FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1997 8:0031’11

CORPORATION
Secrotary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1997

DOCUMENT # 674235 (7)

. Corparation Name

ORMAT INTERNATIONAL, INC.

NGRS

Principal Place of Business ) Mailing Address
C/O FRANCIS X. SEXTON ESQ. P O BOX 430107
599 PONCE DE LEON BLVD M0I5 SOUTH MIAM) FL 332430107
CORAL BABLES FL 3314 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/19/1980 05/01/1996
2. Principa’ Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 . 26) 59'2015913 Not Applicable
Suite, Apt. #, etc Suite, Apl #, etc i
I g 5. Certificate of Status Desired O $8.75 Add_rtlonal
EI 2” Fee Required
City & State L Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
P—I - e Trust Fund Contribution O Added 1o Fees
Country 7 Country 8. This corporation has liability for intangible tax under s. 189.032,
—| 25| 20| [30] Florida Statules [ves [Ino
. Name and Address of Current Reglstered Agent 10. Namg and Address of New Registered Agent
ZUNIGA, MARIA T a1 Name
143 ROSALES CT 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33143
83
B3| City FL 85{ Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 807, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stite of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am famibar with, and accept the obligatens of, Section 607.0505, Florida Statutes.

SIGNATURE __ . .
Sigyratuer typed o0 prncbed rarngeof egdened aoenl and tite Fappicatle INOTE: Registerad Agent signalu’e requirad wheh reinstaling) DATE
12. QFFICERS AND DIRECTORS F 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE STV CJoeLETE LATITLE D Change [ Addilion
NAME ZUNIGA, MARIA C/0 FRA 1.2 NAME
street aookess | SUITE 1015 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CiTY-5T-7IF CORAL GABLES FL 14CITY-$1- 7P
L P B |G 21 TIE [Tchange ] Addition
NAME ZUNIGA, ORLANDO C/O FR 2.5 HAME
sreeraconess | SUITE 1015 669 PONCE DE LEON BLVD 23 STREET ADDRESS
CITY-57-72IP CORAL GABLES FL 2 4 CHTY-ST-ZIP
TITLE WEE 31TITLE L] Change  [_I Addition
NAME 3.2 NAME A *
STREET ADDRESS 93 §TREET ADDRESS
or-si-ze | - 34.CITY-ST-21P
T T eLert 4.1TIME [JChange [ Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
Y- S7.21 ) 44 LITY-5T-2P
e 1 DELETE 51 TWTLE ] change [ ] Addition
HAME 52 NAME
STREE] AODRESS 53 STREET ADDRESS
CITY-$1-1° - 5.4 CITY-ST- P
TTLE ] DrLeTE 6.1 TITLE L) Change I Additian
RAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1-2IF BACITY-§T-21P

14. | do hereby certdy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the
information indicated on this annual report o supplermental annuar report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
I am an ofticer or director of the corporation or the receiver or trustes empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bjock 13 if changed, or on an atlachmen)with an address

e 2
SIGNATURE: /I\\_ (/e teson At a 1/%/97 oS- 667006/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC| DR MRECTOR T Date Daylime Frone §
MageAd TeoeRrResd jumr'&ﬂ e

CR2E034 (9/96)



