FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L FLORIDMA DEPARTMENT OF STATE
CORPORATION - "y Sandra B. Mortham

ANNUAL REPORT ‘ " Sacretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P94000031469 (7)

1. Corporation Name

TRHPROPERTIES OF ORLANDO, INC.

DGR E

Principal Place of Businass Mailing Addrass
3320 N. ORANGE BLOSSOM TRAIL 3320 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32604 ORLANDO FL 320604
3. Date Incorporated or Qualified 3a. Date of Last Report
04/26/1994 08/09/1995
2. Principal Place of Business |_2_a. Mailing Address 4. FEI Number Applied For
21} 26} 59-3238626 Not Applicabie
Suite, Apt. #, etc. | Suite, Apt. #, elc. 5. Cerlificale of Status Desired m $8.75 Add_itional
22 2;| Fee Required
City & State | Giy & State €. Election Campaign Financing 0 $5.00 May Be
zﬂ 2;| Trust Fund Contribution Added to Fees
p ___ Courtry | Zip Country B. This corporation has fiability for intangible tax under s 199.032,
24] 25| 20| 30] Florida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registorod Agent
81| Name
MCGUANE, BRENDA L 82| Street Address (P.O. Box Number is Not Acceptable)
3320 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 83
84| Gity FL asl Zip Cooe

or registerad agent, or b he State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am

ations,oi.—Sedim £07.0505, Florida Stat
A, 7Y Z P Glumes B, /"’ S

11. Pursuant to the provistongetbactions 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing s registered office

of req stered agent and title it appabla (NEFL‘ Foagislerad Agant &Qnature recusred whern re-nsla’lﬁ&“ i

i
12. ( /OFFIC:ERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D — WG TATIE [ Crange L) Addition
NAME MCGUANE, BRENDA L 12 NAME

STREET ADDRESS 5391 ANGUS AVENUE 1.3 STREET ADDRESS

CHIY-ST- 2P ORLANDOQ FL 32810 14 CITY-ST-2P . .

TLE [ DE.ETE 2.1TME IRETT WL [] Change Addition
NANE 2.2 NAME ,;S‘?bl.wﬂ'?vi&' acmwo

STREE| ADDRESS 23 STREET ADDRESS | BC3 94 %Gﬁ{ YL

CrY-57-2I0 dagmy-sr.ap | ORLHDO  1H F2d70

TITLE [C] DELETE 3 1TIE [] Change  {] Addition
HAME 37 NAME

SIREEY ADDRESS 33 STREET ADDRESS

CTY-ST- 2P ' 34 CTY-ST- 2P

TILE ] DELETE 4.1TME [} Ghange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-ST-4IP 44 GITY-ST- 7P

TILE 7] DELETE 51 TITLE [ Change  [] Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 54CTY-ST-29

g [ DELETE 6 1TILE [7) Change [ Additon
NAME 62 NAME :

SIREET ADDRESS 63 STREET ADDRESS

CITy-5T-2IP 64 CMY-ST-2IP

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily fumished and does nct qual fy for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
cearlify that the information indicated on this aonual repert or supplemental annual report is true end accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carporation or the recelver or trustee empowered to execute th s report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if dd, or on an attachment witd an address.

SIGNATUR Dewog L Mebowns sl (i (#7)227%u

SIGNATURE AN TYP8 DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oelo Dhaytime Prone i

CR2E(34 (12/95)




