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FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROF(T i —

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
OIVISION QF CORPORATIONS

e e s

DOCUMENT # F7243

{. Corporation Namo

JACK LEE ORKIN, P.A.

(2)

AT e

Pdncipal Piace of Business

1570 MADRUGA AVENUE. #311

Mailing—}\ddrcss -
1570 MADRUGA AVENUE. #311

NI IVSRAR R

CORAL GABLES FL 33146 CORAL GABLES FL 33146-3065
3. Dale Incorporated or Qualified 3a, Dale of Lasl Reporl
o 04/01/1982 04/04/1996
2. Prncipal Place of Business 28, Mailing Addross o o 4. FE( Number Applied For |
E . o 2fﬂ . 59‘2171684 || Mot Applicable |
e, Apl. #, elc. Suile, Apt #, etc,
Sulie, Ap el M uie: Ap e 6, Certificate of Status Desired & $8'75 Add,'l'onal
{22 27] . Fes Reguired
City & State | City & State 6. Elaction Campaign Finanging $5.00 May Be
23| B TFrust Fund Contribution Added 1o Fees
Zip Country | e ___ Counlry 8. This corporation has liability fog}aﬁgible tax under s. 199.032, .‘
E E—\ 5 R gﬂ ] g(ﬂ Florida Statutes Yos [ No B
9. Name and Address of Current Reglstered Agent I ___10. Name and Address of New Reglstered Agent
ORKlN. JACK LEE 81, Name
1570 MADRUGA AVENUE' #£31 82| Strecl Address (P.O. Box Number is Not Acceplable)
CORAL GABLES Fi. 33148 - —
83
84! Cily Zip Codo

FLJB&",

11. Pursliant 10 the provisions of Seclions 607 0502 and GO7,

: ) 1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida Such change wags authorized by the corporation's board of directors. | hereby aceepl the appointment as rogistered
agenl. | am familiar with, and accept the obligations of, Scction 607.0505, florida Stalutes.

SIGNATURE _ o o - . - - e
Signatura. typed o printed namic ol regssteod agon! and tile 4 appri (NOTE: Flegistered Agent signaturo requirers when reinstating) DATE

12, OfTICERS AND DIREOTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME “PSY R W TS Jame | [T crange  [&Addition |

NAME ORKIN, JACK LEE 12 NAME

stacer aooness | 6000 SW 155 STREET 13 SIRELY ABDRESS

envsiar | MIAMIFL vagny-sr-a0 33\67

WL DOouee ™ fzme ]~ [T Change [ Addilion |

HAME 2.2 NAME

STAEET ADDRESS 23 51AEET ADDRESS

CITY-S1-2P 7 ACHV-S1-7F

TITLE [ DELEYE 3110LE [T cChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREF] ADDRESS

CITY-$1-21P o 34.CITY-$1-21P

TiTLE TTTTTOhne PR i [ Changs ] Addition |

NAME 4 2 NAME

STREET ADDRESS 43 SIHEET ADDRESS

CiTy.s1-7ip 44 CY-81-710

TITLE o T[Joie 5.3 1I1LE [T Ghange ) Addition

HAME 5.2 NAME

STREET ADDRESS 55 STREE1 ADDRESS

CiTY-51- 2P 5.4 CITY-5T- 2IP

TRLE I B 3T s1T0LE [T Change [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

ClTY-S57-2IP B.ACITY-S1-2IP

4. | do here

appoars in Block 12 or

QICGCNATIIRE:

by certily that the informalion supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the
informalion tndicated on this annual repart or supplemental annua! report is true and accdrate and 1hat my signature shall have the same legal effect as if made under oath; that
| am an offiger or girocter of the corporation or the roceiver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes: and thal my name
k 13 if changed, or on an allachment with an address. '

GiTb b Led Ay D oo

ool 3192

Mar 13 1997 8:00am
Secretary of State

CR2E034 (9/96)




