FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &3
CORPORATION

ANNUAL REPORT b lued : Secretary of State
1996 el Lt DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DOCUMENT #  S75313 (4)

1. Corporation Name

TWO SISTERS OF ORLANDO, INC.

o AR G RN

Principal Place of Business T Malting Address
1450 MINNESOTA AVENUE 1460 MINNESOTA AVENUE
WINTER PARK FL 32782 WINTER PARK FL 32789
3. Date Incorporated or Cualfied ‘ 3a. Date of Last Report
2. Principal Place of Business Tttty _:{ar. Mailng Addross T 4. FEI Number Applied For ‘
SO - N e 59-3082044 Not Appicabie | |
Sulle, Apt. #, elc. | Sute, Apl 4, etc. 5. Cerlfficate of Stats Desred [ $8.75 Aaditional
22 e e ?_"J___ e e Fee Required |
City 8 Stale | Ciy & State 6. Election Campaign Financing O $5.00 May Be \
23 245] ) Trust Fund Contribution Added 1o Fees
Zip - Country B 7p - Country 8. This camperation has liability for intangible tax under s 199.032,
24] 2| 29| 30 Florida Statutes X ves [INo
ent Regiistered Agent | """y "Name and Address of New Registered Agent i
81| Nanme
BAKER- MAF“ON M 82| Strect Address (P.O. Box Number is Nat Acceptable)
1480 MINNESOTA AVENUE B
WINTER PARK FL 32789 83
84| City F L 85| Zip Code

1. Pursuant to the provisions of Scctions 607.0507 and 57,1508, Flonda Statutes, 1he above-nanied corporation SUBMIts this sialement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Sach change was autharized by the corporation’s board of drectors. | hereby ascept the appointment as registered agent. | am
tamiiar with, and accept the obligalions of, Section 607.0505, Horida Statutes,

SIGNATURE __ . . . e oo e e e et e e e S e e e

Slgnaturc. tyiroh or prinked nan e o ogistonsc By 1 arvd i i o ploke INOY b Regiatererd Agr-it signature reznred wher reirstatiog) DaE ™
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS 1N 12 @
TIE D CjDELETE CaTine [ Crenge [ Additian g
NAME BAKER, MARION 1.2 NAME 3
STREET ADDRESS 1101 ERMINE AVE. 13 STREFT ADDRESS Q
Gy - §1- 2P WINTER SPRINGSFL vaony-seae | &
TITLE D [ DELETE 2 1TILE [l Change [ Addton  |© |
HAME BAKER, DAVID C. 2.2 NAME }
STREET ADCRESS 1101 ERMINE AVE. 23 STREFT ADDRESS |
CiTy-§1-717 WINTERSPRINGSFL. Ko ‘
THLE [J DELETE 33 TILE [3 Change (] Addition
HAME 32NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§7-2P e 340Ny -ST-2F }
TILE [ DELETE 4 1TILE [} Change  [] Addition
NAME 42 NAME
STREET ADDRFSS 43SIRELT ADRESS
CITY-§7-2IP e _ R 44 CIY-5T-2iP
TITLE [ DELERe 5.1 TIE [} Change 7] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-St-z212 54 CITY-S8T-2IF
TITLE N [T RSt O Change [ Addition
NAME 6.2 NAME
STREET ADUIRESS 6.3 STRETT ANDRESS
CITY - §1-21P BACITY-ST-2

14. | do hereby certify thal the information supplied with this fiing is voluntanly furnished and does not qualfy for the exemption stated in Section 119.07(3)K). Florida Statutes. | further
certify that the information ndicated on this annual repod or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to executo this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bock 13 1 changaed, o on an attachment with an address.

SIGNATURE: S M <3 L YAere tw-dap 0T
stNATiF:E AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dae [raytine Frono &

- o e




