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

PRCFIT ,is;i“"'-il'g;_ FLORIDA DEPARTMENT OF STATE
CORPORATION o3 Katherine Harris
ANNUAL REPORT i Secretary of State
1999 oo DIVISION OF CORPORATIONS

DOCUMENT # PG4000031469

1. Corporation Name

TRI-PROPERTIES OF ORLANDO, INC.

Principal Place of Business

Mailing Address

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90121 036 ***150.00

AWM R

3320 N. ORANGE BLOSSOM TRAIL 3320-M_ORANGE-BLOSSOM-TRAIL
ORLANDO FL 32804 ORLARDO PLI2808
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/26/1994
2. Principal Place of Business 2a. ling Address 4 4. FEI Number Applied For
2_1| E\ j/ mﬁ) /G O‘?f( pﬁ 59‘3238626 Mot Applicable
Sulte, Apt. #, etc Sutte, Apt #, et j
uie. Ao - — Pt el 5. Certifcate of Status Desired O $8.75 AGQII\onaI
?ﬂ Zﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
: - 2 . y Be
m ;‘ é@/{Zﬂ /:Cﬁ'- Trust Fund Contribution U Added to Fees
Zp Country Zip Cow 8. This corporation owes the current year Intangible
m (Z—SI E‘ \;2 7/2’ B] 4 Personal Property Tax. [ves [INo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
181 Mamse
MCGUANE, BRENDA L 5 |
3320 N. ORANGE BLOSSOM TRAIL 82| Street Address (P O Box Number is Not Acceptable)
ORLANDO FL 32804 83
84! Cuy

\ Zip Code

FL ]ss

11. Pursuant to the provisions of Sections 607 (0502 and 607.1508, Flonda Statutes, the gbove-named corporation submits this statement for the purpose of changmng its registeraed

office or registerad agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE
SN, Typed i prIe narme O tegieTed agerd and Uil A apphcatie THOTE Regstersd Agert sgralue reaued when ensiabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE T1TITLE [JChange [ Acdition
NAME MCGUANE, BRENDA L 17 NAME
streetaopress| 5391 ANGUS AVENUE 13 STREET ADDRESS
CITY-ST-2P QRLANDO FL 32810 13 0ITY-5T-21
TITLE D [ DELETE 21TLE [Change [ Acdiion
NAME SALVATORE CICCARELLO 22 NAME
staeeTaporess| 5391 ANGUS AVE 23 STREET ADDRESS
CITY-5T-7P ORLANDQ FL o 3 ignv.eT. e
TILE 1 DELETE J1TLE [ClChange  [_] Acaiton
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34 CRY-5T-28
TME [ peLETE A1TME [Change [ Acdibon
NAME 1 7RAME
STREET ADDRESS 11STREET ADDRESS
CITY-ST-2IP 43 CITY-57-217
TITLE ] DELETZ 54 TITLE [JcChange [ Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54CITY-ST-2IP
TITLE [J DELETE §1TITLE [JChange  []Addition
NAME 4 6 2 ANME
STREET ADDRESS 63 STREETAJDRESS
CITY-8T-ZIP B4 CITY-ST-ZIP

14. { hereby cerify that the information supplied with fhis fiirg does not qualify for the exernption stated 1n Section 119.07(3}(i), Florida Statutes. | further cerlify {hat the information

indicated on this annual report or supplemental gfinual report is true and accurate and that my signature shall have the same legal effect as If made under oath, that I am an
officer or director of the corporation or the recewer or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in

Block 12 or Blogk 13 if chang

SIGNATURE: \

\

., of on an attaq’hmenl with an address, with all other like empowered.

[RVSER 4

CR2ZEQ34 (11/98)

Alleg ~
ATURE AND TYPED OR PRmTEVGF SIGNING GFFICER OR DIRECTOR

A /Z//,@;% YA TP j/;/;; Yoz



