- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1097 M ot oo Secretary of State
DOCUMENT # S23694 (0)

1. Corporaton Mame

FLORIDA REALTY OF ORLANDO, INC.

Principa’ Place of Basiness Mailing Address "“ll""ll lIl" lml I"ﬂ Hmlm

S

2506 CREEKVIEW CIRCLE PO BOX 2113
OVIEDO FL 82765 GOLDENROD FL. 32733-2113
us us
3. Date Incorporated or Chualified 3a. Dale of Last Report
01/07/1991 05011
2. Principal Place of Dasiness [ 2. Malling Address 4. FEI Number Applied For
21 26} £9-3050042 Nat Applicable
Suite, Apt K, glc. Suite. Apt. #, etc. B ) $8.75 Additional
2;] 2;1 8. Certificate of Status Desired l.__] Fee Requited
| City & fitare | City& state 6. Election Campalgn Financing $5.00 May Bs
23[ S 23—’ Trust Fund Conlribution Added to Fees
| fw | __ Countey i Country 8. This corporation has Hability for intangible tax under s. 199.032,
311..___.._. R 25] 25;' _S_O_I Florida Statutes ves Ko
' 6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Apent
B
RUDOLPH, CRAIG W, Name
2506 OﬂEEKVIEW GHCLE 821 Strest Addrass (F.0O. Box Numbar is Not Acceplable)
OVIEDO FL 32765 -
B84} City FL 85| Zip Code

11 Pursuant 1o o pravisions of Seclions £07.0502 and 607.1508, Florida Blatules, the above-namad corparation submits this statemant for the purpose of changing its registersd
office or reg stered agent, or bath, in the State of Florida. Such ghange was authorized by the corporation's board of directors. | hereby accept the appoiriment as registerad
agenl Fam farmiliar with and accept the obligations of. Section 607 0505, Floricla Statutes.

SIGNATURE S
“abn, typed or ptea nankt of egistored agent and il ) applicitle (NOTE: Aegistered Agent signature raquired wher reinstating) DATE
12, {OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I 1o [T ceceTe 1 TIILE [ Charge L] Acdiiion
HAME RUDOLPH, CRAKG W. 12 NAME
s aoars: | 2598 CREEKVIEW CIR 14 STREET ADDAESS
orv-st-pe 1 OVIEDD FL 14 GITY- §T- 7P
THLF L] pkLee 2VTITLE T Tchangs T aadition
HAME 27NAME B
STRLEY BODRESS 7.3 STREET ADORESS N
TV ST 2P 2 ACy-5T-2P §°
T [J otLere 31 TIILE Clchange L) Addition
hAVE ! 3.2 HAME
SIRFET ADLE: 55 3.3 STREET ADDRESS
errstae | 8.4, CITY -5T- 2w
e | MG 41 TILE [T change L] Addilion
NEMF : 4.2 NAME
STREFT ADDHESS 4.3 STREET ADDRESS
Cv-S1-71 44 CITY-ST-7iF
I [ oeLete 5.1 TITLE [T Change  T_F Additian
NI 5.2 NAME
SIREE] ALKISS 5.3 SYREET ADDRESS
oy st | 54 CITY-S]- 2P
L I 1 DELETE 81 TITLE [ trage L[] Addtion
HAM 6.2 HAME
S| ARG I €3 STREET ADDRESS
LrY-ST-7 £4CITY-SI-72IP

14, 1 do hereby certify that the migrmation supplied with this (ling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify thal the
information indicatad on 1hé afnual 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
1 am an olficer or directogfol thg corporalion or Ik raceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appeass in Bock 12 or flock ¥3 if changed, of on bin atjashment with an z?ddtess. . R op L\ 7’
‘ At {lﬁl}“ﬁ*j\‘ wg oY) ;%W ‘l_/?—_')[ﬁ'? ‘7’95 JL-0UB
r B Dag:

SIGNATURE: |~ C\ hba _ 1%
NATURE RKD TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytree Frone #

[

‘?ﬁ 7 gunea 8. ot May 12 1997 8:00am

CR2E034 (9/96)



