CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
BIVISION OF CORPORATIONS

1998

DOCUMENT # H380;6

. Corparafion Namo

ORSI DEVELOPMENT, INC.

(9)

Principa! Placa of Businoss

Mailing Addross

FILED

Mar 11 1998 8:00am

Secretary of State

1670 RIDGE Ta(ig DRIVE P.O. BOX 3338
Y Fi %0 HOLIDAY FL 34690
wm t DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- ; 01/15/1985
2. Principal Place of Businoss _2_.. Mailing Address 4. FE) Number Apptied For
i) e 26[__ _5.9"1313355 __r:lot Applicable
Suite, Apl. W, slc. Suite. Apt. #. elc. N ) $8.75 Additional
m ;’ §. Certificate of Status Desired ] Foe Required
City & Stale | Gity & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
oip Country 7ip Country 8. This corporation owas or has paid the curregl year Intangible
m ;ﬂ m _3—6] Parsonal Property Tax due June 30. P Yas [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
ORSI, JOSEPH 81| Namo
1670 RIDGE TOP DRIVE 82 Stroet Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34690
a3
84| City

FL |as[ Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement tor the purpose of changing Hs registered
office or rogistered agant, or both, in the State of Florida. Such changao was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

agent. | am familar with, and accept the obhigalions of, Section 607 0505, Flarida Statutes.

SIGNATURE _ . e

Stgnature. typed o printed g o regeclirad aur-r.13:@:“an__ﬂppl-ga‘:-hi {NOTE Registered Agent signalure required whan reins|ating) DATE p
12, OIFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TImE PD CT beLfie 11 THILE [T Crange T Addilion | 2
NAME ORS!, JOSEPH 2 NAME
steer aooress | 1670 RIDGE TOP DRIVE 1.3 STREET ADDRESS g
CY-S1-2p HOLIDAY FL 1.4 CITY-ST-2IP .
TITLE [J bELETE 21T0LE v T Change )ﬁmnian
NAME 22 NAME PATRICIA oRS|
STREET ADDRESS agmnonss | o1 RIDGE ToP DRIVE
CIY-S1- 2P 2 4 CITY-5T-2P HOLIDAY, FL 34’(9‘:'0
TILE o I ofceTe S1TILE N TTChange L] Addition
RAME 3.2 NaME
STREET ADORESS 33 STREET ADDAESS
CITY-ST- 2P 34.€4TY-S1-2P
TITLE ] DELeTe 41 TINE [TcChange [ Addtion
HAME 4.2 NAME
STREET ADRIESS 43 STREET ADDRESS
CiTY-SI-2IP 44 CITY-5T-2IP
LE ) 7 DELETE 51 T1TLE Tl Chrange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- ZIP 54 CITY-ST-2IP
THLE [Joecere 61THLE Tl Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2

14. 1 heraby cerlify that tho information supplied with this Hling dogs not qualify for the excm;‘)lion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1ho corporation o 1he receivor or trustoe empowered 10 execute this report as required by Chapter 607, Figrida Statutes; and that my name appears In

indicated on this annual repoft or supplemental annual ropart is true and accurale and §

Block 12 or Biock 13 if changed, or on an altachment with an address.

SIGNATURE: — .~ Sms e P L 1

3lslag (813)321-525&



