FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON = 4 ‘é} Sandra B. Mortham
ANNUAL REPORT W i Secretary of State
1996 T DIVISIGN OF CORPORATIONS

DOCUMENT # P95000047588 (5)

1. Corporalion Name

ORLANDO R. TORRES, P.A.

I .w R ERW MM

Principal Fm’l.ace of Business Mailing Address
7434 UNIVERSITY BLVD. P.O. BOX 574423
SUITE M ORLANDQ FL 32857

WANTER PARK FL 32792 3, Cate Incorporated or Qualifiod | 3a. Date of Last Reporl

2. Principal Place of Business 2a. Malling Address 4. FELNomber Applied For
ﬂL,, ;5] \{ il 3 3 2.2— f 5 7 Not Applicable
| Sute Apl . elc. Sufte, Apl. #, etc. 5. Cerlifcate of Status Desired [ $8.75 aadiional
22| 27 Fea Reguired

City & State City & State 6. Election Carmpaign Financing 0 $5.00 May Be
23 28] Trust Fund Conlribution ‘Added 1o Fees

_dp Country Zip GCountry B. Tnis corporation has liability for intangible tax under s 199.032,
[3_41 - 28] , 25 30 F orida Statutes B ves ONo
o 6. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent

81} Name
TOHRES, ORLANDO R 82| Street Address (P.O Box Number is Not Acceptable)
7434 UNIVERSITY BLVD.
SUITE M 83
WINTER PARK FL 32782 84| Cny FL 85| Zip Code

™11, Pursuant to ihe provisians of Sections 607,0602 and 607,1508, Florida Statutes, the above namad corporation subrnits this statement for the purpose of Ghianging its registered oTice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporalon's board of direstors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Secton B07.0505, Hlorida Statutes.

CR2E034 (12/95)

SIGNATURE e I
Sigrature. typed or prated name of registered agevit and 1tie it applicable {NOTE Registered Agant signature requirned when reinstating) DATE

12 . QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TAILE D 3 DELETE 1 1TITLE B Change  [] Addition
Ay TORRES, ORLANDO R 12 NaME Tovr 63 . O\"Q{dD R
et anoriss | G007 FOLKSTONE LANE vasee aooress | W24 Newlorid e, Lane
CITY-ST-2p ORLANDO FL 32822 140y -§T-2IP Qr \Qf\d(_) . L 32ees
Lt [] DELETE 2 171LE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADBRESS

L omy-seme | 24CITY-ST-2P | o .
TIILE {J DELETE 3 1TIMLE [ Change [T Addition
NAME 37 NAME
STREE T ADDRESS 33 SIREET ADDRESS

| CITY-St-an 34 CH1Y-ST-2P
TITLE [T DELETE 4.1TITLE [ Change  [J Addition
NAME 4.2 NAME
SIREET ADDRESS 43 5TREECT ADBRESS

| Cire-st-ze - 44 CITY-ST-2IP
TiILE ] DELETE 5 1TIMLE [ Change [ Addition
HAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CTY-§1-7F o 54 CITY-ST- 2P
TITE [J GELETE 6.1TITLE [ Change [ Addition
NAME 62 NAME
SIRCFT ADDRTSS 6.3 STREET ADDRESS
CiTy-§1-71 64 LTY-ST-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(K), Florida Statutes. | further
cartify that the information indicate this annual report or supplementalannual raport is frue and accurate and that my signature shall have the same legal etfect as if made under
oath; that } am an officer or dir r offthe corporaljon or the recg; rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block ! t with an address.

SIGNATURE: A ¢

N Vs Sy (L | .
SIRNA RE AND TYPED OR PRINTED NAME OFEMNING OFFICER OR DIRECTOR Date Cayn'e Phone 3

Ao Hrte ke Yo CFT-Bef




