 53 SIREET ADDHESS
On S B TR
T [T DELETE §11TME [T Change [T addition
NAME 62 NAME
STREE T ADDHESS 63 SEREET ADDAESS
LY -51- 7 64 CITY-ST-2P
14. iis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the

} cln heraby certfy that the information supplied wi
1 i nemal annual report is true and accurate and that my signaturs shall have the same legal eflect as if made under oath; that
r of frustea pmpowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

an address. . E 3 J.) _
i UBRER S e tyy B EEY

SIGMA FURE ANG TYFED QR PRINTED NAME OF SMANING OFFICER OR DIRECTOR Bato Daytime Phona #

SIGNATURE:




