5 S
‘ &> FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T fz’“‘:*"‘f’ﬂ:‘?m_‘w—m kG FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secr etal'y Of State

1997 DWISION OF CORPORATIONS

| DOCUMENT #

1. Carporat.on Name

ORGI INTEANATIONAL INC, 0f Lee COUNTY
#_P920000 87148

[ Prns JEXIalsi3 Mailing Address

224G CHANDLER Ave.- o Bo% bOl\’é
FORT MYERS  fr RT MYERS, FL- :
3/5c101~ 5 éq 0‘7 3. Dla%-l-rﬁorg:ra}tai o%))uaghhed 3aé3éltj’ 3 Liftqﬂezorl

D2 Py b e of Business 28, Maiing Address 4. FEI Number Applied Far
. |
[@ll S — 2(;[ L‘JSI" Oq' 5‘? ,L}'B Not Applicable
Sate AR e el Suite, Apt #, etc . it

I v . - e 5. Cerlificale of Status Dasired | se: 75RAddm°nm
,?21, e e 2;1 2o Raquired
Ly B e City & State 6. Eloction Campaign Financing 55.00 May Be
[?3.‘ e ;ﬂ Trust Fund Contribution ] Added 1o Fees
) Counlry Zip Country 8. This corporation has lisbility for intangible tax under 5. 199 032,
1?41, B - 2% 3n Florida Stalutes O Yes No

- 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent

B81{ Name

PIRDWELL , 4 LIZABET L.
2:249 CHANDLER AJE.
( Pl PERs ) fu 33907 w

84| City 85| Zip Code
FL

82| Street Adaress (P.O. Box Number is Not Acceptable)

1O pressons of Sections 607.0502 and 607.7508, Flonda Slalutes, the ebove-named corporation sUbmils this statement for 1he purpose of changing 1S regisiored

it

Ceerespaterent agonl, or both, in Lne State of Flarida. Such change was authorized Dy the corporation's board of directors. [ hareby accept the appointment as registered
AOCTL nn e LA waith, and accepl the ohbiligations of, Section 607.0505, Fionga Stalutes.,
SRR LI e e —
T o e O pnled vgege e gahid ageel g HMice Y apacabla (NOTE Raogisleme Agent signature required whe renstair gl [s7¥T3
RE T GRNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I D ] pecene 1ATIE [Jchange [T Additen
AT d N 2 NAME
o BieovELL ALl W N
R R /) POr /(;)0 A 1.3 STREET ADDRESS
e | FE . 330k~ 013
v L PT PWER S o 3 v 0| 14OHY-ST-2F ‘
o DPST (MR 21TLE [ Change L Additon
ot Bi @D\g{g( L, SLIZABETH L. ‘JP( 22 NAME
SRR A \00 ¥ 07\ o l ,?) 23 5TREET ADDRESS
RERN & 2 )L eﬁé L ZH100-0N3 24051.20
i 7 cj LT DRCETE F1TILF T change T Addition
R a2NaME 7
Sl AR 33 8TREE) ADDRESS
[ 34 Gily-S1-2IP
[ g o T ekt 41 TME T Change ] Addition
Hikat 4 2NAME
SUEL ATy 4.3 STREET ADDRESS
A ] 44007Y-51- 2P
TR e 5ATITLE T Change (] Additon
(NOE . 5.2 NAME
UL LB S 53 STAEET ADDRESS
Sy A 54 CITY-§1- 7P
T [J DfLeTE 61TIME T Change [ Acdition
Nk §2 NAME SOO002 148659 \-’]
SORELT AT 63 STACET ADDRESS ""04."'! ?J’B?"’ "U 1 1383-"054 q 7
Ao L BAEMY-S.T¢ *ekiEn, 00
14, | a0 nerebey ety that the sformation supplien wah this fing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the
it oo melicated on thes anrwal report o supplemental annual report is True ano accurale and that my signalure shall have the same legal effect as if made under oath. that
Vo woflier or divecior ol the corporation o the receiver of trustee empowered to execute this report as required by Chapler 607, Florda Statutes; and thal my name
apgrars o Hiack 12 o E'sya #1130 changed. pr on an attachment with an address,
/ 4 ‘ y -
SIGNATURE: %/, / @M O‘//D_L/f?.f Wﬂ[ﬁﬁfl)ﬁ.?éfﬂ&lw
PEINTED NAM NING OFFIGER OR DIRECTOR Daf: Qaytime Pranc

[ edizABETH L. BRIRDWEL.

CR2E034 (9/96)




