FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT \ Ay Secretary of State | Secretary Of State

1997 Zpoth, 8 DIVISION OF CORPORATIONS

i

POCUMENT # PO6000014166 (8)

1. Corporation Name

MAIDEN BROOK OF ORLANDO, INC.

e AU AR O A

ALTAMONTE “SRRINGS FL 32114

3. Dale Incorporated or Qualified 38. Date of Last Report

02/14/1996

2. Principal Place of Businoss ) "7 28, Miailing Addross ' 4, FE{ Number Appliod For

21 f30 Concoes ¢ 28] 3%~ 33L 900/ | [Not Appicatie |

Sulte, AR 1, 6tc. suite, Apt o ele. o i
i ule, ApL 4. elg /’lﬂ 5. Cerlilicale of Stalus Desired ] $8.75 Adc!monal
22 ;ﬂ / Fee Required

City & Stale | City &State O 6. Eleclion Campaign Financing $5.00 May Bo
El F/ﬂJ’J(’/‘!W‘/ T 2£| Trust Fund Contribulion ] Added to Foes
Zip Country __Zp | Gountry B. This carporation has liability for intangible tax under 5. 199,032,
|;4_I 3 270 ri E‘ I/JA 291 30] Florida Statutes Clves [JNo o
©. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agont ]
EDWARDS, FRED C B[ Neme
RIS 222 S WESTMDNTE DRWE 82| Streel Address (P.O. Box Number is Not Acceplable)
SUTEE 204 Y -
ALTAMONTE SPRINGS FL 32714 83 | | _
84| City 85| Zip Code
FL [

EC— . : e

11.:Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation subrits this slalemenl for the purpose of changing its registered
office or registared agenl, or bath, in tho Slale of Flatida. Such change was authotized by the corporation’s board of directors. | hereby accepl the appointiment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
SIgatrs. typad o printed name ol legisleied agont and Ulo l Bfplicatilo [NOTE: Rogislernd Agent signalee requitod when reinslating) DATE

iz. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e 1o TToEEe o | T [l Change L1 Addlion

NAME EDWARDS, FRED C 12 HAME

stacet aopress | 222 8. WESTMONTE DR. SUITE 204 13 SIKECT ADDRESS

CiTY-5T-2F ALTAMONTE SPRINGS FL 32714 L4 CNY-31-2P -

TLE D |RITIG 24 TLF T Gnange L3 Adelition

NAME EDWARDS, DONALD E 22 NAME

streer aporess | 118015 28TH STREET NORTH 273 STREET ADDRESS

CITY-ST-2P ST.PETERSBURGFL33T6 ] | 2 qcnv-51-2p ]

TLE "o 3ITITLE [ change [T Addilion

NAME L2NAME

STREET ADDRESS 3ISTHEFT ADDRESS

CiTy-ST-21P 34, CI1Y-51-2IF

TLE Clote 411t [T thangs [ Addition |

NAME 4.2 NAME

STREET ADDRESS 43 E1RE[T ADDRESS

CiTy-S1-2IP . 44 LNY-ST-21P

TLE T3 Decete S1TMLE ] Change Addition

NAME ’ 5.2 NAME

STREET ADDRESS 53 $IREFT ADDRFSS

CATY-ST-21P EACNY-5T-7

TITLE B EIEE R: B ] Change ] addtion

NAME 6.2 NAME

STREET ADDRESS .3 STREFT ADORESS

CitY-8T-2iF 64 [,'ITY—S'I-ZIP

14, | da heraby certify that the information suppliod with this filing dogs nol gualily for the exemplion stated in Section 119.07(3)), Florida Statutes. | furlber certify that the
Information indicated on this annual report of supplemental annual reperl is true and accwrate and [hat my signature shall have the same legal effect as if made under oath; thal
1am an ofhiger ar director of the corporation or the receiver or rustes cmpowered 10 execute this reporl as required by Chapter 607, Florida Slatutes; and thal my name

appaars in Biock 12 or Block 13 if ghyanged, or on gn altachrent with an address,
& S Sy T

cinnaTioE. X | T PM&W

FLORIOA DEPARTMENT OF STATE May 1 2 1 997 8 Ooam

CR2EQ34 (2/96)



