FILE NOW: FII:JNG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
o7 - Secietary of State
DIVISION OF CORPORATIONS

DOCUMENT # i P98000098700

1. Corporation Name

WILL PAGE OF ORLANDO IV, INC. :

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90009 024 ***150.00

DA E O

Principal Ptace of Business ailing Address
G/O MICHAEL J. BAZELL C/O MICHAEL J. BAZELL
2587 N. ORANGE BLOSSOM TRAIL 2587 N. ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744 KISSIMMEE FL 34744 ; DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
I 11/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Fgﬂ

5Q" 35‘ 3(033 Not Applicable

Suite, ApL. #, etc. Suite, Apt. #, etc.
1

. Certifcate of Status Desired |

58.75 Additional
Fee Required

' Gity & State City & State
I

. Election Campaign Financing - $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country

[30]

Zip ' Country

sl

3] [8] 18]

. This corporation owes the current year Intangible J
No

Personal Property Tax. [ ves

9. Name and Address of Current Registered Agent . NMame and Address of New Registered Agent
81| Name 2~
BAZELL, MICHAEL|J md B Oorcance
2022 MT. VERNON STREET 82 SEe)e! Address P.O\on Nu er is Not Acceptable)\/)
ORLANDO FL 32803 G122 loks IDisconne Ry
84 Cit Zip Code
__ oo FL || 3583y
 11. Pursuant to the provisions' 08, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
! office or registered agent=or both,.in the State of Flofida, Suzk change was authorized by thaycorporation's board of directors. | hereby accept the appointment as registered
agent. | am familieCwith, and a. t the oblations of Section\g07.0505, Florida Statutes.
' SIGNATURE l 'pru 3 ) \«?\" Ma\\q { l‘\"i‘i
| Sign, ! (NOTE: Registered Agent signature required when reinstating) ' DATE 7
. 12, ' | QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D | XDELETE LITME V. L. /S«wedar - {Change ¢ Additon
NAME BAZELL, MICHAEL J 1.2 NAME Genand E. Fishek.
{ sreet aporess| 2022 MT. VERNON STREET 13STREETADORESS | 2408 ¢ leqy WAy
CITY-5T-2P ORLANDO FL 32803 14 CY-ST-ZIP orlandd Ft. 32805
TME D ] DELETE 21TITLE [JChange [ Addition
NAME DURRANCE, SAMUEL A 22NAME
srreeraooress| 738 LAKE BISCAYNE WAY 23 STREET ADDRESS -
CITY-ST-2P ORLANDO FL 32824 2 4CITY-ST-ZP
TME [J DELETE 31 TIME [OcChange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-ZP 34. CITY-ST-2IP
TME [] DELETE 41TMLE [JChange [ Addition
NAME ’ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP 44 CITY-5T-ZIP :
TMLE . [T DELETE 5.1 TITLE {JChange [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P £.4CITY-ST.ZP
TITLE [ DELETE 81TIMLE [IChange ] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZIP ' I 6.4 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o ntal 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 corporat gceiver or trusjde e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P DDV \ ) Al Lo Sk
A5 N B UJ - mn\.\.’u\JﬂR&ﬂU

S-1.59 (41)855- 7943

CR2E034 (11/98)

TATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

—

Date Daytime Phonse #



