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

CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT # PG4000090456 (2)
PORT O'CALL OF ORLANDO INC.

I _F"'rir’rrngiﬁaélil"ier[(:c“r';inf;.us;irwass o Mailing Address "IIIIIImImHmlmllmummm““mnnlmlm ||||

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

.
e

§229 HIDDEN BAY LANE 8220 HIDDEN BAY LANE
ORLANDO FL 32819 ORLANDO FL 326194859
us us
3. Date Incorporated or Qualiied | 3a, Date of Lasl Reporl }
T, 12/14/1994 02/05/1996
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
Suite, Apl #. ol Suite, Apt. #, ele. e
e A ' P 6. Certificata of Stalus Desired m $8.75 aaitional
EL__M 77777 R N a__ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May 82
s 28 Trust Fund Conlribution 0 Added to Fees
L __ Country __ 7P Country 8. This corporalion has liability for intangible tax undsr s. 199.032,
4] e 20| % Florica Staites  ®ves [No
| 8 Nameand Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
1 .
NADD, JOHN § 1] Naro |
9229 HIDDEN BAY LANE 82 Stqeél\fgiass P 0. Box Numbag is Not Acceptable)
ORLANDO FL 32819 . - dden y Ltang
183
B4} City FL 88| Zip Code

T4 Tursuant (G e provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalemant for the purpose of changing its registered
afhei or rey stered agent, o bolh, 1 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent | am fari of withRand hacept € ob*({n ns oueclion 607.0505, Florida Statutes.
SIGHATURE _.A o L, N bkl _

L el nat & of gt agerl ane uie i appleabls (NOTE Fiegsterad Agent signature requited when feinstating) DATE
. T GG AS AND DIREGTORS 13) ADDITIONSICHANGES 1O OFFIGERS AND DIRECTORS IN 13
D S LT peLETE 11TE Preswdond & Change [T Addtion
HAME BERTORELLI, EWGENE 1.2 NAME
sree anarss | 150 SPEAR STREET STE. 1126 1.3 STREET ADDRESS
erv siore | SAN FRANCISCO CA 84105 1A CITY- 5T- 2P
——T.'-i[;___--m o —67“7 T D DELETE 21TE v' PRS ‘\-dﬂ.n*" E chﬂnge D Addl”ﬂﬂ
hAME NADD, JOHN § 22 NAME ‘ : :
smip aciss | 9229 HIDDEN BAY LANE 2asmreeraoniess | A% Nudden toyLane
cni s1ze | ORLANDO FL 32918 2 4CTY-51-2P
T T p T CT DELETE 51 TITLE [Tcrange L] Addition
NN DENTON, MARK W 42 NAME
simer aoeess | 1 SUSSEX COURT ROAN STREET MEWS 1 3 STREFT ADDRESS
ow-s.ze | GREENWICH LONDON FL 32618 24.0IIY-51-2ip
»ii-F--- B o T T [] DELETE A1TITLE L) Change —D Addition
NN 4.2 NAME
SIBEH ATDNESS 4.3 STREET ADDRESS
Ce-$T e 44 CITY-ST-2F
IR CJ DELFiE BATITLE [JThange [ Addition
fiap 5.2 NAME
SIHELT ALORESS 5.3 STREET ADDRESS
st 7 54CITY-51-2P
TR R T DELTE &1 TITLE [T Crange L] Additien
A .2 NAME
SIREET ADUAE 55 6.3 SIREET ADDRESS
| ciri-s1 70 g4 CITY-S1-21P

14, 1da herehy corlly thal the mormation supplied wilh this hling daes not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
formation inchcaled on his annual repart or supplemental annual report is true and accurate and that my signature shall have the seme lega! effect as if made under oath; that
| am an officer o direclor of the corporation or the receiver or Yruslee empowered to execule thig report as required by Chapter 807, Florida Statutes; and that my name

appeass in Bock 12 00 Block 13 if changed, or on an atiachment with an address,
SIGNATURE: o v owirEe A\ cMN YLy, j@?g%ﬁoﬂ )

SIGNATURE AND 1YPED OR PRINTED NAME OF BIGNING OFFICER OR DIFECTOR e
0003448

FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O dm

CR2EQ34 (9/96)



