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PROFIT
CORPORATION
ANNUAL REPORT

1998

1. Corporation Name

ORMOND GENERAL CORP.

DOCUMENT # 515086

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(7)

Principal Place of Business

C/0 B. 8. KAUFMAN. ESO.
400 W. GRANADA BLVD.

Mailing Address

C/O B. S. KAUFMAN. ESQ.
400 W. GRANADA BLVD.

FILED
Mar 09 1998 8:00am
Secretary of State

BN MG

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2. Principal Place of Business ) ,:3“- Mailing Address 4. FEI Numbar Applied For
21 e Ztﬂ__ 59-2088844 Not Applicable
Suite, Apl #. etc. ~ Suite, Apl. 4, elo N ) $8.75 Aadiional
22 271 §. Certificate of Status Desired O Foo Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
El [ ¢ .. ] Trust Fund Contribution Added to Fees
Zip Counlry ap Country 8, This corporalion owes or has paid the currept year Intangible
;;l E] L 29]7 o ;(ﬂ Parsonal Property Tax due June 30. Yes [JNo
9, Hame and Address of Current Reglstered Agont 10. Name and Address of New Reglatered Agent
KAUFMAN, BRUCE $ 81] Name
400 W. GRANADA BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| Cciy FL Iss! Zip Code

11. Pursuant 1o tho provisions of Seclions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this staternent for the purpose of changing its registered
olfice or registorod agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. 1 arm familiar with, and accopt the obligations of, Section 607.0000, Flofida Statules.

Block 12 o Black 13 if changed, ot orfal

SIGNATURE: M

SIGNATURE _ .. . _ . ... TR

Signatury, typod or ;u.rmfsf ',‘",",",'f","“_’"‘!‘T"" L _'_","‘,"', |-r\1‘ [ ép;ul_. n!jlu_ _ (NCHL: Augisiared Agonl signature required when ralnstating) DATE p
12, L OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P10 [J oiLtie 11TLE [JChange [T Addition | &
NAME KAUFMAN, BRUCE § 1.2 NAME
sweeraporess | 20 TWELVE OAKS TRANL 13 STREET ADDRESS
Y- ST-21F ORMO'ND BEACH FL o ] 14 CITY-ST-2IP
THE T petrte 71 TILE [T ctange™ [ Addition
NAME 22 NAME
STREET ADDRESS 27 STREET ADDRESS
CATY-51-2IP 2 4 CITY-ST-2IF
TILE T oecene 31 TINE CiGhange [ J Additien
NAWE 32 NAME
STAREET ADDRESS 33 STREET ADDRESS
CITY-ST-71P L o 34, CITY-51-21P
TLE T oriese 41T01E [T change™ LT Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-S1-2P e 44.CITY-ST-2IP
e T vecrse 51TINE [T Change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-S1-2IP o o 5.4 CIY-ST-2ip
e [Jouere 6.1 TMLE [l crange ] Agdition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P o 64 CITY-§T-2IP

14. | hereby certity that the irdormation supphed with this iling does not gualify for the exemﬁtion stated in Section 119.07(3){i), Fiorida Statules. | further certify that the Information
indicated on this annual report or supgiernental annual reporl is frue and accurale and 9
oflicar or director of the corporation or the roceiver or teuslee empowerad to exacute this report as required by Ghapter 807, Florida Statutes; and that my name appears in
slactmaen vt an address

at my signature shall have the same legal eifect as if made under path; that | am an




