FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 e 4

3 ‘}:E ‘f‘\ FLORIDA DEFARTMENT OF STAYE
“§ Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000010550 (9)
MESSAGE ON HOLD OF ORLANDO, INC.

Mailing Address

2129 CHINOOK TRAL
MAITLAND FL 327615926

Principat Place of Busingss

129 CHINOOK TRAIL
MAITLAND FL 32751

FILED
+ May 21 1997 8:00an
Secretary of State

0

3. Dale Incorporated of Qualified | 8. Date of Last Report

2a] 2] 20] 0]

2. Principal Placo of Businoss 28, Mailing Address 4. FEI Number Applied For
2l 20] 590270208 Not Applicable
@ _.Si'm' At *—I' Bie. ;;I Suite, Apt. #, etc. 5. anlﬁca!e of Status Desired () sar_,';sn: ;ﬁﬁ?al

City & Statn City & Stale 8. Eiection Campaign Financing $5.00 May Beo
[2:3,]_ 28} Trust Fund Contribulion Added to Fens
i Country Zip Country 8. This corporation has fiabitity for imangible tax under s. 199.032,

Florida S$talutes Clves Ote

8. Nams and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
1
VOORHEES, PETER E 81| Name
2129 CHINOOK TRAIL 82| Stroet Address (P.O. Box Number is No! Acceplabla)
MAITLAND FL 32751 -
84| Cily FL 85| Zip Code

agenl | am familiar with, ang accept the obligations of, Section 607 (0505, Florida Statutes
SIGNATURE

11, Pursuant Lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for Ihe purposa of changing fis rePistered
office or regislerod agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | heraby accept the appointment as regis

terad

(NQTE: Reog stered Agent signature required when reinsiating) DATE

S gatore typad o pried naa ol reg stored agent and e # Eppheatie

R OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DINECTORS N 12 g‘
uLE P L] DELETE LUTITLE ] Change [T Additon | &5
NAME VOORHEES, PETER E 12 NAME §
sieeeranonrss | 2128 CHINOOK TRAIL 13 STREET ADDAESS ]
cre-ste | MAITLAND FL 32751 14 CITY-ST-2P &
o [ DELETE 21TME [JChange [ Aadition |&2
NAKE 27 NAME ; )
SIREE L ADDRISS 23 5TAEET ADDRESS ) -
G502 ] 2.4 CITY-ST-7IP :
TLE ‘ { JDELETE 31 TmE [_J Change [T Addition
NAME 3.2 NAME
SIRIET ADDRESS 3.3 STREET ADDRESS
CIrY-51-7P 34, CITY-57- 2IP
nE [ DELETE 41TITLE [l crange  [J Adsiion
Narf 4, 2 KAME
STREEY ALDRE 55 43 STREET ARDRESS
CiTy-57-7p 4.4 CITY-SF-2IP
T [ peLeTE 51TITE [ change T Addition
NAME 5.2 NAME
STHEFT ADDRESS 5.3 STREET ADDRESS
CTy-§T-2p 5.4 CITY-ST- 2P
mi [T befETE 6.1 TILE [JChangs ] Addition
haws 6.2 NAME
STHITT ADTRFSS 6.3 STREET ADDRESS
LI - S1-2F 64 CITY-S1- 2P
14. | do horeby cerlify that the information supplied with this fling does not qualily for the exemption stated In Section 119.07(3)(1), Fiorida Statutes. | further certify ihat the

appears in Block 12 or Block 13 i changed, or on an attachment with an eddress.

SIGNATURE: S AP LV HEED

information inclicated on this annual report or supplemental annual report is trie and accurate and that my signature shall have the same legal eflect as If made under oath: that
Iarm an oficer or director of the corporation or the receiver or frustee empowaered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

"SIGAA TURE ARD TYPED OR PRINTED MAME OF SIONING OFFIGER OR DIRECTOR

Oate Ooylire: Prce &



