PROFMIT :
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S §

i

FLORIDA DEPARTME|
Sandra B. Mort
Secretary of B
DIVISION OF CORP

”
PQ&HMENT # V11886

ORLANDO RESORT GROUP CORPORATION

(1)

!

Principal Place of Business Mailing Address

2650 HOLIDAY TRAIL

2650 HOLIDAY TRAL

A BRI

KISSIMMEE FL 34746 KISSIMMEE FL 34746
us us
3. Date Incorporated or Qualfied | 38. Date of Last Report
02/03/1992 04/26/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 126 59-3105480 |~ TNat Applicatle
Suite, Apt. #, etc. Sutte, Apt. #, lc. §, Certificate of Status Desired O $8‘75 Additional
a E?I Feo Required
Mo
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
?’3] ?3] Trust Fund Contribution (1 Added to Fees
. Zp Country Zip Country 8. This corporation has liability for intangibie tax under s 189,032,
2_4! 25-| ?5[ ?6] Florida Statutes Yes [ No
| @. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81} Name
DYKXHOORN, JACOB C. 82| Street Address (P.O. Bax Nurmber is Not Acceptable}
130 E. CENTRAL AVENUE
LAKE WALES FL 33853 B3
84| City

aj Zip Code

FL

farniliar with, and accept the obligations of, Section 607.0505,

11, Pursuant to the provisions of Sections 807.0002 and 607.1508, Florida Statute:
or registered agent, or bath, in the State of Florida. Such chan%e was authorize:
lorida Statutes.

s, ihe above-named corparation submits 1Fis statement Jor the purpose of changing its registered office
4 by the gorporation's board of directors. | hereby accept the appaintment as regisiered agent. | am

SIGNATURE _..__.. R P S ——_ e .
Sigriature, typed or printed nate of reg stened agent aad ttle if appicable {NDTE: Ragisierad Agent signalre: reQuirec when reirstating’ DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GRANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PD [ DELETE 1ATIRE [ Charge [} Addition
HAME ASHDOWN, BLAKE E. 1.2 NAME
ezl aooress | 1698 STANLAKE 13 STREET ADDRESS
CTv-SI- 1P EAST LANSING MI 48823 14 CiTY-5T- 0P
NLE S10 [) DELETE 2 1TLE B Charge [ Audition
HAME IMESON, DAVID S. 22 NAME
atrerr apcress | 2026 LAKE ARIAN BLVD sasmee aoRess | 2026 LAKE  ARiAnA BLvh .
CTY-ST- 2P AUBURNDALE FL 24 CHY-ST-2P
TITLE vD [ DELETE 3 1TITLE [ Chasge  [] Addition
NAME BUCHANAN, ROGER 4.2 NAME
steeetapceess | 3535 BONAIRE BLVD., #8614 33 STREET ADDRESS

| cre-stae KISSIMMEE FL 34741 34 GV-5T-2P
TITLE [) DELETE 41TME [ Change [ Addition
NAME 42 NAME
STHEET ADDRESS 4 STREE] ADORESS

| cre.st-ze 44 CiTY-S1- 7P
117 LE [] DELETE 5 1TINE [ Chenge [ Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADORESS
CilY-ST-2P 5.4 CITY-ST-2P
TITLF ] DELETE 6 1TITLE [ Crenge  [] Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
Gy -ST- 2P BACITY -§T-TF

" 94. | do hereby certify

oath; that | am an officar or director of the coy
appears In Block 12 or Block 13 if changed

SIGNATURE: __ _

BIGNATURE Al

that the informatian supplied with this fling is voluntarily furnishy
certify that the information indicated on tis annual report or supplemental annual report
ation or the raceiver or trustee empaower
ftachment with an address.

DOy D

ED NAME OF SIGNING OFFICER OR DIRECTOR

Ji

Y

EMESON)

ed and does not quaiify for the exerption stated in Section 119.07(34%). Florida Stalutes. | further
s frue and accurate and that my signature shall have the same legal effec: as if made under
od to execute this report as required by Chapter 607, Florida Stalutes; and that my name

L Hfre 907 76-459S

Daytine Proae #

CR2E034 (12/95)




