FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3IETN
CORPORATION % g
ANNUAL REPORT

1996 =
DOCUMENT #  H38046

ORSI DEVELOPMENT, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

T

a5/ Secretary of State
DIVISION OF CORPORATIONS

©)

AR

Principal Place of Business Mailing Address

1670 RIDGE TOP DRIVE P.O. BOX 3338
HOLIDAY FL 34590 HOLIDAY FL 34680
us -

3a. Date of Last Reporl

03/17/1995

| 3. Date |||=:or;}6rfleig:\d'6r Oudlificd J

01/15/1985

$8.75 additional

Fee Required

i 4 ite, ApL. #, etc.
Suite, Apl. 4, elc Sulte, Apl. #, etc 5. Cerifcate of Status Desired

Cl

2. Principal Place of Business 2a. Mai ng Address 4. FEINImbe Applad For
21] 2 o .. 531313656 _ | [Notappicabic

2]

- City & State City & State 6. Flilcgal:icia}ﬁpaign Financing $5.00 May Be
23 731 Trust Fund Contribution Added 1o Feos
Zo Country Zp T caunty " 6. This conporation has liabitiy for intangile tax undor s 199,032,
24 ¥| 29 l‘:;o] Flaricia Slatutes [ ves [nNe
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FEEE ST . a1l Nae T T AL Ak i
ORSI, JOSEPH T83| Streot Addross (0.0, Box Nimiber & WOt Reeeptabiey ]
1670 RIDGE TOP DRIVE || - - .
HOLIDAY FL 34890 83
84| Crty 85| Zp Code
FL ||

11, Pursuant 1o The provisons of Sections 607.0502 and 607, 1508, Flonda Staliies, the abiove nanied corporation submits s staternert for the parpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon's board of drectors. | hereby aceept the appointrnent as registered agent | am
familiar with, and accepl the obligations of, Sechon 607.0506, Flarida Statutes.

SIGNATURE _ . ___ e R R _ . o L .
Signature. typad or prirled name of registersd agent end litle it applizatic MOTE R g st AQent Sigealin To ing  when i CATL

12 OFFICERS AND DIREGTORS ) qa. T ADDITIONS/GHIANGE S TO OFFICE RS AND DIRECTORS IN 12

TITLE PD [ otiete LT [ change ] Additien

NAME ORSI, JOSEPH 1.2 NAME

STREET ADDRESS 1670 RIDGE TOP DRIVE 13 STREET ADDRESS

oiy-sI-21P HOLIDAY FL tacuy-size | o o )

TITLE [[] DELETE 2rm [ Changz  [] Addilion

NAME 77 NAME

STREFT ADCRESS 23 STHFE? ADDRESS

Ciry -SI-2P __Q racuv-stoae i o i 1

TITLE [} DELEVE 3 1TITF [} Chenge  [C] Additon

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CiTY-§1- 7P 34 CilV-51-2P s

TiTLE [] BELETE 4 1LE [ Cnange  [7] Add-ion

NAME 42 NANIE

SIREFT ADORESS A3STALET ADDRESS

CITY-$1-21P 44T0Y-$1-7F o o

TITLE [] DELETE 5 1 TIILE [J Change  [] Addition

NANE 52 NAME

STRELT ADDRESS £33 STHEET ADDRESS

Ciry- 5121 - 54 CHTY 81217 o o o )

THLE [} DELETE & 1TITLE [] Charge  [] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-ST-2iP 64 CITY-SI-21F

g

SIGNATURE . —- ==

“

-

e T plen o . S
GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify
certify that the information indicated on this annual report or supplemental annual repart s true 210 ancuraly .
oath: that | am an officer or director of the corporation or the receiver or trustes empowered 1o exocule this repod as tecuired by Chapter 807, Flonda Statutes: and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

o the ex(:;n;}liérrs:,t'émd in Secton 11970“7’[”3’)@). Fionda Statutes. !t further
and thal my signature shall have the same legal effect as if made under

N A% HA5L

Da, e Foonw: #

5}\\0\%

Date

CR2E034 (12/95)



