FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthamn
ANNUAL REPORT

Secretary af State
DIVISION OF CORPORATIONS

(8)

1996
DOCUMENT #

1. Corporation Name

ORANGE RIDGE PROPERTIES, INC.

MR T

Principal Place of Business Mailing Address
005 SCENIC BLUFF 8305 SCENIC BLUFF
AUSTIN TX 78733 AUSTIN TX 78733
3. Date Incorporated or Qualified 3a. Date of Last Report
12/26/1984 04/24/1995
2. Principal Place of Business 2a. Mailing Addess 4. FEI Number Applied For
[21] 26] 58-1605760 Nat Applicable
Suite, Apt. #. etc. . : Sutte. Apt. #, elc. 5. Corlficate of Status Desired 0 $8'75 Adcfitional
El -2?| Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
2_3| }ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporaton has liability for intangtle tax under s 199.032,
[24] [25] |29 |30 Fiorida Statutes {1 Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHAMS, MAURICE 82| Shest Address (P.0O. Box Number i Nt Accaptabie)
255 S ORANGE TOWER
670 CNA TOWER 83
ORLANDO FL 32601 G — e

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direstors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0506, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . [ I L _
Signature, typed or printed name of registared agerl and tlle if apphcatic NOTE: Ragislernd Agent s:ignaturn: regquived when renslatngt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 11 TILE [] Change [ Addition
HAME THOMPSON, MARIAN C. 1.2 NAME
sweeranoress | ©306 SCENIC BLUFF 13 STREET ADDRESS
CITY-ST-2P AUSTIN TX 14 CY-ST- 2P
TNLE Vol [} DELETE 2 11N1LE [ Change [ Addilion
NAME THOMPSON, ROBERT W. 22 NAME
STREET ADDRESS 9305 SCENIC BLUFF 2 3 STREET ADORESS
CITY-S1-2IF AUSTIN TX 24 CITY-S1- 2P
TIILE D ] DELETE 3 UTITLE [J Change [ ] Addition
RAME THOMPSON, ROBERT W. 32 NAME
STREET ADDRESS 9305 SCENIC BLUFF 33 SIAEET ADDRESS
CITY-ST-2P AUSTIN TX 34CITY-ST- 2P
TITLE ) DELETE 4. 1TLE [ Change [ Addibon
NAME 42 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-5T-2P 44 CITY-ST-2F
TLE [ DELETE 5 1TILE [ Change [ Acdition
NAME . 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-S1-2P 54CITY-5T-7P
TITLE N [] OELETE 6 1TLE [ Change [ Addtion
e | 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T-21P ' B4 CITY-5T-21P

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statod in Saclion 119.07(3) <), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered 10 exscute 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.




