SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000061375 (8)
UR OF ORLANDO, INC.

FLORIDA DEPARTMENT OF SIATE
Sandra B Martham
Secretary of State
OIVISION OF CORPORATIONS

Principal Piace of Busness Maving Address
P.O. BOX 15192 P.O. BOX 15192
GAMNESVILLE FL 32604-2182 GAINESVILLE FL 32604-2132
Wé-. Date incorporated or Quatficd 3a. Date of Last Report
2. Principal Place of Business T ) 2a. Mawlmé Address ' 4. FEI Numbher o Aé;wﬂ;')fg[7
21 26] $4-333 Iy _ L {retappean
Suite, Apl # et Sute. Apt #, et
Hie A { F— v F §. Ceitificate of Stalus Dosired E] 58'75 Add_ntlonal
22 - o ] 27] Fee Reqmre_q

Crty & Slale | City& Siale 6. Eleclion Campaign Financing [] $5.00 May Be
?al 281 Trust Fund Contribution Added to Fees
| 4 | Gounlry |l P Countey 8. This corporation Ras habilty for intar gible tax under s 199 032,
2;] o 25! o 29] 30 ) Florida Stalutes [] Yes [__] ‘N’)
9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent -
B1| Name
SANDERS, WALTER N
13910 NORTH DALE MABRY HWY SUITE ONE 82| Swect Address (PO Box Number 1s Mol Acceptable)
TAMPA FL 23618 -
84| Ciry FL le 7ip Cadle

1. Pursuant to the provisions of Seclions 607 0607 and 607 1508, Flonda Slalutes, the above named Sorporalion Subiis s statement o th parsose of changng its fegalared
office o registered agonl, or bolh, in the Slate of Florida Such change was autharized by the corporahon’s board of drectors | hereby accept the appaintment as reqistored

agant | am famiiar with, and accept the abligatans of, Section 607 0505, F lorida Sialytes

SIGNATURE | =" = T 4/[13/2. i} _..t’?.st'/ o S/"’é ~7¢._
Stgne P AT e Vet e o] TR B g e tend At T, Pocid Wi fe natabi LAt

12 OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 oecert 11 hleE [T crangs [T saditan
NAM: MEISEL, MARC 12 NaM:
streer suoress | 818 W. UNIVERSITY SUITE 201 12 STHE T ADDRESS
Cv-51- 21 GAINESVILLE FL 32601 S o 14CTY-ST-2F o
T T oEcene 21T [T caange 7T Agditan
NAME 2 2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-S§1- 2P 40y ST P
TITE T ’ D DELETE AV NILE T 'Vriiiririmr_.é'-h;aﬂge A on
MAME 32 NAM
STHELT ADDRESS IISIAEET ADDAESS
CIFY-ST-2 34 Chiy-ST-2
Tt I:I DELETE A1TIILE [ ] Crange L__] Adidnon
NAME 5 2 NaME
STAELT ADDRESS 43 STHEET ADDRESS
CiTy-St-2p 44GHY - ST 2P
THLE [ 1 ceere ST [ ] cnnge T T Adbton
NAME 5 2 NAME
STREET ADDRESS 53 SIREFT ADDRESS
Dify-s1-2p o ~ 5400y -SF-20 ]
Tt D QELETE &1 TITLE E] Crangs L] Adchtion
NAME B2 NAMS
STREET ADORESS £3STREET ADDRESS
CITY-SI-2IF €4 CITY-ST- 20

14, tdo heraby certfy that the mfarmanon eppled wih s hing is vilintarly fum.shed and does nol quality Tor the eremphon stated in Seol on 119 D7)k Flonda Sramiee 1~
further cerbfy iat e infanmaliac incheated on s asnual repart or supplemental annual reports true and aceurate and tha' my signature shall have the same legal effect as if
made under oath tha Lars an ofleer o declar of 1ha carporabon or the resever or trustee empowered to execdte this report as required by Shaner 617, Flor . Slatutes. andd

that my name appears in Block 12 o7 Block 13 1f changen, or on an attazhenen: vath an adelress
Yec~vc  352-3%7 My

SIGNATURE:  ~—7 >~/ ﬂ//'vz___/%w/

"SIGHATURE AND TYPED OR PRINTED NAME OF SIGIWNG OFFICER OR DIRECTOR i Enturn Bl &

I

CR2EC34 (3/96)




