FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

4201 ORLANDO, INC.

P96000003163 (8)

0O A

Principal Place of Busingss Mailing Address

%9 SR 580 %9 §R. 560
#H #H
OLDSMAR FL 34677 OLDSMAR FL 677 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifiac
01/10/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3355373 Not Applicable
Sulte, Apl. #, elc. Suito, Apt #, alc. -~ ) $8.75 Additional
—2—2] ';I 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;I;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I ;I m EI Pergonal Proparty Tax due June 30. Oves [Cno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, KEITH 81} Name
3691 S.R. 580., UNIT H 82| Street Address (P.O. Box Number is Not Acceplabie)
OLDSMAR FL 34877
&3
84| city FL ssl Zip Code

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agont. or bath, in the State of ¥ lorida_ Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered
agent. | am lamiliar with, and accept the obligalwons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Slgralure. lypod of pristed name of regialored apent and titke 1 applhcahle {NOTE. Registered Agent signature requirgd when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 4] LT DEtETE 11TIRLE [Tchange ] Addition
NAME JOHNSON, KETH RE. 12 NAME
smeeravoress | 5770 ROOSEVELY BLVD., SUITE 500 13 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 34620 14 CiTY- S1-2IP
TME "] DELETE 21 TMLE [ change LT Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 4 CITY -5T-2IP
TILE ] pELETE 3.1 TITLE Jchange T Acdition
NAME 37 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST- 20 34.CiTY-ST-2iP
TILE [T oeLete AVTITLE U change [ Addhion
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-5T-2P
TITLE [T DELETE 51HILE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-S1-29 54 CITY-ST-2IP
THLE [T oewete 61TILE [T change  TJ Addition
NAME £2 NAME
STREET ADDRESS €3 STREET ADDAESS
LY -51-2¢ 64 CATY-8T-2IP

14. | hereby certify that 1he information supplied with this filing docs not qualify for the exemplion stated in Section 119.07(3))}. Fiorida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the feceiver of trustee smpowered 1o execule this report as required by Chapler 807, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed. or on an allachmenl with an address. g

| elaNATHIRE! Y Y 7 {




