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FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham

Secretary of State
August 17, 1998

ORANGE REPORTING
1416 E. ROBINSON STREET
ORLANDO, FL 32801

SUBJECT: ORANGE REPORTING, INC.
Ref. Number: J42309

We have received your document for ORANGE REPORTING, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions conceming the filing of your document, please call
(850) 487-6909.

Velma Shepard _
Corporate Specialist Letter Number: 098A00042535
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» i. fFlorida Department of State, Sandra B. Mortham, Secretary of Stat e_] .
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STATEMENT OF CHANGE OF REGISTE&Eﬁ OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

. Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1508, Florida Statutes,
the upders:?ned corporation organized under the laws of the State of
submits the followin statement in order to change its registered office or registered agent, or
both, in the State of Florida.

12, The name of the corporation is: Orpncs LET0 ETT r?(JG—';fN& :
1b. The mailing address of the corporation is : 146 E (0B M oM TreEeET
bRLANDI T 2> )
1¢. Date of incorporation: /] -L- 3L Document number: . lef.lf.?) Oc]
2. The name ’érjg'i_éd_dtés_s"df‘dﬁé’éﬁf’rérﬁ’r’é@iﬁe'ré’d agentand office:™ " \_g’; S et
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3. The name and address of the new registered agent and office:(P.0. Box Not Acceptﬁ 'i}/
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The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer
SO authorif y the board. Py / P2
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(Printed or typed name and tite) C .
Having been named as registered agent and to accept service of process for the above stated

corporation, lherebyaccep tthe ahop ointmentas registered agentand agree 1o actin this capacity.
[ furtheriagree to comply with the provisions of a/l statutes relative to the proper and complele

performagce of my duties, and fam familiar with and accept the obligation of my position as

registere gent. .

VT2 (Signature of Registered Agenitf” e . e T T e - (Date)
If signing on behalf of an entity:

{Typed of Printad Name) 7 (Capacity)
Division of Corporations, P.0.Box 6327, Tallahassee, FL 32314
FILING FEE: $35.00



