COND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CCRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  P95000038646 (2)
CONNOQISSEUR HOMES OF ORLANDO, INC.

Principal Place of Basiness Maibrng Addross

S260 W. BRONSON HIGHWAY STE 119 5260 W. BRONSON HIGHWAY STE 119

000 0

KISSIMMEE FL 34746 KISSIMMEE FL 24746
3. Date Incorporated or Qualfied 3a. Dale of Last Repart
2. Principal Place of Businoss 2a. Mailing Adaress 4. FEt Number ' T appiedFor |
’m 26] Mot Applicabie )
Suite, Apl. #, ot Suite, Apl #, elc . i
. P - - e o 5. Cerntificale of Status Desiced [:} $8 75 Adq\tnonal
2 2;| Fee Required
City & State i City & Sate 6. Electian Campaign Financing [] $5.00 May Be
E—I 23 o » Trusl Fund Contribution Added to Fees
Zip | Country | 4p | Country 8. This corparation has |-ability for intangible tax under s 199,032,
24] 28] 29 30 Florida Statutes [ ves [] mo
9. Name and Address of Current Registered Agent } 10._Name and Address of New Registered Agent
81| Mame
HAYES, ROBERT § ESQ. )
v 441 W. VINE STREET 82§ Sireet Address (PO Box Number is Nat Acceptable)
KISSIMMEE FL 34741 5 ]
. 84| City FL ]85 Zip Code

agent. | am lamihar with, and accept tne obhgations of, Section 607.0505, Fiorida Statutes.

11. Pursuant 10 the provisions of Sechans 807 0502 and 6371508, F Iorida Statutes. the above-namad carporation submits this slatement for Ihe purpase of ch
oftice or regislered agent, or both in e State of Florida Such change was autharised by e corparation's baard of direc

SIGN:-\TUHE

Ang g its regsterad
lors | hareby accept the appaintment as registered

Tagn “ped o gt il A TTINO Rogared AQent siar e rerpa e whee vaotatgh i

12, ' ol 13, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 13

TIILE PD TR 11T L] tnange [T Addiin
NaME ¥ GREENE, GRAHAM 12 KAME

siaeer apoRess | 5260 W. BRONSON HIGHWAY STE 119 1 35TREE] ADORESS
oTY-ST-2IP KISSIMMEE FL 34746 o Joacmsrae
TITLE VD [T oeere ZUTINE [T change [ T aamtian
NAME WELLING, DEREK 2 2 HAME

sweersconess | 5260 W. BRONSON HIGHWAY STE 119 2 3STREE] ADDRESS

Gty -§1-2p KISSIMMEE Fi 34748 240Y ST-2P

3 L300 [T cecere IITINE LT crange ] Actnon
hAME CHRISTNER, RUSSELL 32 NAME

wielaooress | 5260 W, BRONSON HIGHWAY STE 119 3ASFAEET ADDRESS

£y -SI-1p KISSIMMEE FL 34746 34 CITY-SI 2P

Tt L] oecete 41TILE i [ enewe [ Adden
MAME 4 ZHAME

STREF) ADDRESS 43 SELT AJDRESS

oY -51-21F e ) A4TNY-S1-21P

e [T Decete 51 TILF [T Chargs [ ] Acditon
NAME 5 7 NAME

STHEET ADDRESS 53 STREET ADDRESS

oY -ST-2e ) ) 5400577

L [] oeee £1THLE L] Crange [ | adation
NAME €2 hAME

STREET ADORESS € 3 STRFET ADDFESS

Gl -§1-2F BACIY 5T 2

thal my name appears in Block 12 or Blocr 130 changed. or on an attachment wir an address

SIGNATURE: _

"SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

4. 1 do hereby certify thal the formation supphed with this fling is valuntanty furnished and doas no? guality for the exemption stated rySaction 119 07(3)(k) fiorida Statates 1
turthers cerbfy Mat the wformat an indicated on this annual repott or supplémental annua' report i$ bue and acourate and that my
made under oat, that | am a officer o d rector of the corparation or the recever or trustee empowered o execute this report a

G A M A

ature: shall have the same legal effect as
s rgoured by Chapter 817, Fianda S:atutes and

CR2E034 (3/96)




