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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mriham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
_ DIVISION OF CORPORATIONS S c Cretary Of State
DOCUMENT # S15160 (2)

1. Corporation Name

ORLANC'O DISCOUNT GUIDE, INC.

LT

Principal Place of Business Mailing Address
7250 S. KIRKMAN ROAD 7250 8. KIRKMAN ROAD
SUITE 101 SUITE 101
QRLANDO FL 32019 ORLANDO FL 32818 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
) 11/27/19%0
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
l21] 14433 International Dr2s] 14433 Tnternational Drl. 533056456 Mot Applicable
Suite. Apt #. etc Suite, Apt. #, etc. . . $8.75 Additional
E‘ —a 5. Certificate of Status Dasired O Fee Required
Cily & Stale City & State 6. Election Campaign Financing ss‘oo May Be
23] Orlando, FL 28| Orlando, FL Trust Fund Contribution Added to Fess
Zip Cauntry Zip Country 8. This corparation awes or has paid the current year Intangible
;l 32821 El _2;I 32821 30 Parsonal Property Tax due June 30. Elves [wNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVIN, MICHAEL 81| Name
7845 FENWICK COVE LANE 82 Steet Address (P.O. Box Number s Not Acceptabie)
ORLANDO FL
83
84| City FL |as Zip Code

T1. Pursuant to Lhe pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corperation submiits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the carporation’s bioard of directors. | hereby accept the appolntment as registered
agent. [ am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Sigaturs, typed or printad name of registersd agent and Litie i applicable. (MOTE: Registered Agent signature regulred when reinstating) - DATE N

12. ~ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [-I DELETE 1.1 TME FPEEZ. . B Crange ] Additian
NAME LEVIN, MICHAEL 12NANE pMicHAEL L BVIR

smeeraoovess | 7645 FENWICK COVE LANE st oorss | A0SO PiNNAcLE  CIRCLE

CiTY-ST-2P ORLANDO FL worstze | GARNDERMWERE, L. 3Y7 7 B
THLE [ DECETE 21 TIE [Tchange [T Addition
NAME 2.2 NAME

STREET ADGRESS 2.3 STREET ADDRESS

CITY-5T- 21 2.4 GITY - ST-ZIP L
TLE LI oeLeTe 31TITLE [J Change [T Addition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-S7-2P 3.4, CITY-ST- 2P L
TTLE [T DELETE 41TMLE LI Change ] Addition
NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-31-2IP 4.4 BITY ~5T- 2P

TITLE L] DELETE 51TITLE L1 change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP ) 5.4 CITY-ST-2IP

TIME 1 DELETE 6.1 TILE CJChange [ Addition
NAME 6.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-S57-21p 54 CITY-8T-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){(1), Florida Statutes. | further certify that the informaticn

and that my signature shali have the same legal effect as if made under oath; that 1 am an

indicated on this annual report of supplemantal annual report is true and aceur; }
this repart as required by Chapter 607, Florida Statutes; and that my name appears in

cfficer or directar of the ¢orporation or the geceiver,or ustee empowered to
Block 12 or Block 13 it changed, or on anyh

ED /=/P~%5  GO7 35AYE 36

SIGNATURE:

CR2E034 (10/97)



