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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MICHAEL J. ORLANDO, P.A.

P97000041351 (2)

Principal Place of Business
EO-MPEDERATNIGAWAY
PR —

FORT LAUDERDALE FL Jbtet

Mailing Address

0=N-FEDERAL=MIOHWAY

SUTEH0
FORT LALDERDALE

FL 3504

FILED

Feb 02 1998 8:00am
Secretary of State

DA

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
05/07/1997
2. Principal Place of Business, 2a. Mailing Address 4, FE| Number —_ —_— Appliad For
2] 320D ve. B\\J S, [26] QSL‘QW L{'q S 3 S Not Applicable
Suite, Apl. #, elc.” Suile, ApL. #, elc. i
P P 5. Certificate of Status Desired O $8'75 Additional
2. Laos. R 27 Fea Required
City & Sate  ___ City & State 8. Eleclion Campaign Financing $5.00 May B
2_3| 3 33 S E_B-I Trust Fund Contribution Added o Feas
Zip : Country Zip Country 8. This corporation owes or has paid the cugreht year Inlangible
;‘ EI U 5% —2;| ;E; Parsonal Properly Tax due June 30. Yeos I o

9. Nams and Address of Current Reglstered Agant

10.

Name snd Address of New Replstered’ Agent

ORLANDO, MICHAEL J
A5C-NRBOBAALHIHWAY
FORT LAUDERDALE FL-330%

320 Dawvre Bloo

23318

81| Nama

82] Street Address (P.O. Box Numhber is Not Acceptable)

83

84| City

85

FL

Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registercd
office or registerod agent, or both, in the Sta
agen!. | am farmiliar wilh, and accept the obli

ointment as registoerod

te ida. Such chgnge was autharized by the corporation’s board of directors. | hereby accept the a
ions o, SCCM 505, Florida Statutes.
—N ot/ 23918
S osf

SIGNATUPE . - ) . -
Signalure, typod or printed nama of rogishered agent and ttie it apphcaliy [NOTE: Regstered Agent signalure required when raingtating) p

12. QFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCORS IN 12 _ g
_ e PSD _ [T o 11 1ML TJchange 11 Addition | &
S ORLANDO, MICHAEL J 530}&0‘& BLuoms 12 HAME g
| smaeeraponess | <+iBN-FEDERM=HIGHWAGTE-210 13 STREE] ADDAESS g
: CITY-ST-2P FORT LAUDERDALE FL 358 3% .1 14GITY-§T- 7P &
© e [T oeLETE 21 TITLE [ change [ Addilion [ O

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-51-2P 2 4CITY-ST- 2P

TIE T ELeTE 311LE [J change  [J Addition
wo ] NAME 32 NAME
§ | STREEY ADORESS 33 STREET ADDRESS

GITY-ST-2F 34, CiTY-§T-2P

TIRE T prLETE 41TITLE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-21P 44 CITY-ST-2IP

TILE {1 DELETE 5.1 HILE [J change [T Additien

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2P 54CTY-ST-2IP

THLE 7 veLere 6.1 T/ILE [T change [ Additicn

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-5T-7IP

14. | hereby ceorti

that the information supplica with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same loga! effect as if made under aath; that | am an

rF Y7 _15F L I 1 2%

officer or director of tho corporation or the recoivar of fruslec empow,

Block 12 or Block 13 if changed, or on an atlachment with an addrgfs.

p—— TN Lt Y

xecLie this reporl as required by Chapler 60T, Flarida Statutes; and that my name appoars in




