FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPf) ' MN Sandra B. Mortham
ANNUALRF:}EPORT G Secretary of State F“—ED
1996 P DIVISION OF CORPORATIONS 06 SEP 10 AM 9: 1,5
DOCUMENT ¢ P93000087148 (1)

1. Corporation Name

SECRETARY OF STATE
ORBI INTERNATIONAL, INC. OF LEE COUNTY mﬁms»

AR
S

3a. Datwll‘ag; ?ﬁ%\

Principal Place of Business Maling Askdrass
2249 CHANDLER AVE. P.O. BOX 60113
FT. MYERS FL FT. MYERS FL 339060113

2. Principal Place of Business 2a, Mailing Address 4. FEI N% Applied For
EJ ?E\ 143 Not Applicable
Sulte, Apt. 4. etc. Sute, Apt, #, etc. B. Certificate of Status Desired O $8.75 addiional
E] a Fea Required
City & State City 8 Stata 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribation Added to Fees
Ip Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
21] 28] 29] 0] Forida Statutes [ Yes JiNo
9. Name and Address of Current Reglistered Agent 10. Name and Address ol New Reglstered Agent
81| Name
> BIRDWELL, ELIZABETH L
. 1]
B2| Street Address (P.O. Box Number |s Not Acceptable}
2245 CHANDLER AVE.
FT. MYERS FL 33807 83
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing fts registered otice
or registered agent, or both, In the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE
Signature, typed or printed name of registered sgent and itk It epplcabie NOTE' Registered Agent signature reguired when neinstaling) DATE
12. . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oV [] DELETE LATILE [] Change [ Addition
NAE BIRDWELL, ALLEN W —
STREET ADDRESS Po Box 601 '3 N!A 1.3 STREET ADDRESS
CITY-ST- 7P FT. MVERS FL 33006-0113 14CiTY-ST-29
A C3 ' —— L TR ST B e e e
e OPST T GELETE 2 VIIE Qo001 ﬁa@r %
NAME BIRDWELL, ELIZABETH L 2ZHAVE -()9/25/96—— -
STREEY ADDRESS P'o' Box 601 ‘3 N,A 2.3 STREET ADDRESS ****225- UU ****2&5- 00
CiTY-S1-21P FT. MYERS FL 330060113 24 CITY-5T-21P
THLE ] DELETE 3.1 TINLE [ Change  [J Addition
MAME ) 32 NAMIE
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2IP 34CIMY-SI1-2P
TIMLE ’ [ DELETE 41 TILE [ Cnange  [7) Addition
HAME b 42 KAME
STREET ADDRESS 43 SYREET ADORESS
CITY-$7-21P 44 CITY-51-2P
THLE [ DELETE 5 1 TVLE [ Change ] Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY - 5T-21P 5.4 CITY-S8T-2IP
THLE [] DELETE 61 TITLE [ Change [} Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHTY-§T-ZP . 6 4 CATY-ST-2P q ?QO" qtﬂ

14, 1do hereby oeﬂi?r that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the ihiormation indicated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under
oath; that | am an officer o diregtﬁx of the corporation or the receiver or trustee empowered 1o execulte this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block changed, or on anpttachment with an address.
SIGNATURE: . .mm%ﬁ?ﬁ?% L. Bigpwe L ?’/é/ >

"9y1.92 L7

O4EITR0 —FP

MONCAA {49D/OR:



