FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
oo FLOMIA DEPATINEN O STATE Apr 04 1997 8:00am
ISion O ComPOmTIONS Secretary of State

ANNUAL REPORT
1997

DQEHMEI\'T # P95000024286 (3)

KAYROC OF ORLANDO, INC.

ipal Place of Business Mailing Address nmm}mmilmmmmmmmmm "IH l“l I“I

273 FALLING TREE CIRCLE 2138 FALLING TREE GIRCLE
ORLANDO FL 32837 ORLANDC FL 32837-7063
3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
2] ' 59-3207678 Not Applicable
Suite, Apt. #, eto. "
. F 5. Certificate of Status Desired [ $8'75 Add.'“mal
27-[ Fee Requirad
..., City& State 8. Election Campaign FInancing $5.00 May Bo
281 Trust Fund Contripution ] Added to Feos
| 7ip Counlry 8. This corporation has liability for intangibte tax under 5. 199.032,
29 EEI Florida Slatutes ves DNo
o "9. Name and Address of Gurrani Regisiered Agenl 10. Name and Address of New Reglstered Agent
SCOTT, ROBERT H JR 81| Name
152 WEST m BLVD' 82| Streel Address (P.0O. Sox Number is Nol Acceptable)
ORMOND BEACH FL 32174
B3
B4| City FL 85| Zip Coge

['"‘11'."7_5}1[1'}1}]'[’ tes The provsians’of Sections 607 0502 and 607, 1508, f lorida Statutes, the above-named corporation submits this stafement for the purpose of changlng its registered
oftice oF registered agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. ) arm familiar with, fnd rnccf‘;)l the: abligations of, Seclion 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURHE o
- _F_;\._.-\ Tty St m._:wl nises o fogpeteet I£m( 1 aned 1 INOTE: Rrgistered Agent signature requirad when reinslating) DATE
LT OFFICERS AND DIRECTGORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [T oeLee 1A TILE [J Change L] Addition
MK ROCCIO, WILLIAM 12 NAME :
streer aooarss | 2713 FALLING TREE CIRCLE 1.2 STREET ADDRESS
crvsoor | ORLANDO FL 32837 - 1.4 LIFY-51- 7P
e D ' B I DELETE 2.1 TITLE CJ Ctange 1] Addition
hAw: KRUSE, KAY 22 NAME
sweersonress | 2719 FALLING TREE CIRCLE 2% STREET ADDRESS
ov-si-ov | ORLANDO FL 32837 2 4CITY-ST-2IP :
TE 17 o [T okcere LITITLE ] change ] Addition
HAML 32 NAE
SIHEET AHIKERS 3.3 STREET ADDRESS
AT 34y 512
HILE [T DELETE L1TITLE L change | Acdition
NAME A2MME
SIREED ADDR: 55 43 STREET ADDRESS
e s Vo R B aaciy-sr-ze
it [T DELETE SATHLE Tl Change L) Addition
BAkE 5.2 NAME
SIRLIT ALQHESS 5 3 5TREET ADDRESS
[ owstee [ ~ 5.4 CITY-ST-2IP _
T°LE T DELETE 6.1 TITLE [J Change [ Addition
N 67 NAME
STREFD AD[RES 6.3 STREE | ADDRESS
Y-8 A B4 CITY-§T-2P

14, Tdo he: 'l‘l’i, “cortity that the mfarmalian supphed with 1his Thng doas nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the
information incheated on this annual report or supp'emental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an olhcer af drector of the corporation or i -eiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 of Block 13 if changed, p#on anyltachment with an address.

SIGNATURE: Méﬁ'ﬂ/ p‘ N'r.g%g!?swnmu orrmf(%lglo ML ""~J/‘-/ZZ Mﬁ




