FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becratary of State
DIVISION OF CORPORATIONS

« Lorporation Name

ORIC, INC.

 DOCUMENT # 367672

(7)

F nnu;m' ‘Place of [’nJSHi{‘H‘;
3590 UNIVERSITY BLVD., SOUTH
SUITE 1600
JACKSONVILLE FL 32216

“Mailing Address
3500 UNIVERSITY BLVD.. BOUTH
SUITE 1600
JACKSONVILLE FL 32216-7441

1A

3. Date Incorporated or Qualied

11/03/1983

Ja. Date of Last Report

04/11/1696

2.
21]

Principal Place of Business.

2a. Mailing Address
26

4. FEI Number

69-2411770

Applied For

Not Applicable

Chnl(' p’\p[ ¥,

Suite, Apt 4, elc.

5. Certificate of Stalus Dasired

01 $8.75 Additionai

. ;ﬂ Fee Required

. ity & Btaes Crty & State 8. Election Carpalign Financing $5.00 May Bo
_'91 R @ Trust Fund Contribution Added 10 Fees
L n Country | 2w Couniry B. This corporation has liability fo@ténglble tax under 5. 193.032,
24J, I 25! ;é] 30 Florida Statules ves [ Neo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglgtered Ageni

08i, JOHN J. 81] Name

89 UNVERSITY BLVD., SOUTH 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1600
JACKSONVILLE FL. 32218 £
84| City Zip Code

FL |®

SIENATURE

Sl :);

T Pursant 6 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the a

bove-named corporation submits this stalement for the purpose of changing its registered
oflee or rey ngl(‘Ff\” agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registerad
agent 1 am farmdigr with, and accept the ohbligations of, Section 807 0505, Florida Statutes.

[NOTE Repistared Agant signature req:rred when reinstating)

DATE

OFFICERS AND DIRECTORS 13.

irformatuorn ingica |l «f ot thig g
| am s officer or dracloy
appoars in Block 17 o i

SIGNATURE:

SIGRATURETANG TvlcD

ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
Ty T [Tofiere 19TME [Tchangs [T Addition
HAMF OBI, JOHN J 12 NAME
s | 8509 UNIVERSITY BLVD.,S 1.3 STREET ADDRESS
Gy st JACKSONVILLE FL 14 CITY-§1-2P
e N [TocLes 21 TIRE [T Change  T_J Additan
B 2.2 HAME
SR T ATDRLSS | 23STREET ADDRESS
2 4CITY-51-2P
- [T neceTe S1UME [ cnange [ Acdition
HANE 32 NAME
3.3 STREET ABDRESS
34, CITY-S1- 7P
[T DECETE 41 TITLE L) Change (] Addition
KAk ' 4.2 NAME
SIREFT ADDHESS 4.3 STREET ADDHRESS
ohyseae | 4ATITY-8T- 2P
me ] [T oecere §.11LE [Terange (] Addiion
NAM 5.2 HAME
SIRIEL ADISESS $3 STREET ADDAESS
Oy 67 1 54 CIIY-ST-7IP
R B D DELETE 61 TLE T_-] Change [:] Addition
HEML 62 NAME
STREE T ADVRESY 63 STREET ADDRESS
cily 6.4 CITY-5T-21P
I, 1 ds Forchy canily 1hal the information supplied with this fling does not qualify Tor the exemption stated In Section 119.07(3)(), Florida Statutes. 1 furiher certity thal the

al repart or sufplamental annuat report is true and agcurate and that my signature shall have the same legal effect as if made under oath; thai

16 feceivar or truslee empowered to execute this report as required by Chapter 607, Florida Statunes, and that my name

altachment with an address.

LILHELE L

afe f

(Q08) 340 020

DA PRINTE. NAME OF SIGNING OFFICER OR DIRECTOR

hate

Dayinw Frone #

Q035294

May 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



