~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

PROFIT

=

1996 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Narme

BLUE CHIP OF ORLANDO, INC.

P94000021

973 (0)

Principal Place of Business

817 MERCY DRIVE
ORLANDO FL 32808

Mailing Address

917 MERCY DRIVE
ORLANDO FL 32608

SRR AR WAL

NORRIS, TIMOTHY
917 MERCY DRIVE
ORLANDO Ft. 32808

3. DatEzﬁomp-orebtagd4 or Qualified | 3a. Date of Last Report
f21/1 03/17/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied Far
21 26] 50-3222147 Not Applicabie
Suite, Apt. 4, etc. Suite, Apt. #. etc. 5. Centifcale of Status Desired O $8.75 Additional
221 . ;.r] . Fee Required
City & State Gity 8 State 6. Election Campaign Financing $5.00 May Be
23 _ m Trust Fund Contribution Added 1o Feas
2y Country Zip Country 8. This carporation has liabiy for intangible tax under s 189.032,
Eﬂ i __ |es Eﬂ m Fiorida Statutes %Yes [ONe
. Name and Address of Current Reglstered Agenl 10, Name end Address of New Registered Agent
Bl Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 Ciy

FL

asl Zip Coda

orida Statutes.

#1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the sbiove-named corparation submits this statement for the purpose of changing its registered offic:
or registered agent, or both, in the State of Florida. Such chan% was authonzed by the corporation's board of directors. | heraby accept the appeintment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, FI

SIGNATURE L o et e e
5\g1el\ﬂi lypcd 0 pm\lé‘d narrne ol vagu(f_rs‘l agent and !ltll. \f a,wcauc {NOTE Regislersd Agert signature requi-ed when renstaling) DATE
T2 OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TiE [ Change [ Addition
NAME NORRIS, TIMOTHY 12 NME
STREFT ADDHESS 917 MERCY DRIVE 13 STREET ADDRESS
| crv-g1-ze QRLANDO FL 32808 1401Y-51-27
THLE D [] DELETE 2 1TILE [0 Change [ Addition
NAME NORRIS, DENISE 22 NAME
STREET ADDRESS 917 MERCY DRIVE 23 STREET ADDRESS
| civ-s1-ze ORLANDO FL 32808 2407Y-81-21F
TILE [] DELETE 3 1TLE [ Change [ Addition
NaME 32 NAME
STREIT ADDRCSS 33 STREET ADDRESS
GIY-$1-2P 34CHY-ST-2P
DitE [ DELETE 4 TTIME [ Change  [] Addition
NAME 47 NAME
STHEET ADDHESS 4.3 STREET ADDAESS
CITY-5T-2IP A4 CITY-ST- 2P
TMLE [C] DELETE 51TILE [ Change  [] Additien
MNAME 52 NAME
SIKEET AUDRESS 5.3 STAEET ARDRESS
| Giny-s1-a 54 CiTY-S1-2IP
THLE [ DELETE € 1THLE [ change [ Addition
NAME 62 NAME
STREET ADGRESS €3 STREET ADDRESS
GITY-$T-2P 64 CTY-ST-2IP

appears in Block 12 or Block 13 it changed

SIGNATURE:

onan atta\,hmem with an address

£0 OR PRINTED NwE OF#) DFFIGEH OR DRECTOR

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)K), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes, and that my name

H-24-96. ) drz-g55T

CR2E034 (12/95)




