' FILE NDW FILING FEE AFTER MAY 118 $225.00

PROFIT JOA DEPARTMENT OF S187E |
CORPORATION
ANNUAL REPORT

r 1996 =@
DOCUMENT # P@5000069121 (8)

1. Carporation Nare

FOUR SEASONS OF CENTRAL FLORIDA, INC.

R — ]

FLORIOA DEFARTMENT OF S1A1E
Sandra B Murtham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business 7 I*. 2t hrwq At iuea\
853 LONG BAY COURT B53 LONG BAY COURT
KISSIMMEE FL 34741 KISSIMMEE FL 34741
|73, Date incorporaled o Qualited | 3a. Date of Last Report
~ - 08/08/1995
2. Principal Place of Business ["2a. Mailng Addiess 4. FEI Number Applied For
2518 S. Dy “ﬂﬂb St. x| 56 5. D Jlnab S‘r 59-3%3-4373 ot Apieabs |
 Suile, Apt 1, eto. Suite, Apt &, olc 5. Cerlicate of Status Dosires [ $8.75 additional
22 I R Fee Required
| City & State | & \'y & State 6 Elec;luon C']mpd\gn Financing $5‘00 May Be
._';'ﬂ_{.ALM_ELE_ Ca eben, FL [ DAWNTER ._e?ﬁfr_‘_)_e_b}_, B st Fund Contibuton - Added o Fees
2p Country e ~ Country 8. This corporaton has hatlity for in AHC]IME,‘ tax under s 199.032,
o 347187 1| ORANGE [l 34787 || ORANGE. | recasoes v 0N
. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81, MName
RASOOL, MUNIR GHULAM 82| Siresl Address [0 Box Number & Not Accaptania)
853 LONG BAY COURT
KISSIMMEE FL 34741 83
[84] Ciy T FL ]ss{ Zip Code

11. Pursuant to the provisions of Sectins 607 0507F oAb e corp o gsubirnils this statermant for the purpose of changing its regstered oftrce
b Jing J

or registerac agant, o bolay, i the ol Flonee Sann charge vers aathory GO atnn’s board of drentons ) hereby accept the appointment as registered agent, | am
farmiliar with, and accept e oblig: ahons of, Sccton €607 0505, Florda Stattos,

"SIGNATURE i o o i

i Sy AP 4 Y Ta UL ""‘. toen A Il gl kg St oy DATE

12, O' FIC,!_Hb AND [HHE (‘rO 13. A"JDiTIONb/CHANGE S TO OFFICERS AND DIRECTORS IN 12
nE D o ) T e T e o [[] Change [ Addition
NAKE RASOOL, MUNIR GHULAM 2t
STREET ADTRESS 853 LONG BAY COURT "I STHEE ] ALRESY
Cre-51- 2 KISSIMMEE FL 34741 TATIV-SL 2 o
TITLE ) DiLEle 2 1IILF [ Cuange  [] Addition
NAME 22 ANt
STREFT ADCRESS 2357 T ADDRESS

CITY-8T-21° . o Qragesiae |

TITLE [ OLitie 35 1ILE . . [ Cnange [ Additicn
NAME 32 NAME
STREET ADORESS 33 SIRERT AGDRESS
cry s1.21 o e Msoystpe i
TILE 3 Deien 4 I [ Crangz [ Addition
NAME 42 NAWE
STREET ADDRESS 43 SHRLET ADOKISS
CITY-ST- 7 o 440T¢ ST QP
TITLE [C] Deeene RERI [ Change  [] Addilian
- o TOOOO121 89367
STREET ADDAESS 5 3STREEL ADRESS ~05/13/96--010236-~007
Oty -ST- 2P o S4CIY-51.2 #2200, 00
THLE [ 0:LETE 61 TILE [] Crange  [7] Addition
NANE 52 NAME ) v l
STREE| ADDESS 63 STREET ANORESS 5'
Cipy-5T- 211 E40IY S1 20

14. | do hurcb,f certify that the infarmation supiphacd ity s *.lu.q is \L,h.‘.[.ml, furshedl and dons ot ol y for the E\xvmpmn statesi it Sachon 119 0TIk Fionda Statutes. | further
certify that the in orma*qon ncheatecd on thes annusd regert or s lementat annual report s tue and accorate and that o'y sgnature shall have the same legal effect as it maose under
oath; that | am an officer or dractor of e corporat wvl O the redeer of rustes empsred W0 eaetuls the repart as ragereed by Chaptor E07, Flonda Statates, and that my name
appears in Block 12 or Bock 13 changed, or on an attachmaent with an adiiress.

SIGNATURE: |7.) R i) | o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tagin

CR2E034 (12/95)




