i EILE NOW: F|L|NE_FEE AFTER MAY 1 IS $225.00
PROFIT Be & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

< ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

6) « --

ORLION INVESTMENTS CORPORATION

Frincipal Place of Business

1026 ADAMS DRIVE
P.O. BOX 2472
KEY LARGO FL 33087

Mailing Address

1026 ADAMS DRIVE
P.O. BOX 2472
KEY LARGO FL 33007

R KA

3. Date Incorporated or Qualified

03/26/1984

3a, Date of Lest Report

02/14/1995

I 2. Principal Piace of Busngss

1]

2a. Mailing Address
2]

4. FEl Number

59-2414767

Pplied For

3¢ [Not Appicabie

Suiter, Apt. #. efc. Suite i, elc. . i
| Suite, Apt #. et L Sdite Ant . elo E. Certiicate of Status Desied [ $8.75 Addiionai
{2_2] S gﬂ Fee Required
_ Ciy & State L Giy & State 6. Flaction Gampaign Financing 0 $5.00 May Be
2_§J______ L ZB‘I Trust Fund Contribuion Added to Fees
P | Country | Zp Country 8. This corporation has liability for intangible tax under s 189.032,
24 25) 29| 30| Fiorida Statutes O Yes [CINo

9. Name and Address of Current Registored Agent

10. Name and Address of New Registered Agent

FELIPE, JUAN
1026 ADAMS DRIVE
KEY LARGO FL 33037

81| Name

B2( Street Address {P.O. Box Number is Not Acceptable}

83

84| City

Zip Code

FL |”

SIGNATURE

o 1. Purstani 1o the provisions of Sections 607.0602 and B07.1508, Flonda Stalutes, the above named oo,
or registered agent, or both, in the State of Florida. Such ¢hange was authorized b
farmilar with, and accept the obbgations of, Section 807 05605, Florida Statutes.

‘poration submits this staterment for the purpose of changing its registered office
y the carparation’s board of directors. | hereby accept the appointiment as registered agent. | am

Lo Ejlgw wlare Tyl of {J;-Fllw:l nane o regnr‘ﬁra-‘i a.‘Jr“‘r'\r_a'r;d i it am»h:rar\i(: T 'ﬂﬁﬁitl;h;ﬂk"-h‘é;s;er_aalgnm signature requred whan reinstating] DATE

(2. OFFIGERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HitE PST [ DELETE 1iTIE ] Change [ Addition
NAME FELIPE, JUAN 12 MAME
SIREST ADFESS 1020 ADAMS, DR. 13 STREET ADDRESS

| cnv-si-ae KEY LARGO FL 14CAY-51-20
TIE [] DELETE ZITILE [[) Change [} Addition
NANE 22 NAME
SIHEE ) ADDRESS 23 STREET ADDRESS

| oy ST-am _ . 24CITY-S1-2P
VILF (] DELETE 3 1TIMLE [ Change  [T] Addition
bt 32 NAME
STHTET ADDRESS 33 SIREET ADDRESS
CT¥-51-21P 34 CITY-51-2P
N [ DELETE 4 11IMLE [] Change  [] Addition
HEML 42 NAME
SIHFT ADDRESS 43 STREET ADDRESS

| Cyestae 44 CITY-51- 2P
TIHF [J DELETE 5 1THLE [ Change [ Addition
hANE 52 NAME
SIHTHT ADLRESS 53 STREET ADDRESS
I o 54 CITY-ST-7iF
T ] DELETE 6 1TLE [ Change [ Addition
NAME 6.2 NAME
STHEL! ATIDNESS 6.3 STREET ADDRESS

[ omyesTEe 6.4 GITY - ST-2IP

14. | do hereby cenlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3){k}. Florida Statutes. | further
certify that the information indicated an this annuat report ar supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if macke under
cath; that | am: an officer or director of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUREC Y o2z
BIGAAT FED OR PRIN ME OF SIGNING OFFICER OF IFRECTOR
e N | ge—

e 305 4S/-I84g

S,

CR2E034 (12/95)




