SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750), FILED

CORPORATION o eanern B, Mortham Aug 27 1998 8:00am
ANNUAL REPORT Secretary of Slate

1998 DIVISION OF CORPORATIONS | S ecretary Of State

DOCUMENT # p95000018504 (7)
BAY AREA QUTTERS OF ORLANDO, INC.

R MR BARU

Principal Place of Business Mailing Address

2900 BLAKELY DRIVE 2800 BLAKELY DRIVE

ORLANDO FL 32835 ORLANDO FL 32835
DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or CQualified

2. Principal Place of Businass L 2a. Mailing Address 4. FEI Number Applied For
21 o il ] b9-3307532 Not Applicable |
Suite, Ap!. ¥. eto. Suile, Apl. #, etc, ] i
ulle. Ap ° ure, Ap ele 5. Cerlificate of Status Desired I.:l $8 75 Adqmonal
22 27] Fee Required
City & State | City & Stale 6. Eloction Campaign Financing $5.00 May Be
23 o R 2»81 S Trust Fund Confribution El Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curpant year Intangible
24 2‘5‘”7 - 291,&.‘ o EI Personal Property Tax dus June 30. YBE ,‘f,N_o,,,,,
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
HUMPHRIES, GREGORY J 81| Name
201 EAST PINE STREET SUITE 701 BZ| Street Address (P.O. Box Number Is Nol Acceptable) T
ORLANDO FL 32801 -

83

B4 City 85
FL

Zip Code

11.  Pursuant to the provisions of saclions 607.0502 and 607 .1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famlliar with, and accept the obligations of, section BOT.0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed o printed name of registersd aganl and tille il applicalile (NCQTE: Regislered Agent signature required when ralnstating) DATE a
72 ~_OFFICERS AND DIRECTORS 13, ADBITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12__| &
T D [ oecere 11TME [ change [ addiion | &
NAME GARCIA, LUIS 12 NAME %
STREET ADDRESS m BLAKELY DHIW 1.3 STREET ADDRESS 8
CirvsTze ORLANDO FL 32835 14 CITY.ST.ZIP o

— P, _ —— o

e D [l oeLere 241LE [ change (] Adgiion
NANE GARCIA, EVELYN 27 NAME
streetaporess | 2800 BLAKELY DRIVE 23 STREET ADDRESS
ciTy-sT2e ORLANDO FL 32835 24 CITY-ST2IP
TE [ oerere 3ATITLE ] change [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP o o 34CITYST1ZIR
TIME [ Jpetete 41TLE [ change [ adiion
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
GITY-ST-ZIP ) o 44CTYSTZR .
TITLE (] berete S1TITLE ) change [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CITYST 2P o 54 CITYSTIP B ]
TITLE [Joeete 61 TIME [ change [ Adiilion
NAME 6.2 NAME
STREETADDRESS £.3 STREET ADDRESS
OITY-ST:2IP o ) B4 CITY.ST-ZIP

‘not qualify for the exemption stated in section 119.07(3)(i}, Flofida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ao empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
an addross.

bosnle vt J-25-92 L1nt1. D07 - 107,

14. | hereby certify that the information suppliad i
indicated on this annual raport or supplom:
an officar or director of the corporation or
in Block 12 or Block 13 If changed, o on An‘attachment

SIARARIA" TIPS,



