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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 404288

ORIOLE G & T MANAGEMENT CORP.

Principal Place of Business

Mailing Address )
169 SOUTH CONGRESS AVE. 1690 SOUTH CONGRESS AVE.
SUITE 200 : SUITE 200

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90023 019 **150.00

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

=]

06/30/1972
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
26] 59-1440660 Not Applicable
Suite, Apt. #, ete. . Suite, Apt. #, etc. i
At —] P 5. Cartifcate of Status Desired 0 $8.75 Add‘ltlonal
o ' 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Ma_y Be

Trust Fund Contribution Added to Fees

Zip ~ Country : Zip Country

[2s] 2] [30]

ET TR R

8. This corporation owes the current year Intangible

Personal Property Tax. Oves ONe

9. Name and Address.of Current Registered Agent

10. Name and Address of New Registered Agent

A& 81

Name

Strest Address (P.Q. Box Number is Not Acceptable}

i LT 82
SUITE 200 ' - 83
DELRAY BCH FL 33445

T 84| City

T T e e T e Code

-and accept the obligations of, Section 607.0505, Florida Statutes.

3 v TR el
Rt 2ot Tt

¥ agent.'t ‘am:familiar with

Pﬁrsua'nt -tb-'tﬁe provisions of Sections 607.0502 and_607.1568. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered,agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

[ &

CR2E034°(11/98)

SIGNATURE LR A
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whea reinstating)*  1&.1, ‘. DATE -
12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 12
THLE D~ [ DELETE 1.1TITLE Tt [OChange [ Addition
NAME LEVY,:RD. ;106 o 12NAME
smeeTavoress’ 1690 S CONGRESS AVE 1.3 STREET ADDRESS
CITY-ST-2P DELRAY BCH FL . 14 CITY-5T-2P
TILE vT [ DELETE 21TMLE CJChange [ Addition
NAME PIVINSKI, JOSEPH 22 NAME :
seeTaooress| 1690 S CONGRESS AVE 200 23 STREET ADDRESS
CITY-ST-2P DELRAY BCH FL 33445 . -~ 2 4CITY-ST-2P .
el V- - RSP [] DELETE 34 TITLE "7 [JChange 7 Addition
! D'ADDARIO, MERLE - ; - ="+ 32 NAME
5|..1690 S CONGRESS AVE 13 STREET ADDRESS )
DELRAY .BCH.FL 34, CITY-ST-ZIP ; L
P {3 DELETE 417MLE ‘[ Change - ,"[] Additon
|-LEVY, MARK A, - .. » 4. 2NAME -
stReer abbress| 1690 S CONGRESS AVE KT 43 STREETADORESS
givisrzp: | DELRAY BCH FL ALV - 44 CITY-ST-ZPP
TME AS ] DELETE 5.1 TILE [JChange [ Addition
NAME LEVY, JO ANN S2NAME ) o
smeeTsooress| 1690 S CONGRESS AVE 3 STREET ADDRESS
CITY-ST-ZP D 54 CITY.5T-ZP
TME 3 DELETE B.1TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP i 6.4 CITY-5T-2P

indicated on thiz annual report or.supplemental annual repogd
officer or diréctor of the'corporation of the seceiver or tru.
Block 12 or;Block:13 If changpdedy on g y

14 1 hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cenlify that the information

{561) 274-2000

Data Daytima Phone #




