FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000084371 (0)

1. Corporation Name

ORLANDO TROPICAL INVESTMENTS, INC.

E AFTER MAY 1 1S $225.00

15 ‘s

1

FLORIDA DEPARTMENT OF STATE
. s Sandra B. Mortham

_§ Secretary of State

/ DIVISION OF CORPORATIONS

J NGNS

Principal Place of Busingss Mailing Address
21 SOUTHWEST 63RD AVENUE 21 SOUTHWEST 63RD AVENUE
PLANTATION FL 33317 PLANTATION FL 33317
3, Date Incorporated or Qualified 3a. Date of Last Repart
2. Prrcipal Place of Business 2a. Maiing Address 4. FE! Number ) Applied Far
[21] 26| C5- 0630113 Nat Applicable
Suite, Apt. #. 81 Suite, Apl. #, etc. 5. Certifivale of Stalus Desied [ §8.75 dditional
EI ;l Fee Required
| Cey & State __ Gity & State §. Eisction Campaign Financing 0 $5.00 may Be
251 . 231 i Trust Fund Contribution Added to Fees
2ip Country 2\ _ Country B. This corporation has hability for intangible tax under s 199.032,
24 25 29 30| Florida Statutes 0 ves [go
6. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name —_—
PAVL. HEONES
CORPORA'HON SERV‘CE COHPANY 82| Street Adaress (P.O. Box Number is Not Acceptable -
1201 HAYS STREET R Soo THw ST b3kp AUE
TALLAHASSEE FL 32301-2625 83
84| City B5 n Cods
PeanTHT 00/ FL [%‘,»33 17

11. Pursuant 1o the provisions of Sechons 607.0502 and 607.1508, Flovida Statutes, the ahove-named corporation submits 1his stalement for the purpose ol changing its registered office
ar registered agent, or both, in the State of Flogida Such change was authorized by the corporation's board of directors. | horeby acaept the appaintment as registered agent. | am

famihar with, a@ the obligations of, Befttion 637.0500, Florida Statules,
' I St Shet /2000

SIGNATURE __ et EACt s YT C—v—" e AN _
Siggnatone, typded ar gricled name of regestia g et aad L IF appeai (NCH - Rogeatenod Agent signalars e when ramstatg? DAk

12, OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

Tt PD [ DELETE PRRIHTS [] Cnange [ Addtion

NAME HENNES, PAUL 12 NAME

seer eonress | 21 SOUTHWEST 63RD AVENUE 13 STREET ADDRESS

CirY-$1-2p PLANTATION FL 33317 14CITY-S1- 2P

TITLE [ DELEIE 2 i TILE [ Ghange  [] Addihon

NAME 27 KAME

STREET ADDRESS 23 STREET ADDRESS.

CITY-S1-2I1P N 24007 §1- 0P . L

TITLE [} DELETE 3 1 WILE : {1 Change  [] Addition

NAME 32 N&ME

STREET ADDRESS 33 SIREET ADDRESS

CITY-5T-71P o 34CITY-S1-20

TITeE ] DELETE 4 1 TILE [ Change [ Addilion

NAME 4.7 NAME

SIHEET ADDRESS 4351RZET ATCRFSS

CITY- 5T 2IP L 44CITY-ST-2I0

TILE ] DELETE 5 1 THLE ] Change  [[] Addition

KANE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§I-2F N 54CITY-§1-217

TILE [ DELETE 5 1TIME [] Crange  [] Addition

NAME 62 NAME

STREET ADDAESS 63 STRECH ADDRESS

CITy-51- 217 64 CITY-61- 2P

14. | do hereby certify that the information supplied with this fiing is valantarily furnisned and does not gualify for 1he exemption stated in Secton 118.07(3)(k), Flonda Statutes. | further
certify that the infermation indicated on this annua! report or supplemental annuai report is True and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or ghe receiver or trustee empewered to execute this reporl as required by Chapter 607, Florida Statites; and that my name

appaars in Block 12 or W changed, or on an atfichment with an address.
SIGNATURE: ™/ &<¢< & Ccer B &/// 7o A<f)SE-io

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGER OF DIRECTOR astre Prione
TN £ )3 11, alal )=/

CR2E034 (12/95)




