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

e Ao St b UL Eeptt 4

MR iU 1 L

83

Zip Code

84| Ciy FL Iss

11. Pursuant to the provisions ol Scctions 607.0502 and 607.1508, Florida Statutes, the abave-named corparalion submits this stalement for the purpose of changing its ragistered
offica or regiglared agent, or both, in the Slale of Flonda. Such change was authorized by the corporstion’s board of direclors. | hereby accept the appointment as registored
agent. | am famitar with, and accept the ehligations of, Soction 607.05605, Florida Statutes

SIGNATURE e
Signature, typrod o prantesd naene al regisiered agent andd Wtle # apphcable {NDIE Rogistored Agent signalure required when reinetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE $1TITLE T Change LY Addition
AME JERMOLOWICZ, INGE | 12 NAME
smeeTaporess | 9450 BEAR LAKE ROAD 12 STREET ADDRESS
Y- ST-2P APOPKA FL 32703 1400Y-81-2P
e VS0 T DecETE 7110LE O change [ Adaition
NAME JERMOLOWICZ, JOSEPH E 77 NAME
smeeTaporess | 950 BEAR LAKE ROAD 23 STHEET ADDRESS
ITY-5T-2P APOPKA FL 32703 2 ALY ST- TP
TITLE TT oeLeTE $1TILF [ change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-21P o 34.CTY-SI- 2P
iTE T DELETE S1T0LE [T change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
ITY-ST- 2P 44 CITY-81-2IP
TITLE T I DELETE S1TILE [T change ] Addition
HAME ' 5.2 NAME
STREET ADDRESS 53 STREE? ADDRESS
LITY-§T- 2P 54 CITY-S1-7P
e [T DELETE 6.1 TILE [J change ] Addition
RAME 62 NAME
STREET ADORESS £ STREEY ADDRESS
QITY-§T-2P 84 CITY-ST-ZIP

14, | hereby ceriffy that the infarmatian supphicd with this filing decs nat qualily for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify thal the information
indicated on this annual repart or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of ihe corporation Of the rocaiver o trustec empowered 1o execute this report as required by Chapler 607, Florida Stalules; and thal my name appeals i

ars in
Block 12 or Block 13 il changed, of onUTI ment with an address. A’O? ’o?q 5,}?3-\5——

o [ n/\. g . T ia llzéa "T}'_f)nﬂ‘. L — Y D . . A0 NCr

PROFIT NI FIL ORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION 6.7 + Sandra B. Mortham ay : am
ANNUAL REPORT Sacretary of State S ecreta Of State
1998 s DIVISION OF CORPORATIONS I ,
DOCUMENT # )
DOCUMEN PO5000001896 (6
| P P S OF ORLANDO, INC.
Principal Place of Business Mailing Address | ||I‘|| ||I mlmm ||||| ||“| ||||| |I|’| I|m "m ||"I Il”l IIH ||||
M50 BEAR LAKE ROAD 9450 BEAR LAKE ROAD
APOPKA FL 32709 APOPKA FL 92702
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualilied
01/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 28] _59-3303006 Not Applicable
ite, Apl. #, elc. Suile, Apl. 4, elc. i
—] Sufte, Ap! #, slc L, e AR T e 5. Cerlificate of Status Desired O $8.75 Addilonal
22 27 Fee Required
City & State | City & State 8. Etection Campaign Financing $5.00 May Be
E\ o 2_3—1__ o Trust Fund Contribution 1 Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the cutignt year Intangible
;ﬂ ;51 _ E‘ a Personal Praperty Tax due June 30. Yes D No
9, Name and Address ol Current Regietered Agent 10. Name and Address of New Reglstersd Agent
JERMOLOWICZ, INGE L B| Name
9450 BEAR LAKE ROAD 82| Stisel Address (P.0. Box Number is Not Accoptanie)
APOPKA FL 32703

CR2E034 (10/97)



