FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

COF?SgFTATFION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sagitz:r;gp;a?:m Jan 3 O 1 99 8 8 : O()am

1998 TEE DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 6742:;5 (7)
UGN AT A

1. Corperation MName

ORMAT INTERNATIONAL, INC.

Principal Place of Business Mailing Address
G/O FRANCIS X. SEXTON ESQ. P O BOX 430107
993 PONCE DE LEON BLVD #1015 SOUTH MIAMI FL 33243
CORAL BABLES FL 33134 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/19/1980
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-2015913 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ate. iti
—_I P ' P 5. Certificate of Status Desired O $8'7_5 Adc!ltuonal
22 ;‘ Fe¢ Required
City & State City & State ’ 6. Election Campaign Financing $5.00 may Be
;5’ E‘ Trust Fund Contribution 1] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25] [20] 30] Personal Property Taxdus June30. [ lYes [dNo ~
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
ZUNIGA, MARIA T 81| Name
143 ROSALES CT 82| Strest Address (P.0. Box Number s Not Acceptabie)
CORAL GABLES FL 33143
a3
84| City FL a5 r Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the abiove-named corporation submils this statement lor the purpose of changing its registered
cffice or regislered agent, o: both, in the State of Florida. Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered
agent, | am familiar with, and accep! the obligations of, Section 607.0505, Florida Staiutes.

SIGNATURE

Sigralure, typed or priatad name of rgistered agent and tile if applicable. (MOTE: Registarad Agent signature requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12
TITLE 5TV T DELETE 1.1 TITLE [T change L[] Additon
NAME ZUNIGA, MARIA C/Q FRA 1.2 NAME
STREET ADDRESS SUITE 1015 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CiTY-ST- 2P CORAL GABLES FL 14 CITY-§T-21p
THTLE P [_J DELETE 21TINLE [ JChanga [ Addition
NAME ZUNIGA, ORLANDO C/0 FR 22 NAME
smreeTaporess | SUITE 1015 999 PONCE DE LEON BLVD 2,3 STREET ADDRESS
CITY-ST- 2IF CORAL GABLES FL 2, 4 CITY-ST-219 ,
TILE [T DELETE 41TILE [d Change ] Addition
NAME 32 NANE -
STREET ADDRESS 33 STREET ADDRESS
oIy -S7-19 34.CITY-ST-2IP _ R
TITLE {_1 DELETE 4.1 TILE [T change [T Additlon
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
gIne- ST-2IP 4.4 DITY-ST-ZP
e [T DELETE 5.1 TMLE [T change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GITY-57-2P 5.4 GITY-ST-Z1P .
TALE [T peLeTE 6.1 TTLE LI change [ Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY - S2- 2P 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated In Section 119.07(3)i), Florida Statutes. [ Turther cérti_f}_that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer ar direcior of the corporation or tha receivar or trustee empowered to execute this report a5 required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if ghanged, or on an attachment with an .
SIGNATURE: ED /2 "f/ 78  BoS—665-006/

CR2EG34 (10/97)



