FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T PE‘éFtT FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPCRT

i 4 . S f Stat
1997 KW o Secretary of State
DOCUMENT # V70206 (0)

1. Coarporation Narme:

DON MEALEY OLDSMOBILE, INC.

Prancipal §.a0e of Business ’ Mailing Addross
350 S. LAKE DESTINY DR, 350 §. LAKE DESTINY DR.
SUNE 200 SUITE 200
ORLANDO FL 32810 ORLANDO FL 328106225
3. Date Incorporated or Qualified ] 3a. Dale of Las! Report
e ) 10/07/1992 04/27/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Numbaer Applied For
F 26] 59-3172140 Nat Applicable
Suite A # ole Suite, Apt. #, elc. i
I e A e - P 6. Certificate of Status Desired D 38'75 Additional
}ﬂﬁ_ . __,Aﬂl___. Fee Required
T Gty & Sinte | Cily& State 6. Election Campalgn Financing $5.00 May Be
s , 28 Trust Fund Contribution : Added 1o Feos
= | _ Country | e Courry 8. This corporation has liabitty for intangible tax under s. 199 032,
2] 2] ) 20| [30] Florida Statules ves  [J o
9 Name and Address of Current Registerad Agent 0. Name and Address of New Reglstersd Agent
HUMPHRIES, J. GREGORY 81} Name
—204-E-PINE-61- 82] Street Address (P.O. 80x Number is Not Acceptable)
-SUIFE-704- 20 N, Orange Ave,
83
~QRLANDO-F.-32804 Suite 1000
B4 City 85 [ 2 e
orlando FL | 320824626

1. Buradent 10 The provisions of Soctions 607 0507 and 607.1508, Florida Staiules, the above-named corporation submits. this stalement fof the purpose of changing ils registered
ollice of registercd agent, o balh, in the: Stale of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accep! the appointment as registered
agenl | am farniiar wilth, and accept the obligations of, Section B07.0505, Flonda Statutes

SIGNATURE

CR2E034 (9/96)

§ St e S eepened aget erd U i appleatie (NOTE Rogistered Agent sigrature requred when reinstating) DATE
__1"72:‘:'_____” o OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12
e P T oeLEE 11 TIE T Crange [T Additan
NME MEALEY, DONALD C. 1.2 NAME
sicrramiess | 350 S. LAKE DESTINY DR., #200 1.3 STREET ADDRESS
| ORLANDO FL 32810 14000Y- 512
T T oeLETe 21TME [ change [ Asdition
Hal PEACOCK, W. WARNER 22 NAME
sraner aeokess | 350 8. LAKE DESTINY DR., #200 2.3 STREET ADDRESS
ansipe | ORLANDO FL 32810 2 801v-St.7p
Mt (3 bELETE $1TIMLE ' " 'Change L] Addition
NAME ) 32 NAME
STHEE T ACDRESS 3.3 STREET ADDRESS
IRSILSELEE L S S . 44 CITY-ST-2IP
TillE L] DELETE 41TILE T change 1 Adaition
HAME 42 NAME
SIREET ANORESS 4.3 STREET ADDAESS
Lomestae 44 CITV-ST-2p i .
IK: [ oeLete 51 TMME “TT changeY § TJ addifo
AN 5.2 NAME :
SEEL ADRESS 5.3 STREEY ADDRESS l{ !l {
e . I 54 CITY-SI-21
i ' [T oeLeTE 61 TE - nge [ Abditn
, e OO0002 1.4 1320
o - -(34,/14/37--01003--001
SIRER | ALIRESS ) T AD 3
FIADDRES 6.3 STREET ADDRESS ***{:3?1 , 25
Cy- g1 e . o 64 CITY-ST-2P
14. | do hereby cerlify that the nformation supplied wilh this filing ¢ ot qualify for emption stated in Section 119 07(3}i), Florida Statutes. 1 further certify that the
information incheatod on this annual repart or supplumental Lal report is true anglAcdurate and that my signature shall have the same legal effect s if made under oath; that
tam an oificer or director ol tho corporatiop or thdwcevepdr trustee empower exficute this repon as required by Chapter 607, Florida Statutes, ang that my name
appears it Block 12 or Block 1314 cha or on afattgthmen 55,
N O A BT ~ e i rner Peacock, Sec! 407-660-2224
SIGNATURE: . | A=l el suchiC b, ' )
SIGNATUR D TYPED QR PR D NAME OF SIGNING OFFICER OR (WRECYOR Date L4 Dayrimo Frone »

AOOASTR



