RIS

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

G oA e o T May 10, 1999 8:00 am |
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS 05-10-1999 90111 028 ***150.00

1999
DOCUMENT # Pg4000021973

1. Corporation Name

BLUE CHIP OF ORLANDO, INC.
I — AMIGAT WO
917 MERCY DRIVE 917 MERCY DRIVE '
ORLANDO FL 32808 ORLANDO FL 32808 :
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed P
03/21/1994 )
2. Principal Place of Busjness 2a. Mailir}gAddress 4, FEI Number Applied For '
m 13 537 3 6 5[[/1)(4 m ’3—937 Lﬂﬁ@ B{Vd« 59'3222147 Not Applicable ju
Suite, Apt. #, etc. ' 2—] Suite, Apt. #, etc. 5. Certifcate of Status Desired ] 58[:.9785!?::523%[ '

22] 7
ity & State ‘ i Gity & State 6. Election Campaign Financing $5.00 May Be K
23] 71?;‘ el @&V‘ dil/l . I:L 28] ij Ty bﬂf‘dﬂﬂ F’ [ Trust Fund Contribution d Added to Fees |

Zi Gounl Zi Count is corporation owes the current year Intangjble :
;l ﬁquIKT E;' UQWA El jL{/{gq [37| w%ﬁ 5 -Prers::aFIKI;::perty Tax.th yerine gl;les One
g, Name and Address of Current Registered Agent 10. Name and Addr.ess of New Registered Agent z
NORRIS, TIMOTHY : bf?‘??nw‘/’/\% BA/Q e N |

917 MERCY DRIVE ( regs . Numbe; is hot Acceptable
ORLANDO FL 32808 = 12587 "Lake " Bld :
*| Water Garden FL [“\457%7

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ; :
‘ -
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes. '

SIGNATURE

Signalture, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent sigl required when I DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 (o]
TmE D [ DELETE 11 TLE viQ Change  [JAddton | —
e NORRIS, TIMOTHY anE Movris, ’ﬁmﬂ\z 3
streeTanoress| 917 MERCY DRIVE 13 6TREET AboRess | § B ;J’37 Lak £ ULJ' g
crv-srze__ | ORLANDO FL 32808 worvstze | Wi ater Garden. FL 347 17 &
TMLE D [ DELETE 21TME 2./1 ' §Change [ Addiion | ©
NAME NORRIS, DENISE 22 NAME NMorris enis ﬁ/ 0{
smeeraooress| 917 MERCY DRIVE 2asmreeranoress | [ 3637 /la Blvd.
CITY-ST-ZP ORLANDO FL 32808 * Naservsize |Wiater Ga cden FL 34 7;? 7
TITLE [ DELETE 31 TME 4 ClChange  {]Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-ZPP 34, GITY-ST-2IP ’ .
TME [ CELETE 41TINE [DcChange [ Adcition '
NAME 42 NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CATY-5T-2P :
TMLE [J DELETE 51TITLE [Jchange [ Addition !
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
e O DELETE GITIE F]Change L] Addtion f
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that { am an
officer or diractor of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 er Block 13 if changeg, or on an attagchment with an address, with all other like empowered.

SIGNATURE: , 41697 (47)877-420/

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimé Phone # L "




