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

PROFT
CORPORATIGON
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F64890

1. Corporation Name

ORANGE RIDGE EAST INC.

Pringipal Place of Business
% LAURENGE J. ROHAN
LI SWFEFH-E—~ T .

S, MIAM L 33443—

Mailing Addrass
% LAURENCE J. ROHAN
BHO-OW-T6THST.

SeMAM-FE-99H43~

5 FILED
. Mar 17,1999 8:00 am
- Secretary of State

03-17-1999 90013 012 ***300.00

VWAL G

DO NOT WRITE IN THIS SPACE

office or registered-agen e Statp

or N

agent, | am fanfliar with, anthaceept the obligations ok

action 607.0505, Florida Statutes.

3. Date Incorporated or Qualifed
. 01/27/1982
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
] 217/ A GO S 7. 26] Y278 Poner Ko Joon BLE 590447742 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. #, efc. ] ‘ $8.75 Additional
. . 5. Certifcate of Status D o .
—z;] ‘ ;\ _rlh A’ 202 ertifcate atus Desfre O Feo Requirad
City&State .. . [ - . (SR ..; City & Stgte - - | 6. Election Campaign Financing $5.00 May Be
23] Mrives 7 ) 'ErT;l" 47 "‘é’f‘ﬁ'{r // — A~ Tt Fund Comtribalion -~ T AOGEI1S Fees ™~
Zip Co Country Zip Country 8. This corporation owes the current year lntargtyg
;] 33v2 [2—5|ﬂf;?"f -Dady g‘ 23/¢¢ I3o|ﬂfm:‘ ‘)44. Personal Property Tax. Yes  {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
ROHAN, LAURENCE J., ESQ.
6104-SW-76T-STREET 82] Strest Address {P.O. Box Number is Not Acceptable)
SOUTH MAMHFL-33143— Yo 20 Fonce De loon B/0d-
83 .
\rUl Z{ 302 !
84| City . 85 Zip Code
| ol Badler FL [*| 5555
11. Pursuant to the provisions of Secticns 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

of Florida, Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered

///4/9 b

SIGNATURE _
53 namn of registered ogent and tie It appicabia. TNOTE: Registered Agant signature required when renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PDS [] DELETE 11 TTLE [JChange [ Addition

NAME WILLIAMS, JOHNNEE, JR. 1.2 NAME :

steeraooress| 2171 NW 65 ST. 13 STREET ADDRESS

CITY-ST-ZF MIAMI, FL 33142 14 GITY-ST-ZP

TILE T . [ DELETE 21 TALE [JChange [ Addition

NAME WILLIAMS, JOHNNIE, JR. 22 NAME

seeranpress; 2171 NW 65 ST. 23 STREET ADDRESS .

CITY-ST- 2P MIAMI, FL 33142 2 4CITY-ST-2P ‘

TILE E L [J DELETE 31 TILE [JChange  [] Addition
Tl e e P R T i

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-ZIP 34.0TY-ST-2IP

TRLE [J DELETE 4ATITLE [OChange [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZPP

ME [ DELETE 51TITLE {Change [ Addition

NAME 5.2 NAME -

STREET ADDRESS 53 STREET ADDRESS ;

OITY-ST-2IP 5.4 CITY-ST-ZIP )

TILE {_] DELETE 6.1 TITLE [JChange (] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§T-ZPP 64 CITY-5T-ZP

14. 1 hereby certify that 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 or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chagged, or on an attachment with an address, with all other fike empowsred.

SIGNATURE:

e R LT

? L it

[ —/5F

Q21 53uy

CRIFNR4.(11/9R). .

3a-836%3 45

Date Daytime Phone #



