FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 5 FLORIDA DEPARTMENT OF STATE
CORPORATION  MEH¥%S Sandea 8. Morthiam Jan 28 1998 8:00am
ANNUAL REPORT o Secretary of State )
1998 ke ool DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # ( )
1. Corporation Name H84690 7
OREVERO CORPORATION
ATy
POST OFFICE BOX 1266 POST OFFICE BOX 1266
LORTON VA 221988266 LORTON VA 22199-8266
DO NOT WRITE IM THIS SPACE
3. Date Incorporated ar Qualified
11/07/1985
2. Principal Place of Business Za. Mailing Address 4. FEI Mumber Applied For
—Eﬂ EI K0-9503365 Not Applicable
Suite, Apl. #, ete. Suite, Apt. #, A
—l e ARl #, el ite, Apt. # et 5. Cedtificate of Status Desired [ $8-75 addtiional
22 _El Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
-El EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24l [25] |25] |30] Personai Property Tax due June 30.  [JYes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OFFUTT, HARRY C., fil 81| Name
3003 CARDINAL DRIVE 82| Street Address (F.O, Box NUmber is Not Acceptagle)
SUME C
VERO BEACH FL 32963 83 ,
84| City 85 Zip Code
FL |

11. Pursuani to the provisicns of Sections 607.0502 and 607.1508, Florlda Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Floricla, Such changle was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the ¢hligaticns of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature. typec or printed name of regisiered agent and litla if applicable. {NOTE: Registerad Agent signaturs reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE DP L1 DELETE LITIMLE [T Crange [T Addition
NAME PERKINS, RUTH S. 12 NAME
sreetanoress | 7913 RICHFIELD ROAD 1.3 STREET ADGRESS
CITY-5T- 2P SPRINGFIELD VA 14 GITY-5T-2IP
TITLE DT [T DELETE 21 TNLE I Charge LT Addition
NAME PERKINS, GEORGE W. 27 NAME
sweet aoress | 7913 RICHFIELD ROAD 2.3 $TREET ADDRESS
GITY- $T-2IF SPRINGFIELD VA 2, 4 CITY-ST-ZIP
TITLE D LI DERETE 31 THLE [ Tchange L Addition
NAME SHERMAN, ROBERT 3.2 NAME
srreer aooess | 19 MELODY LN 3.3 STREET ADDRESS
CITY-ST- 2P PELHAM NH 3.4, CITY - ST-ZP
TITLE D [ 7 DeLETE 41TMLE [T Change [T Addition
NAME SHERMAN, BARBARA 4.2 NAME
smreer aoopess | 19 MELODY LN 43 $TREET ADDRESS
BITY-ST-2P PELHAM NH 4.4 CITY - 5T-2P
ITLE 1] ] DELETE 51TITLE { TChange [ 1 Addition
NAME SHERMAN, ROGER 5.2 NAME
smeeranorsss | 19 GRAND AVENUE 5,3 STREET ADDRESS
CITY-5T- ZiP NORTHPORT NY 5.4 CITY-S1- 2IF 7
TIMLE D 1 DELETE 8.1 TITLE [JChange ] Addition
NAME SHERMAN, MELINDA, 6.2 NAME
sreeTanoness | 19 GRAND AVENUE 6.3 STREET ADDRESS
CITY -§T- 2P NORTHPORT NY 6.4 CITY-T- 2P ~
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.0%(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or director of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Bfock 13 i changed, or on an attachment with an address.

CICNATIIRE: /les. MM UAEE Wor 0 G N SR8 6 Viatfsr  410-993-.299%

CR2E034 (10/97)



