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

vPRbHTd g AT ) FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 : Ooam
AL HEPOR Sandra B, Mortharn Secretary of State

ANNUAL REPORT Secretary of State
1 997 NG DIVISION OF CORPORATIONS

DOCUMENT # P4000021973 (0)

. Corporalion Name

BLUE CHIP OF ORLANDO, INC. '

MDA

B17 MERCY DRIVE 817 MERCY DRIVE
ORLANDO FL 32808 ORLANDO FL 32608-7621

3. Dale Incorporaled or Qualified 3a. Date of Lasl Report

L _03/21/1994 _04/29/1996
2. Principat Place of Business Lg\a Maiting Address 4. FE! Number Applied For
L 59-3222147 Not Applicabie
Suite Apt B et Suite, Apl. #, etc. iti
L e AR e, At #. ete B. Cerlificate of Stalus Desirad  + [ $8.75 Addiional

22_1 e Eﬂ_ Fee Required

Oy & Smte City & State 6. Eletion Campaign Financing $5.00 may Bo
(23 e ;;l Trust Fund Contribution Cl Added to Fees
A _ Gountry | P Counitry 8. This corporation has liability for iptangible tax under s. 199,032,
_‘{4J.,, ~ B ?il ) 29) R] Flofidia Statutes Yes [JMNo
.9, Namo and Address of Current Registered Agent 10. Hame and Address of New Regietered Agent
NORRIS, TIMOTHY 81| Name
817 MERCY DRIVE 82| Strest Address (P.0. Box Number is Not Acceptable) 1
ORLANDO FL 32808 -

84| Ciy FL 195]’ Zip Code

1. Tarsuant (o the }';mvisnor'\s of Seclions 607.0602 and €07 1508, Florida Stalules, the above-named corporalion submits this statament for the purpose of changing its registered
office o registered agent, ar both, in the State of Florida. Such change was authotized by the corporation's board of directors, | hereby accept the appointment &s registered
agent | am famiiar wath, and accept the obl.gations of, Section 607 0505, Florida Statutes.

SIGNATURE

e of g | gyt &0 W 1 Apprcabie {NOTE Repistered Agert signalure raquired whkn reinslating) OATE
T T GRRICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1] - T DELETE 11 mLE [T change [ Addition
KAME NORRIS, TIMOTHY 12 NAME
et eaoiess | 917 MERCY DRIVE 13 STREET ADDRESS
RN ORLANDO FL 32808 1ACTY-5T-2P
e D L] DeLEie 21 TILE T Change [ Adaition
LA NORRIS, DENISE 2.2 NAME
sieets aeess | @17 MERCY DRIVE 23 STREFT ADDRESS
L crv-sioae | ORLANDO FL 32808 2 40T - 5T-2P
N T T_J GELETE 31TILE [T change T Addition
RARY 3.2 NAME
SURFET AR SS 33 STREET ADDAESS
Clv-$t o 34 CITY-51-21P
Cwe T ] DELETE 41TMILE [T Change [ Addtion
KAt 4,2 NAME
STRELET ADRESS. 473 STREET ADDAESS
CIY-51- 4P 44 CIY-8T-21P
Came | oeiTe 51 TITLE [T Change L] Addition
KA 52 NAME
STHELT ADQRAESS, 53 STREFT ACDRESS
Llt-§1- 7 54 CY-5T- 21
T T oeLETE 61 TME [T change ] Addition
Namt 62 MME
STHEL | BNDRESS 6.3 STREET ADDRESS
L5 1P - o ~ £4 0ITY-S1-2IF
14. 1 do hereby ty that the: information supphed with this filing does not qualify Tor the exemption stalad in Section 119.07(3)(i), Florida Stalutes. | further certify that the
ntormate ind.cated on this annual reporl or supplemental annual report is rue and atcurate and that my signature shall have 1he same legal effect as d made under oath; that
| arn an othcer of direclor of the corporation or the receiver or Yrustee empawered to execule this repart as required by Chapler 607, Florida Statutes; and that my name

€ AND TYPED OF FAINTED NAME OF BIGNING OFFICER OF DIRECTOR Dieryime Prome

appears in Block 12 or Biock 13 i changed, or on agyatlachment with an address.
R £ g g e o
PP eI R YA . j
SIGNATURE: % LN 4-1597 (4y7)297855/
t te
. : 0009084

CR2E034 (9/96)



