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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTM

Secretary of

ENT OF STATE

Katherine Harris

State

DWVISION OF CORPORATIONS

DOCUMENT # H84690

OREVERO CORPORATION

LORTON

Principal Pleice of Business

POST 0{%[(3(5 BOX 1266
221958266

Mailing Address

PQST OREICE BOX 1266
LORTON VA 22199-82¢66

Apr 27,1999 8:00 am

FILED

ecretary of State

04-27-1999 90161 030 ***150.00

IR REA MR

DG NOT WRITE IN THIS SPACE

3. Date inzorporated or Qualifec —‘
11/07/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| BOST of~1efp mox 11 |8 Posp oA Gl BOX 220 59-2533365 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. iti
utte, A el uie, AP ete 5. Certifcz te of Status Desired O $8'75 Acc!utnonal
?21 m Fes Reqired
City & State City & State 6. Election Campaign Financing $5.00 May Be
2| Fivkshurg,-mb 2} [IMKEUARE vmoO Trust F ind Contribution - Added to Fees

FL|®

Zip Counry Ziff‘ . Country 8. This corporation owes the current year | tangible
;‘ 24/0 "/S’ [EI EI Ao ! 8 [El Personal Property Tax. O Yes ] Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
OFFUTT, HARRY C.,
3003 CARDINAL DRIVE 82| Strest Address (P.O. Box Number Is Not Acceplable)
SUTEC 5
VERO BEACH FL 32963
B4 City

‘ Zip Cude

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the ab:
office cr registered agent. or bo h, in the State cf Florida. Such change was iuthorized by the corpore tion’s b
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

ove-named cc rporalion submits this statement for the purpese -f changing its r2gistered

oard of cireclors, | hereby accept the appointment as registered

SIGNATUFRE
Signature, typed or printed na ne of registered agent and tite if applicable {NOT =: Registered Agent signature requ red when remnslating) DATE
12. OFFICERS AN() DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTO#RS IN 12
TITLE P [ DELETE 11TITLE ] [ Change [} Addition
NAME PERKINS, RUTH §. 1.2 NAME
streer aporess| FO43-RICHEIELD-ROAD nsweeraooress | 19 S S VRLRLLR? ravii.
CITY-5T. 2P SPRINGRIELEB-VA— 14CITY-$T-2P FIRPKEBURG, Mb 2 oYy
TME DT ["1 DELETE 31 TINE 4 [fiCrange [ Addition
NAME PERKINS, GEORGE W. 22 NAME
sTReeT apDRess| TOTARICHFIEED-ROAB assmeeraooness| [ §6 6 VH Lt DRIVA
CiTY-ST-2IP SPRINGRIELD_VA. 2 4CITY-ST-2IP Fipies BUNE, mo _2/p¥8
TITLE D [ DELETE 34 TILE 4 [JChange [ Addition
NAME SHERMAN, ROBERT 32 NAME
streeTapori ss| 19 MELODY LN 33 STREETADDRESS
CITY-ST- 2P PELHAM NH 34, CITY-ST-2IP
TLE D [ OELETE 41TIME [JChange  []Addition
NAME SHERMAN, BARBARA 4.2 NAME
smreeTaooriss| 19 MELODY LN 43 STREET ADDRESS
CITY-S5T-2IP PELHAM NH 44 CITY-ST-2PP
TIME b . [J DELETE 51TILE []Change [ Addiion
NAME SHERMAN, ROGER 52 NAME
sreetaooriss| 19 GRAND AVENUE 5.3 STREET ADDRESS
CITY-§T-2P NORTHPORT NY 54 CITY-5T.21P
TILE D 1 DELETE 6.1 TITLE CiChange [ ]Addition
NAME SHERMAN, MELINDA 6.2 NAME
streeTanor=ss| 19 GRAND AVENUE 6.3 STREET ADDRESS
CITY-5T-21P NORTHPORT NY 6.4 CITY-ST.ZIP

14. | herehy certify that the informz
indicated on this annual report ar supplemental annual report is true and acuurate and that my signat

Biock 12 or Block 13 if changed, or on an atlac iment with an address, with all other like empowered.

SIGNATURE: _/Z—,

/‘f/\/

tion supplied with Lhis filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further :ertify that the ir formation

! ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recerver or trustee empowered to execute this report as rejuired by Chapter 607, Florida Statutes: and that my name appears in

Y2slaq

Yo 993 1Y%

CR2E034 (11/98)

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICH R DR DIRECTOR

od:m A

80 ke o

Dals

Daytime Phone #



