02231999-90111-012-%$150.00-$150.00 FILED

-, -

-
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION thorie d3derto = | Secretary of State
ANNUAL REPORT Secratary of State { 02-23-1999 90111 012 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # \
JOCUVE! P98000042204
THE SELF CORPORATION OF ORLANDO
I B NIRRT
6204 INDIAN MEADOW LANE 6204 INDIAN MEADOW LANE
ORLANDO FL 32019 ORLANDO FL 20819
DO NOT WRITE IN THIS SPACE
3. Date Intorporatad or Qualifed
05/11/1998
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number — C_ Agplied For
nl _ 2 10950 W CAonal D¢ §2 =35I H O [ Thammwon
ZLSUM. Apt. #, efc. ;.;I Suite, ApL. #. etc. 5. Certilcate of Status Desired O s%;i::;.::jw
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 3] Ocoee, T L Trust Fund Contribution Added.o Faes
Lz Couy | T _ T Gounty | g, This corporation owes the current year Intangible”
2] 25] B AW T IR S A | parmona property Tax - B vés—[INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nams
SELF, ELIZABETH H
6204 INDIAN MEADOW M 82| Street Address (P.O. Box Number s Not Acceptable)
ORLANDO FL 32819 B3
' 84| City FL ‘asJ Zip Code

11, Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation subimiits; this statemant for the purpose of changing its registered
office of registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accapt tha appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statues.

SHGNATURE

Feb 23, 1999 8:00 am

Signature, typed of Brinfad AMna Of regislared agent ard Soe ¥ scpiCable (NOTE: Ragisiared Ageni Ngnsiure requwid when reingiating) GATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 12 [+
nne L] oELETE {1TmE VJ'\“‘O‘W‘- o\ WQEGBCW T Addlion } T
NAME 12 NAME ' : 3
STREET ADDRESS, 13sTREET ApoRESS | (o 2O 1\(\3 10w Meaddw Lin b
ary-g1-2p 14 CITY-ST-2P O\ 0 . 3291 q g
me TR TEmE T e poba i Se\ FtRes I B
STREEY ADDRESS 2asmeETacoress | o 2OH Iﬂa‘Q“ MQ.C\dON' [WRYaN
CTY.ST-ZP 2 4GTY-ST-2P o\ando, Eu 32819
TMEe J OELETE 11 TME A Change [ Additian
NAME 32 NAME
STREET ADDRESS 13 STREET ACDRESS
ciry-57-2P 24 CITY-5T-28

e TR T | = s e s e 2 [DELETE == A TE = |2 — e = o [J Change T3 Addition | __

NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ChY. 5T-2¢9 44 CITY-$T- 7P
TE [ DELETE 54 TME Ccnange [ Addition
NAWE 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-S7- 2P 54 CITY-5T.2P
TME [0 DELETE BITIME DChange [ Aadidon
NAME 62 NAME
STREET ADDRESS 83 STREETADORESS
CITY-ST-ZP B4 CITY. ST 2P

ith Iifis filing doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
tal arfnual report is true and accurata and that my signature shall have the same legal effect as if made undar ath; that | am an
Bceivgr or trustee empowzg% 1o execula this raport as required by Chapter 607, Florida Statutes: and thal my name appears in

14. ¥ hereby certity thal the information supplied
indicated on this annual report or supplemé
officer or diroctor of the corporation or the

Block 12 or Block 13 i changed, or ondnyattachfnent with an address/With all other likgpmpowered.

A LS A

S Dals Daytre Phors §

SIGNATURE: %

4

g



