FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFTY 3 S, FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Martham
ANNUAL REPORT Secretary of Siate
1996 et DIVISION OF CORPORATIONS
— S 1
DOCUMENT # F93000004821 (5)
1. Corporation Name
ORION CEM, INC.
B (11T
2920 BRANDYWINE RD 2920 BRANDYWINE RD
STE 200 STE 200
G‘gLANTA GA 3031 GELANTA GA 30041 3. Date Incorporated or Qualified 3a. Date of Last Report
o o 10/26/1993 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4. F&l Number Applied For
 Brasedyu ne Red Eﬂaﬂ&b—ﬁbtm_\a&, ae RA 58-1693218 Not Appicablo
Sufte, Apt. #, elc. | Sute, Apt. ¥4, etc, ' . . $8.75 Additional
E__éhm._a@_o_ﬁﬁi,ﬂ,ﬁ s ;Zléh'ﬁi‘&_m_n_-__ §. Certificale of Status Desired O Fee Required
Ciy & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23] _&ﬂn&xq A ‘ﬂﬁ‘i‘:\&(\}_ﬁ G\ Trust Fund Gontribution n Added to Faes
2ip K4 Country L b4 | Counly 8. This carparation has liabllity for intg%bl}tax under ¢ 193032,
E%}i]_ __@ M&Q B 29] ;ml-i\ o 30] _ b Flarida Statutes [ ves @ ~
9, Name and Address of Curfent Registered Agent "~ =2 "10. Name and Address of New Registered Agent -
81| Mame
SIMPSON. LARHV D B2| Strest Address (P.O. Bax Number is Not Acceptabile)
1102 NORTH GADSDEN ST.
TALLAHASSEE FL 32303 83
B4 City Bs| Zip Code
FL.

1. Pursuant 1o tho provisions of Bactions 607 0602 and G07.1508, Fionda Stalutes, fhe above named corporation subrmits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislered agent. lam
farniliar with, and accept the obbgations of, Seclion 607.0505, Horida Statutes

SIGNATURE

Gigature, lyped on prited nanm of regreher agont 200 B T appiontie | NOTES flegsterad Age signatis e red whon reinstaingl oAt T
12 T oRncERS AND DRECIORs T Wqa ; ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE csy {1 orLEiE 1T {)IV ] T LdChage [ Addition
NAME RUMPH, HOLLAND P 1.2 NAME
sweeraoorzss | 10175 CRESCENT HILL 13 STREET ADIDRTSS
CATY-ST- 2P ROSWELL GA 30076  Leonvesieme
TITLE oP [] OECETE 2 1IITE [ ®) }'p [ Change [ Addition
NAME BERKOVICH, IGOR A 22 NAME
sweranoress | 10515 TURNER ROAD 2 4 STREEY ADDRESS
CTy-§1-2p ROSWELL GA 30076 L o Qeomeste | P
TIME DVi {JDELETE 31TNLE D} \Y; )5 [;],»Cﬁange [ Addition
HAME FOSSITT, DANIEL S 32 NAME
sreeeranoress | 825 DREWRY ST. 43 STREET ADDRESS
Gy -51-2 ATLANTA GA 30306 _ o LATTY-SL2F 1 L
TILE 7] DELETE 41 700LE [C] Cnange [ Addition
NAKE 4.2 NAM:
STREET ADDRLSS 4.3 STHEET ADDRESS
CITY-S1- 2P - a40ny-ST-2P
TIILE [ DELETE [RR [J Change [} Addilion
NAME 52NAML
STREET ADDRESS 5.3 STREET ADBHESS
CITY-ST-20F o I 5.4 CITY- §1-2IP o
TITLE {] DELETE 6.1 TILE [ chenge [ Additian
NAME 6.2 NAME
STREE ADDRESS 63 SIREE] ADDRESS
CITy -S1- 2P 640TY-51-7

§4. ) do hereby cerdify that the information supphed with this filing Is voluntarily furnished and doos not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify thal the information irdicated on this annual report or suppiemental annual report is frue and accurate and that my signature shall have the same legal eflect as f made under
oath: that | am an officer or director of the carparation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Blocw 13 if changed, or on an attachment with an address.

SIGNATURE : E b'"n«psb oR Pﬁﬁ’h v

2

T Dapee prone s T

IE OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




