SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1839.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATIQN
ANNUAL.REPQRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State

7"

DIVISION O CORPORATIONS

DOCUMENT #

1. Corpora@ion Name

ORION CEM, INC.

F93000004821,/

Mailing Address
2920 BRANDYWINE RD

Principal Place of Business
2820 BRANDYWINE RD

FILED
Sgp 15,1999 8:00 am
ecretary of State

(09-15-1999 90012 012 ***550.00

A

STE 20 STE 200
ATLANTA GA 30341 ATLANTA GA 30341 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
nl 6240 SHiloN RS, [l 350 SHifoh A | 581693218 Not Applicatie

=T SuiteFApUReCT T T T

[22]

27]

~—Sulte;Apl-#, el

5. Certificate of Status Desired

=[] —=$8:75auditiona "~

Fee Regquired

City & State City & State 6. Election Campaign Financing $5.00 May Be
3] ALPHARETTA LA 2] ALPHARETIR L A Trust Fund Contribution [] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
@ 3000 5’ lg‘ Fﬂfﬂu A El 30045 30 Fﬂﬁ_Squ- intangible Personal Property. [Tves Iwo
9. Name and Address éf Current Registered Agent / 10. Name and Address of New Registered Agent
81; Name
SIMPSON, LARRY D <
1102 NORTH GADSDEN ST. 82; Street Address (P.O..Box Number is Not Acceptable)
TALLAHASSEE FL 32303 &3
8d| City FL Zip Code

SIGNATURE x

Florida Statutes.

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, '

Slignatura, typsd or printed nama of registared agem and litls if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

r12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DvsS [T oeLeTe 11TIME [ change [] Additon
“NAME ~RUMPH, HOLLAND F— 1.2 NAME - e B
streetaporess | 10175 CRESCENT HILL 13 STREET ADDRESS
CITY-ST-ZIP ROSWELL GA 14CITYST.ZP
e DVT [ oetere 25TME [ dhange [ Addition
NAME BERKOVICH, IGOR A 22NAME <
streeTADoress | 10515 TURNER ROAD 2sswreeTaooRess | Q@ G £0 P ks d e DRivVE
cIry-sT2I ROSWELL GA 24 CITY.ST-ZP Roswel! LR B007¢
TITLE DpP ] oELeTE 3ATITLE L] change ] Addition
NAME FOSSITT, DANIEL $ 32 NAME
sTreeTanoress | 140 WAVERLY WAY NE 3.3 STREET ADDRESS
CITY-ST-2P ATLANTA GA 34 CITY.ST-ZP
L [ oecete 41 TME L] change [} Addiion
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2IP
TmE [ oeLeTe 51TMLE [J crange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-ZiP . S4CITVETIP - -
TImLE [ oeLETE BATITLE [ changs [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-8T-ZIP
14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation,or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changgd, of/gn apfattachment fvith an address.
SIGNATURE: / 3 i i R pa 9kl 2hp-ds3s

%

(5/99)

CR2EQ

34

-
.




