FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

L ks

e e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H3804

)

ORSI DEVELOPMENT, INC.

Principal Flace of Busingss

1670 RIDGE TOP DRIVE
HOLIDAY FL 34690

us

Maiting Addrass

P.O. BOX 33%
HOLIDAY FL 3469003

FILED
Feb 13 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

3a, Date of Last Report

01/15/1985 03/21/1996
2. Principa! Flace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 SAME AS 2] SAME AS 50-1313656 Not Applicable
Suite, AL K, olc Suite, Apt. #, etc. - ) $8.75 Additionat
El A B D\/E ;ﬂ ABO \/ﬂ . 5.. Centificate of Status 995|rad (W " Fee Required
Cily & State City & State 8. Election Campalgn Financing $5.00 May Be
23] 28} Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for Intgagibile tax under &, 198.032,
24 25 20} [30] Florida Statutes e [CIno
8. Name and Address o! Current Registered Agent 10. Name end Addross of New Raglstersd Agent
ORSI, JOSEPH 81| Name N / A
1670 RIDGE TOP m 82| Street Address (P.C. Box Number is Not Acceptable)
HOLIDAY FL 34690

83

84| City

Zip Code

FL [*

F1. Pursuant 1o the provisiens of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemnant for the purpose'af changing its registerec
office or registered agent, or bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
agent | am famibar with, and accepl the obhigabions of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typed on punted namie ol regic-ared agont aad We if applicatie (NOTE: Registered Agent signature required whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PO T ceLETE 14 TIE [ Change (] Addition
e ORSI, JOSEPH 12 NAME / A
steeraporess | 1870 RIDGE TOP DRIVE 1.3 STREET ADDRESS N
cry - 5129 HOLIDAY FL 14 CITY-5T-2P
TIE [ CELETE 21TLE [Tchange [T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADBRESS
Cil'f-81-2iP R : 2.4 CITY-8T-2IP
TITLE [T pELETE 3ATITE [JChange L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Ciy-81-71p 3.4, CITY-87-21P
e [_J DELETE 41TMEE [ change [ Addition
NAME 4, P HAME
STKEET ADDRESS 4.3 STREEY ADURESS
CITY-§1- 2P 44 CITY - §1-2IP
ML T oeleTe 5.1 TILE D change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2iP 54 CITY-§1-2IP
TILE CJ DELETE 6.1 TITLE L1 Change 1] Aadition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-§1-7IP
14. 1 do hereby cerlify that the information supplied with this filing does not quality for the exemption statad In Section 119.07(3)(i). Florida Statutes. 1 further certify that the

informalion indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the

same legal effect as it made under oath; that

L am an olicer or director of the corporalion or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Fiorida Stetutes; end that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER DR DIR

Sl NATURE HEOUIRED 2, ~2 »

lrsre e O

a2lalqq

B12-937-5256

Daytima Phone #

CR2E034 (9/96)



