FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # FO6000005237 (0)

1. Corporation Name

ORIGIN COMMUNICATIONS NEVADA, INC.

% ‘ Ty FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

AN AR

Principal Place of Businoss B Mailing Address
8430 BANTA MONIGA BLYD #100 8430 SANTA MONICA BLVD #100
| WEST HOLLYWOOD CA 80069 WEST HOLLYWOOD CA 900694250
3. Bale Incorporaled or Qualified 3a. Dale of Last Repor
: S 10/09/1996
- (& Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
{21] 26 o 16-1495887 Not Applicabie
i ite, Apt. #, otc. Suite, Apt #, otc. iti
B Sulte, Aet Hie. fet 8. ele 5. Certificale of Status Desired O $8.75 Adc!monal
. :_2;] _ —a Fee Required
: Ciy & Stale Cily & Stale 8. Elsction Cempaign Financing $5.00 May Be
: E] E Trust Fung Contribution Added to Faes
-‘ Zip Country s | Counlry 8. This corperation has tiability for intangible tax under 5. 199.032,
; -QZI ;5_1 29] R 36] i Florida Slalules m Yes L] No
g §. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Reglsterod Agent
WOLFE, LARRY 81| Name
200-A JOHN KNOX ROAD 82| Sueel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-8643
’ 83
84| City FL 85| Zip Code

11, Pursuant fo the provisions of Sections 607,0502 and 607.16508. Florida Statutes, the above-named corporation submits this slaternen Tor 1he purpose of changing ils registered
{‘.{_)ﬂnp_e or fegistered agfonl, or both, in the State of Florida, Such change wae authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
_agent. | am famhiar with, and accop the obligations of, Section 607 0505, Florida Statules.

SIGNATURE

Signalure. Iypad of prinled nank of regrstaced agent and It ¥ apphicabls. | (NOTE Fogistored Agenl Sgrature required wher rometaing) DATE
12, OFFICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
TITLE cP L] beLere 117mE [ cnange ] Addiion
HAME ANDERSON, T. VALFRID A 1.2 NANE
.1 steer aooress | 8430 SANTA MONICA BLVD #100 1.3 STREET ADDRESS

L] omstze | WEST HOLLYWOOD CA 90069 ~ 148Y-51-2F

-1 e v | mET 2110 T change [T Addition
NAME JASON, PAULL 22 NAME
streer appacss | 8430 SANTA MONICA BLVD #100 23 SIRELT ADDRFSS
orv-si-ze | WEST HOLLYWOOD CA 90069 2 ALIY-51 1P
TIME T [T DrLETE LU L] Change [ Addition
HAME JEFFCOAT, LANCE 52 NAME
streer apomess | 8430 SANTA MONICA BLVD #100 4.3 STREF] ADDRESS
ory-s-2p | WEST HOLLYWOOD CA 80069 ) 34 CY-81-2Ip
TmLE SD [ orcete ar1ms TIcChange [ Addition
NAME FILER, TED 4.7 NAI
streeTaporess | ONE E. MAIN 8T &3 STREET ADDRESS
CITY-§7-20p ROCHESTER NY 14614 B 44C0Y-51-2P
TITLE D ImpiEGEH 51 TLE ‘ [Jchange [ Addivon
NAME KLING, BRECK 6.2 NAME
staeer aboress | ONE E. MAIN ST 5.3 STHEE | ADDRESS
ITY-5T-21P ROCHESTER NY 14814 5ACITY-S1-7F
TLE {Joilee 61 ML ' [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 218 64 GITY-81- 7IP
14. I do hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | furlher cerlify that the

Information indicated on this annual repest or supiplemental annuat reporl is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that
1 'am an officer or diroctor of arc c}ryvration or {he receiver or lrusleo empowered Lo execule this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or BI 13,1 ghagrred. of on anatlachment with an atidress.
ﬂ]l).x/f AT AR NI Y 0 Y ety A8

VN emaomi s = ee b o ( )

CR2E034 (9/96)




