0070763

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90232 040 ***150.00

1. Corporation Name

PROJECT ORLANDO, INC.

DOCUMENT # pgg000042021

AR 0O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/07/1998 .

Suite, Apt. #, eic.

Suite, Apt. #, etc.

S DE W LITRYS T [ Jod (0. TS s | APPHEED FOR ot gt
5. Certifcate of Status Desired

$8.75 Additional

. Fee Required

)
Az

City & State

AlrRmonte

Spewys FLJ°

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

o Added to Fees

= 2204

= City & State .
Ezj/;)dfbo/urs SPEIMES
T zi Country

Us

Count

8 This corporation owes the current year Intangible

S 227Y  m

9. Name and Address of Current Registered Agent

. E
GLAS A
THKO) INGS FL.82714

a: Personal Property Tax. Oves -g;\lo“ N
10. Name and Address of New Registered Agent
|y i 1pm K FPAL D
82 ?xaeymez(j’-oap)}@?!{n% Iahg, AcceSab?}
83

SELTA Mo 7E SPEINGS  FL

85

%y

arga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
as authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

2/ te/?3

o (NCTE. Registered Agent signature required when reinstating) a
12. QOFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND_DIRECTORS IN 12 D
mE D $% DELETE 11TMLE 0 “tage [JAddion | &
NAME MORPHY CHARE 2 12 NAME | . ' ') P < .. 3
sTReEET ADDRESS| 2600-CIMMARON BLVD 13 STREET ADDRESS S - o
CITY-ST-ZP FACKSONWLLE-F-32239 VACTY-ST2P (. e e e e e &
TITLE D ﬂ DELETE 21 TITLE D ~ T 7y T T Clange Y L Addiion | O
NAME , PATR 2.2 NAME EDWARD /))CC(/L‘E,
sTreeT poress| 2690 CTMMARUN-BLYD- 21sreeTaoRess | FOQ6” BAym@ADoOwS C/RCLE EAST
orv-stze | JACKSONVICLE FL 32250 2samvstae | UAIT 300 TACK SeviecE FL. 32256
TME ] DELETE 3.1 TILE [JChange [ Addition
NAME 32 NAME )
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T-2P 34. CITY-5T-2ZP
TITLE ] DELETE 41 TITLE [(QChange [ Addition
NAME 4.2 NAME - B b T .
$TREET ADDRESS 4 STREET ADDRESS
CITY-Si-2P 44 CITY-ST-ZP
THLE (] DELETE 54 71TLE [JChange [ Addition
NAME 5.2 NAME *
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CTTY-ST-2iP
TITLE [] DELETE 61TME {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-$F-2IP 6.4 CITY-ST-ZP

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatéd on this annual report 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

officer or director of the corporation or the receiver

Block 12 or Block 13 if changed, or on an attac]

SIGNATURE: S8

N

PR .
e N o £ o Bt

_J69 ¢

trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in .
with an addrass, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

/)27
: AT

Dayhme Phone ¥

43-2772



