FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PROFIT - ___ ) FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT i Secretary of State Secretary of State

DIVISION OF CORPORATIONS

' DOCUMENT # P9B000075605 (1)

1. Corporation Name
Mailing Address ‘ “Iﬂlll "I II"' II"I “m "m ||m Iml "III M“I I““ "m 'm "I‘

KISSIMMEE LAND TRUST CORP.

i e of Buiniss

POST OFFICE BOX 421404 POST OFFICE BOX 421404
ORLANDO FL 34742 ~ORLANDO FL 347421404
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principa; Place of Busings 2 g 09!09!1993
. Principat Mace of Businass a. Mailing Addregs jl Nurmbe Applied For
E 1 () ?530 x Y1404 9 3 é 99 o4l Nol Applicable
Suite, Apl #, elc. ite. ] v "
j e S A ¥ e 8. Certificate of Status Desired W] $8'75 Additional
22 27 Fee Requlred
Hy'&_siiixé_____' I ity & State 8. Elaction Campaign Flnanclng $5 00 May Be
. . ¥
2] |28] ff iS¢ Fi Trust Fund Confribution 0 Added 1o Fees
2 __ Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m }251 ;5[ 3 "“74'2— El UJ Florida Statutes Oves [N
. ... 8 Nameand Address of Current Reglstered Agent 10. Neme and Address of Naw Registered Agent
WHITE, ROBERT B JR. 81| Name
201 s' om AVENUE, SUITE 1000 B2| Strest Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801

83

84| City FL a5
| Y. Pursuant to the provisions of Seclons 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this stalement for the purpose of changing iis registered
office or registered agent, or hoth, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am familar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

Zip Code

CR2E034 (9/96)

SIGNATUFR e s e e
Lo Hlgpranrs e prnted narme of regstared ager! and bhe if applcatle (NQTE" Registered Agen! signature requirsd when reinstating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT DT T [ DeLeTe 11 TIE [T change L] Addition
NaM SESSIONS, E. HAMPTON 12 NAME
sieeet anoness | POST QOFFICE BOX 421404 1.3 STREET ADDRESS
orv-sr.z¢ | ORLANDO FL 34742 14011-51- 2
Mo | ) oruere 21 TTLE [T crange L3 Addition
NAME 27 NAME
STHEL T ADDRESS 23 STREET ADDAESS
CIY-5T-5P e 2.4 00TY-ST-7P
L £ 1 DELETE A1TIME [T chenge [ adaition
NAME 3.2 NAME T r
STHEE| ADDRESS 3.3 STREET ADDRESS
lowvsraw | 34, CITY-ST-21P
Tk T.JDELETE AATIE [CJ change” L] Addition
NAKE 4.2 NAME
SIREET ADURESS 4.3 STREET ADDRESS
CITY-5T 20 44 CITY-8T-21p
e T LT DECETE 5.1 TALE [T Change™ [ Addition
RAME 5.2 NAME
STREEL ATDRESS 6.3 STREET ADDRESS
oY-§1 I S4LY-51-2P
(e T [Joree 61 ILE [T'change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
oly-s1-ap £4 CITY-5T- 2P

14. | do hereby certly that the information supplied with this filng dees not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on his annual report or supplamenta! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ani an officer or drector ol the corporation or the raceiver or trustee empowered to exeécule this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: & e TR& 60N HEETD) c{:/z [/C,‘] ¢o7 733 2"356_”‘

SIGWATURE ANl TYFED DF PAINTED NAME OF SIGNING OFFCER OR DIRECTOR T

Dale Daytime Ph‘r‘:rm?
" '



