FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT [ LORIDA DEPARTMENT OF STATE
CORPORATION & f Sandra B. Mortham
ANNUAL REPORT "\:_y..? Secrotary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000049930 (6)

1. Corporation Name

C.1.C. ORLANDO, INC.

Mailing Address
951 BROKEN SOUND PKWY. NW.

Principat Place of Business

#51 BROKEN SOUND PKWY

FILED
Mar 16 1998 8:00am
Secretary of State

AV G A A A

135 135
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
06/11/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
;ﬂ ;1 650679869 Not Applicable

Suite, Apt. ¥, akc. Suile, Apl. #, ete.

22] 7]

0 $8.75 Acditional

b, Certificate of Status Desired Fes Requited

24 ] 2] 30}

City & Stale City & State 8. Election Campaign Financing $5.00 May Be
EI —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

ves [Oto

Parsong! Property Tax due Juns 30.

@§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COHN, JERALD N 81| Nama
621 NW 53 STREET STE 145 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 =
84| City FL 85| Zip Coda

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am famliar with, and accept the obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE

Sighalure, yped or prnfeg nanie of rgisinied agont and atie il spplcablo (NOTE . Repistered Agent signalure raquired when rainsialing) DATE -
12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE D "1 DELETE 14 L [ Change [T Additien | =
NAME COHN, JERALD N 1.2 NAME §
STREET ADDRESS | "BRI-NW-E3-STREET-CTE—145 941 Bken 50»?" ﬂKIU{W 13 STREET ADDRESS D
CITY-ST-21P BOCA RATON FL 33487 Surt 13 14 SITY-ST-2P 8
TILE D L] DELETE 21MLE [T change [ Addition |O
NAME TANNEN, DAVID E 22HAME
streer a0DRess | BRI-NW.S3-STREET-6TE-145 C{f { ‘QWMS"%"A ’W.L]W 2.3 STREET ADDRESS
CiTY-51-20 BOCA RATON FL 33487 dute (3 2.4 CTY-§T-2IP
TILE [T OELETE L1TIMLE [] Crange [T Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 2P 34, CITY-S1-2P
TITLE [T oELETE 41 TTLE [Jchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-8T-2F 44 CITY-ST-21p
M 3 DELETE 51TNLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 54 CITY-ST- 2P
e [T DeLETE 61TILE [J Change  [J Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-57- 2P 64 CITY-ST- 7P
14. [ hereby certify that the information supplied wilh this filing does nol quelily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicaled on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same lega?! efflect as if made under oath; that [ am an
officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang%tqghmem wilh an address.
e sh BA B ESSE BB B - Mf%i_.-‘-— isf..f.-m-;i LT I

D////q? e, w Ay AL ™



