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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 [5 FILED

- PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 09 1998 8:00am

+CORPORATION
Secretary &VState  »

ANMUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # P97000089835 (7)

1. Corporatign Name

CORPORATE QUARTERS OF ORLANDO, INC.

AR T

Principal Pface of Business Mailing Address
5324 LAKE BLUFF TERRACE 5324 LAKE BLUFF TERRACE
LAKE FOREST FL 32771 LAKE FOREST FL 32/71
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/17/1997 —
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied Far
[21] B [ 26) S9- Z4UsM 5 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ; iti
P uite, Ap etc 5. Certificate of Status Desired O $8.75 Adcgmonal
E[ 27 Fee Required
City & State City & State R 6._Electlon Campaign Financing $5.00 May Ba
2_3] ;l Trust Fund Centribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the ciirrest year Intangible
23] 25] ;s_l .:'i;] Personal Property Tax due June 30. Yes | JNo
9. NRame and Address of Current Registered Agent 10. Name and Address of New Registercfl Agent
MIZE, ROBERT L 81] Name
C/0 ROBERT DOWD- ATTORNEY 82| Street Address (P.0. Box Number is Mot Acceptable)
1329 E. SR #436
ALTAMONTE SPRINGS FL 32701 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registared agent, ar both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. .

SIGNATURE Signatura, typed or printed name of registared agent and title if applicakye. {NOTE: Registered Agent signature raquired when reinstating) DATE . o
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iNs12
TILE [T DELETE I L1HIE ARiJteTe 5 M 13E Poes Lﬁﬁ.\.% ﬁhiwddmn
NAME 1.2 NAME _ . )
STREET ADDRESS 1.3 STREET ADDRESS 531“ LM; E\.ﬂl“? Tm

GITY-ST-21P 14 CIY-$T-2IF Sovforg AL i . _
TLE [T oese 21 TTE [ change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-ST. 2IP 2 4 CITY-5T-21P L

TITLE [T DELETE 21 7mE [ I change 7 Adcition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4, CITY-8T-2IP

TITLE L} DELETE 41TTLE [ Change L] Acdition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY- 8T- 21P 4.4 CITY-§T-ZIP o ~
TITLE [T DELETE 51 TLE [ Change ~— T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -5T-2IP 54 0ITY-ST-2IP e
THTLE [T DELETE 6.1 TITLE (] Change [T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

EI;EY fLez:':by certify thal the information supplied with this filing does not qualify for t‘le&;sle]:n;'cri;'lrstated in Section 118.07(3)(Y), Florida Stattes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g(lficﬁr 105 dirgfto{( of 31th corperation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in
1= or Biock 13 if chang HiY

d, or on an attachment-wiilan address.
SIGNATURE: A1 AT z.gi bk

)

CR2E034 (10/97)



