SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE DN OR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT ‘ ‘ f LORIDA DEPARTMENT OF STATE 1 Sep 1 9 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacratary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000082626 (9)
PAVILLION OF ORLANDO MANAGEMENT CO.

0

Principal Place of Business

4018 WEST VINE STREET 4018 WEST VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Roport
: : S — 1027/1995_ | 05/01/1996.
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied for
21 |26) L 50-3357962 Not Applicable
' Sulte, Apt. 4, ete. Suite, Apl. ¥, elc. iti
P — wie AP & 6. Cerlificate of Status Desircd D $8'75 Add.monal
E] 27] Fee Required
Cily & Stalo Cily & Stale 8. Elsction Carmpaign Financing $5.00 May Be
;ﬂ B N m Trust Fund Contribution O Added to Feas
Zip Country L 2p | __ Couniry 8. This corporalion owes or has paid the current year Intangible
24 _"’El 2;[ 31_)] Personal Property Tax due June 30. Clves [INo
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
'WAKEFIELD, S. CRAIG 81| Name
1400 W. QAK STREET, SUITE A 82| Siroet Address (PO, Box Number s NGt Accepiable)
KISSIMMEE FL 34741

83

84| City FL 85

11, Pursuant to the provisions of Sections 6070507 and 607. 1608, Floride Stalules, the above-pamed corporation submits this sialcment for the purpose of changing iIs ragistered
office or registered agent, or both, in the State of Flarida. Such change was authorized hy the corporation's board of directors. | hereby acceplt the appointment as registered
agsnt. | am familiar with, and eccept the obligations of, Section 607, 0605, Florida Staties.

Zip Code

CR2EQ34 (#97)

SIGNATURE i — e e I, . -
Signatwre, typed o prnted narwe of registared agenl aad tilp if apptizabie {NOIE Flagslenea Agent sigralure requited when fainstaling) DATE

12. OFFICERS AND DIRLCTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E DP [ ToreE 117 [T Crange [ Addition

KAME JIWA, SALIM 12 NAME

streer ADDRESS | 4018 W. VINE ST. 1.3 STREET ADDAESS

CTY-5T-2P KISSIMMEE FL. 1.4 CTY- ST 2P

L psT [ petkre 21Tmg [T Change [ Adiition

HAME JIWA, YASMIN 2.2 NAVE '

streer aporess | §202 BAY POINT DRIVE . 2.3 STREET ADDRESS

CATY-ST- 2P ORLANDO FL 32819 . 2 4CNY-51-71

TILE [ oriete 3L [ change [ Adiition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP . 34 CITY-§T-21

TITLE [T oewett a1Tme [Tchange  [_J Acdition

NAME 4 2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CiTY-5T- 2P 4.4 CiTy-§1-2IP il

TE {JDrLete 5.1 TIILE [T Change ] Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY- §1-2P 54CHY-5T- 70

TMLE [T becere 61 TIILE [Jctange [T Adcition

NAME 6.2 NAME

STREET ADDHRESS 6.3 STRLET ADORESS

CiTY-ST-2IP | s4cny-si-21p

14, | do hergby certify that the inlgrmation supphad with this filng does not qualify for the exemplion stated in Scetion 119.07(3)(), Florida Statutes. | further cerlify thal the

Information indicated on this ghynual repgrlor supplermcntal annual reporl is trun and acourate and that my signalure shali have the same legal effect as if made under oath; thal
1 am an officer or diractor of 1§44 cor Mor tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
i i, or g an atlachmont with an address,

I Tt ey C \aa—t ™Y, w

CEEEECE BT OSNELVERE

r. .3 r_SvFe . BT .10



