FILED
May 05 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROHT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

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

LB s b e stk o £ T

BLUE CHIP OF ORLANDO, INC.
. 97 MERCY DRIVE 917 MERCY DRIVE
H ORLANDO FL 32808 ORLANDO FL 32608
E DO NOT WRITE IN THIS SPACE
i: 3. Date Incorporated or Qualified
E
R _ 03/21/1984
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
i ;ﬂ B ~2;| B0-3222147 Nol Applicable
L - N
i Suite, Apt. #, eic. Suite, Apt #, elc,
t . P b 6. Certificate of Status Desired O $8.75 aaduional
b _ _ E Fee Requlired
1 City & State | Ciiy & Slale 8. Election Campaign Financing $5.00 May Be
, E . 28] Trust Fungd Coniribution Added to Fees
1__2Zp | Counlry L dp Counlry 8. This corporation owes or has paid the current year Infangible
m 25] B 5] 3_0| Personal Property Tax due June 30. B vese o

' 9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

NORRIS, TIMOTHY 81| Name

917 MERCY DRIVE 82| Streel Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32806

83
84| City FL 85( Zip Code

11, Pursuant lo the provisions of Sections GO7.0507 and G07 1508, Bonida Staluiss, the above-named carporation submits 1his stalement for tha purpose of changing its registered

. affice or registered agent, or both, in the State of Flonda, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
i agenl. | am familiar with, and accept the obhgations of, Section 607.0505, Flarida Slalules.
SIGNATURE ______ . __ . e
Signalure, lyped o pnmm:ﬂr“. At s Lo (B} “_i’_fii‘i"' Abbn {NETE Registerod Agont signature togaired when renstaling) DATE p
12. O£ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| e D [T DELETE XELT: T Change ] Addilion | 2
: =
| mame NORRIS, TIMOTHY 12 NAME §
& | smeeraooness | 917 MERCY DRIVE 1.3 STREET ADDRESS &
orv-sr-2p | ORLANDO FL 32808 14Ty ST 2P &
TNLE D [T Decere 21 TMLE [l Crange ] Addition | O
NAME NORRIS, DENISE 2.2 NAME
smeer aooress | 17 MERCY DRIVE 2.3 STREET ADDRESS
CITY-§1-2¢ ORLANDO FL 32808 2.4 CITY-51-2P
TITLE O orLete 31TILE [J change ] Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-ST-2P 34.CITY-ST-2P
TME [ ceLete 41 TITLE "Ll Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP . 44 CI1Y-51-2IP
TLE T DtIETE 51THIE "l Change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ACCRESS
CiTY-8T- 2P 54 CITY-ST-2IP
mie I OeLeTe 61 TI1LE J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- §T- 218 o 64 CINY-ST-2P
14, | hereby certify that Lhe information supphod with this filing docs nol quatify for the exemption staled in Section 119.07(3)(i). Florida Statutes. 1 further certily that the information

indicated on this aniual reporl or supplemental annual report is rue and aceurate and lhat my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director ol the corporalan or the receiver of lrustec empowered to exoecule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if chnnge[lﬁr on an allachrno%;h an address,
- »
| Aadasa i A s o

it N o

] 1 Ny




