PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B Martham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #  P95000082028 (8)
EAST ORANGE NEWS, INC.

SRR

Principal Place of Business Mainng ;ddrcss
425 SOUTH CHICKASAW TRIAL #102 425 SOUTH CHICKASAW TRIAL #102
ORLANDO FL 32625 ORLANDO FL 32825

3. Date Incorporated or Qualified 3a. Date of Last Report

10/23/1995

2. Principal Place of Business . Maiing Address 4. FEN Number Applied For
21 el S1-334iL80 it Ao |
Sute, Apt. #, elc. Sule, Apt #. ele §. Certificate of Status Desired | $8.75 addiional
22 Fee Required
Cny & State 7 C.-;tiyi& Swe T 6. Elaction Campaign Fln_anc-mg - $5_00 May Be
23 Trust Fund Contribution a Added to Fees
Zip Country I{s] Country 8. This corporation has habilty for intangible tax under s 199.032,
;II El ;l Florida Statutes “ﬁ.\’as [Jho
9. Name and Address of Current Registere 190, Name and Address of New Registered Agent ~
8t Name
&MMONS, ROGER C 82| Street Address (P.O. Box MNumber is Not Acceplahle)
425 SOUTH CHICKASAW TRIAL #102
ORLANDO FL 32825 83
84! Ciy 85 Zp Code
FL |*|

11. Pursuant Lo the provisions of Sectons 607.0502 and 607 1508, Fionda Statutes, The above -named corporalion subimits this statement for the purpese of changing its registered ofice
or registered agent or both, in the State of Florda Suck change was authorized by the corporation’s board of drectors | hareby accept the appointment as reg stered ageat, | am
farnihar witn, and accept the obiligations of, Sectior 627.0505, Florida Statutes

SIGNATURE _ - L L ) o )
5 et ar probest fa e €8 b g e Do B e adi (M 1le By e Aol Sele al e fenaafad wh o (st AT

12. OFFICERS AND DIRECTORS ~ 77 48, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [] OELETE CAnIL [ Change  [] Addilion

NAME SIMMONS, ROGER C 12 Natf

STREET AODRE S5 425 SOUTH CHICKASAW TRIAL #102 13 STHEE | ADDRESS

CTY-5T- 7 ORLANDO F1. 32825 | somvesae -

TITLE ] OELETE 2 1HILE [] Changz  [T] Addition

NAME 22 NAME

STREET ADDRESS 29 STAEET ADDRESS

CiTY -ST-7P 24CIY-57- 2

TITLE [ DELETE 3 UL « [C] Change [ Additon

NAME 12 NAME

STREET ADOAESS 313 SIREET ADDRESS

cy-$T-ae 340HTY-S1-21P o o N

TITLE [ DELETE 4 TILF [] Change 7] Addition

NAME 42 NAME

STREET ADDRESS 43 STREE] ALORESS

COy-51-2IP 44CHTY- ST-2IP

TiILE [J DeLETE 5 1TITLE ] Crange  [] Adoitien

NAME 52 NAME

STREET ADORESS 53 STAZEL ADCRESS

CiTY-§T-2F . 540y 51-2P N

TITLE ] DELETE 6 1TI0LE ] Changs  [1 Addition

NAME 62 hAME

STREET ADORESS £3 STREET ADDRESS

ETY-S1-2 E4LITY SI-2P

14, 130 hereby certify that the informahion gapphed with 1S filng 15 voluntarily forished and does nol gualy for the exemption stated in Section 119.07(3)i), Florida Statlstes. | further
certify that the information indicategin Iu% a'mual repagt o supplemiental annual report 15 true and accurate and that my signature shall have the same lagal effect as if made under
cath; that | am an officer or dire hr the receiver or trustes empowerad to execute this report as required by Chapter 807, Flarida Statutes; and thal my name
appears in Block 12 or Block attachment witti an adrress

SIGNATURE: Roben ¢ SimmonS  S/23/90 4o 35/-7625

D DA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [1are D P

CR2E034 (12/95)



