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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # G67672 (7)

1. Corporation Name

ORIC, INC.

L

Aﬁg gﬁ??:%;ggT (}\) FLOH!E:"[:E.:A::FMMIi?:"[h(:; STATE Apl‘ 1 5 1 99 8 8 OO am

3599 UNIVERSITY BLVD.. SOUTH 3539 UNIVERSITY BLVD.. SOUTH
SUITE 1800 SUIYE 1800
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/03/1983
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2411779 Not Applicable
ite, Apl. #, Blc. Suite, Apt. #, et i
]—s uie. Apt. 1. st uie. ARt . Ble 5. Cortificate of Status Desired [ $8.75 Aditonal
22 ;] Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution Added to Fpes
Zip Country Zip Country 8. This corparalion owes or has paid the current year Inigigitle
24 2—5| 29 E’ Personal Properly Tax due June 30. {3 ves No
g, Name end Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
0B, JOHN J. 811 Name
3599 WIVEHS’TY BLVD" SOUTH B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1800
JACKSONVILLE FL 32216 83
84| Cily FL 85| 2ip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, 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 directars. | hereby accept the appointment as registered
agent. i am familiar wilh, and accepl the ohlgalions ol, Section 607.0505, Florida Statutes.

SIGNATURE _ . e .
Stgnalture. typed or printed narie of tagelered agent and e it apphcatsle. (NOTE: Regrstored Agont signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT T DELETE V1 WILE [Z Change L1 Addition
RAME 0B, JOHN J 1.2 NAME
sweeraopress | 3599 UNKVERSITY BLVD.,S 1.3 STREET ADDRESS
CITy-§1-2P JACKSONVILLE FL 14GITY-ST-21p
e [T oeLete 21THLE [ change ] Aadition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-$T- 2P ) 2.4 CTY-51-21p
TITLE [T okceTe 31TILE [ ] Change T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 34, CITV-ST-ZIP
TMLE 7 oecete 41TLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 440ITY-§T- 7P
TLE “TJ oELETE I 5.1 TNLE [ Change L] Acdifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P _ 54 CITY-ST- 2P
TILE [T DELETE 61T L change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-§T-217

14, ! hereby certify that the infaus
indicated on this annuagfeporl or
officer or diractor of thd corparation y
Block 12 or Block 13 if dkanged, or o

pphied wilh this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
P e, annf3 report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
wg §:f ustec empowored to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

d ; ddress
’ vilh an a
AS

) | z/afoe J000) 340060

CR2EQ34 (10/97)




