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

PROFMT 0>, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 833703 (2)
LA AR R A

Principal Place of Business Mailing Address
5374 NORTH ELSTON AVE. 5374 NORTH ELSTON AVE.
CHICAGO 1L 60630-1636 CHIGAGO IL 60630-1636

1. Corporation Narne
DO NOT WRITE IN THIS SPACE

ORIEL CONSTRUCTION CORPORATION OF FLORIDA
3. Date Incorporated or Qualified

01/23/1975
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[24] 26] 36-2615819 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i iti
_l I P : P et 5. Certificate of Status Desired O $8'75 Add_monal
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;I ] EI . Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangibia
El El EI AS‘D“' Personal Property Tax due June 30. [ ves 1 ne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
UNITED STATES CORPORATION COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE 105
TALLAHASSEE FL 32301 83
34| City ] EL 85| Zip Code

11. Pursuant to the pravisions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
office or registered agent, or both, in the State of Florica, Such change was authorized by the corporation's board of directors. [ hereby aceept the appointment as registered
agenl. | am familiar wilh, and accept the obligations of, Section 837.0505, Florida Statutes, .

SIGNATURE

Slgrature, yped & printed name of registered agemt and litle ¥ applicatle (NOTE; Registersd Agent signature required when reinstating) DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSID [T DELETE .1 TILE [Jchange [ Addition
NAME FITZSIMMONS, COLIN 1.2 NAME
STREET ADCRESS 5374 N ELSTON AVE 1.3 STREET ADDRESS
CITY-ST-2IP CI'HCAGQ !L 1.4 CITY-ST-21P L o
TITLE VP £ T DELETE 21 TILE [Jchange [ Addition
NAME DONNELLY, JAMES 22 NAME
smeeracoress | 9374 N ELSTON AVENUE 2.3 STREET ADDRESS . -
orv-sze | CHICAGOIL  Lowsze ,
TMLE 7 oELete 31TITLE [T Change . [T Additlon
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P i 3.4, CITY-ST-2IP
THLE ] DELETE 41 TITLE i 1change [ 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 44 CITY-5T- ZIP
TILE [ 1 DELETE 5.1 TITLE i Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2iF 54 CITY-ST-2IP
TITE [T DELETE &17ME [T change 13 Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-ZiP 6.4 CITY - ST-ZP ,
14, [ hereby cerhily that the infarmation supplied with this filing does not qualify for the exemption stated in Section $19.07(3J(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or dirgctor of the corporation or the recaiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan ,
SIGNATURE: /KQ o E BEGIIRED ‘//za/?c? 223C 55T A

CR2E034 (10/97)



