FILE NOW: FILING FEE A

FTER MAY 1 1S $225.00

PROFIT SR,
CORPORATION Ay °‘%
ANNUAL REPORT G Y Secretary

Rk Sy

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

of State

’
DIVISION OF CORPERIATIONS

DOCUMENT #

4, Corporaticn Name

ORNDA FMC, INC.

P95000060625 (7)

WA

Principal Place of Businass

5000 WEST QAKLAND PARK BLVD.
FORT LAUDERDALE fL 33313

Maling Address

FORT LAUDERDALE FL

5000 WEST OAKLAND PARK BLVD.

ecxib

. Date 1ncor90raled or Qualified 3a. Date of Last Report

2. Principal Place of Business

[21]

2a. Mailing Address

)

. FEF Number V’A’r;phed For

Nat Applicable

Suite, Apl. #, elc Suite, Apt # et

$8.75 additional

L. §. Cerificale of Status Desired a A
22 2ﬂ Fee Required
Gity & State | City & State 6. Elechon Campaign Financing o $5.00 mayBe
;3—[ 2E| Trust Fund Contribution Added to Fees
r 21D Cauntry 21 ~ Gaunlry 8. This corporation has lability for intangiblg tax under s 199.032,
|24 25 29 30} Florida Statutes O ves [0
* g. Name snd Address of g:q_r_rgqlﬁegislered Agent 10. Name and Address of New Registered Agent 7
‘ 81] Name
CT CORPORATION SYSTEM 82| Strect Address (.0, Box Number is Nol Acceptabie)
1200 SO. PINE ISLAND ROAD
PLANTATION FL 33324 83
'ﬁ City FL IBS Z2ip Code
11, Pursuant 1o the provisions of Sections 637.0502 and 607.1508, Honda Statutes, the above-named corporation submits this slatement for the purpose of changing its regstered office
or registered agent, or both, in the State of Horicla Such change: was autnorized by the corporaton's board of directors. | horety accept the appaintment as registered agent. | am
familiar with, and accept the obligations of. Section &37.0505 Flonda Statutes
SIGNATURE _ .. o . . e R . . ,
S at ot typwd €n prnded vavre 00 RCg e el TR a0 e INCITE - Flespetiraed A el signabure cesparadd wobe st atey
12 OFFGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TINE [} tLere 11T [V 5 [d-efange [ Additan
NAME SOLTMAN, RONALD P 17 NANE . .
STREET ADDRESS 3401 WEST END AVENUE STE 700 13 STAEE L ADCARESS
CY-81-2P NASHVILLE TN 37203 140 TY-ST-20
TILE U [HELETE 2V TILE [OHEhang:  [-Additon
NAME AMAHAL DONALD J 22 NAME
STRFET ADDRESS 3401 WEST END AVENUE STE 700 2 3STREEL ADIRESS
CIly-ST-2IP NASHVILLE TN 37203 N _ R estm-etae
TITLE D [] DELETE ERARITAN [ Changs [} Addition
NAME PITTS, KEITH B 32N
STREET ADORESS 3401 WEST END AVENUE STE 700 33 SIREF] ATDRESS
S0 NASHVILLE TN 37203 ) 3aciy-SI-2P
THLE [} DELETE 4 11NF ®s [ Cnange  [H*ddition
NAME 42 NAMIE YACa B LCS NS b -
STREET ADDRESS 43 STREET ADDRESS Bl{ of Wes\- Q(\A e -
CITY - S1-21F 44 CITY - §1-21P DA Shuitte 1w 39205
TTLE CJCELETE S1TNE D ! [] Change [ ] Addition
HAME £ 7 NAME uott e L \'b;ﬁ\‘\ ‘to,
STAEET ADDRESS syewmetanpess | 177 330 M-wd- M - S Q(.\L‘
oY= ST- 218 _ ) gacrisne | Ve, BV 7373169
TITE {J DELEIE B 1TILE ' %Cnange O Adation
NAME 62 HANE ¢ S000D01 86943
STREE ADDRESS 63 STREET.ADDRESS -04/19/96--01026--014
CiTy-s1- 20 N _ BACHY-ST- P s¥x200, Q0
14. 1 do herely cerify that the information supplied with this fong s voluntary furnished and does not gualiy for the exemplan staled in Section 119.07(3)k), Florida Statutes, | further
certify that the information indicated on this anrua: report or supplemental annual repod 18 true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporabion or tha recever or trustee empowered 1o execule this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmen: with an addross,
j - P
SIGNATURE: #122en A Al Ve N RO 13 g fog (15-243 - 8599
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D . Dagter-e Fhone
5()’ L[" / q—’ 7(—;

CR2E0Q34 (12/95)




