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FILED

ILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT o

CORPORATION (%
- 4

Sandra B, Mortham
Secretary of State

ANNUAL REPCRT

1997

Lo

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # P94000051505

1. Corporation Name

IM LTD. PARTNER ACQ. OF ORLANDO, INC.

(3)

T

Principal Place of Business Mailing Address

160 BROADWAY 160 BROADWAY

SUNME 201 SIKTE 801

NEW YORK NY 10038 NEW YORK NY 100G8-4201

3. Date Incorporaled or Qualified
07/ 1271094

3a, 6)3}3_?} l‘i%eporl

4. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ';’a 0789 Not Applicable
Suite, Apt # elo Suite, Apt. #, etc. sa_75 Additional
.. . ifi i
22] _ E;] 6. Certificate of Status Desired O Fee Required
., Gily & State City & Stale 6. EBlection Campaign Financing $5.00 May Be
[g:ﬂ_‘ R ;l;‘ Trust Fund Contribution Added 1o Fees
. on | Country Zip Country B. This corparation has liability for intangible tax under s. 189.032,
24| 25 28] [30] Florida Stalutes Eﬁ Yos [ No
t 9 MNameand Addrese of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
CD CGWANY 81| Nams
1201 HAYS ST.
82| Strest Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84( City 85| Zip Code

FL

affice: ar regislern
agent | an farniliar with, and accept the obligatons of, Secton 607.0505, Florida Stalutes.

SIGNATURL

11, Pursuant to the provisions of Seclions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
s agonl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered

gt by o pralid arme o registered agent and ke i applcatie INOTE- Ragistered Agent signature required when feinstating) DATE

1. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
I v T 0éLETE 1Y TILE [ Change T Additon | &
NAME SCHILLER, LEWIS § 12 NAME g
cineer annagis | 180 BROADWAY, SUITE 801 13 SFREET ADDRESS T
Cily- ST 2 NEW YORK NY 10038 14 CITY-5T-20P &
1L 3 peLeTe 2.4 TITLE U Change [ Addition | O
MMt 2.2 NAME
SIRELT ALOMLSS 2.3 STREET ADDRESS

st e | 2.4 CITY-51-2IP
T (] DELETE A1TITLE L] change T[] Addition
Nkl 2.2 NAME
SIRSE | ADDHESS 3.3 STREET ADDRESS
GITY-51 20 34, CITY-ST-21P
Wi [T oELETE A1TME [T Crhange [T Addition
NN 4 2 NAME
STSEE | ADDRTSG 4.3 STAFET ADDRESS
Cry-51- 71 44 CITY-ST- 2P
Tt L] DeLETE 51T0LE [ cranga  T_] Adaition
HAME 52 NAME
SIHEET ADURESS %3 STAEEY ADDAESS
Cifv-§T- 74 540ITY-ST-2P

AT [J DRLETE 61 TLE [J change [T Acdition
HAE 52 NAME
STHEET AODRESS 623 STREEY ADDRESS
CITv-51-21° BACITY-5T-21P

14, 1 do hereby cert Iy i 3
inforrriation indic ate
bam an officer or direCy plirporation or

appears in Block it chanfad, or on

SIGNATURE: ____-

al report is true and accur;

o the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the
ed 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

ate and that my signature shall have the same lagal elfect as it made under oath; that

G-18-92 2IZ2-233- 4D

Oate Daytime Prone ¥

e —



