~ FILE NOW: FILlNG FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stae

1996 Rt < DVISION OF GORPOFATIONS

FLORIDA DEPARTMENT OF STATE
Sanara B Macham

DOCUMENT # S64732  (8)

1, Corporahon Name

FIRST VENTURE OF ORLANDO, iNC.

Principal Place of Business Mealing Acdr

632 N SEMORAN BLVD. 632 N. SEMORAN BLVD

ORLANDO FL 32007 ORLANDO FL 32807

us us e e

3. Date fncarporated or Qualhed 3a. Date of Last Report
2a. Maing Address © 7 [ a7 FEi Nunher Applied For
?6} o ) 59'30?3179 R Not Applicable
 Suite, Apt &, ele 5. Corlhonte of StALE Dosired 0 $6.75 Additional
27J Fee Raquired
) < |', A State 8. Blacton Carnpaign Financing O $5.00 May Be
28} Tru:-.l Fung Lontnbunon Added to Fees
L __ Country B. This conporation has iabiity for mmmgnh\t tax under s 19 3z,
29J 30 Floricla States [ yves [INo
9, Name and Address oi Currenl Reglstered Agent _ | 7 __ . 10, Name and Address of New Registered Agemt

81 Name

COATES, CATHERINE C. "53| Sioet Aodress T BV N s NS ASCanTabie T
632 N. SEMORAN BLVD.

ORLANDO FL 32807 83

laa| Cny B5| 7 Code
FL [®]

st ts ey §taterwat for the purpase of changing its registorad office

11, Parsaant 1 the provisions of Sec
achurs | hareby accept the appointinent as reg stered agent. | am:

steradd agent o Lotk in the Stale of Fioe
A wilfs, and accept the oblgations of S

Ja Sl chin
o €7 0505,

SIGNATURE _
f:]:“ "..,""'ﬁ‘,f"' A "r ke ) L O I PR U O TN RS ) Can ~
S o OFFICEHS AND [YRECTORS 13. ] C ADDITIONS/C - ANDDIRECTCHEIN 12
e PD [ oetere i1 TILE [ cnange [ Adddien

NAE COATES, CATHERINE C. ¥ hawE
SREFT ACGRESS 1047 LONG BRANCH LANE |3 STREET MDA
CHTY ST OVIEDO FL 4Gy -8 2F

(1413 VD T o [_J CIAIA R N {7 Crange  [] Addtior.
NakAL CLOUD, BRUCE bk

STREET ACORESS 4696 75TH AVE NORTH 23 STREET AUNAFSS
Y- 51- 2P PINELLAS PARK Fl- . 24Ly-5T 2F

CR2E034 (12/95)

TILE N R 3 1T T [ Chawge [ Adatior
NAME 3 NaM

STREET ATORESS 33 STREE" AZDRTSS

CY-5T.2IF

TTLE ] i M chage [ Moo
NSME 47 AN

STHEET ATDRESS TSIREFT AZDRESS

CITY-51-2IF SAC1 5T 71

wF N e L 5 1TLE e [ Change [} Adddion
NAME 5% Ak

STREET AJIDRESS 53STREE ADUREY:

CITY-§7.21P e st L n

L [ oreete § TIHLE [ Chenge [ Addtion
NAME £ 7 FiAkdL

BASIBEE T ADGRESS
F4017v-

i, Mot wshien] it dm- ol Ep ey Fon e € ar |le an sl o 119 O,’l WPJ Fion as. | further
certify at teinfannaton indicatesd oo s oo repor G sapi St B reganel B broe Bk scurate and that iy sico abore she Wl Fia e thes tas if marie undar
oath; that | an. an officer or drsctor af tie Corpecatnan o the tecene oo Tstee empowe &0l 1o execute: this report a3 e qued by Ghapler 607, Florida Statutes: and that my name

apoears in Biock 12 or Blpey. 1 i, o oy et atzackar el ol an ad-drons
“Yafse 7 IY-2R3Y

SIGNATURE: (A
IGMATURE AND TYPED O PRINTED NA| OF Si %G OFFICER OR DIARECTOR e B
¢ Mo oy gy T 5 Dem—

y'thaf The e it .‘%:ul;n\'l' st b f\'q Ry




