FILE NOW: FILING FEE AFTER MAY 1 1S $225

PROF 11
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corpwration Name

FLORIDA DE PARTMENT OF STATE
Sanda B Martham
Sevrelary of State
DIVISION OF CORPORATIONS

(3)

ORION ASSOCIATES INTERNATIONAL, INC.

Frorpcipd Pl e of Bosnigs

1765 CORAL WAY N.
VERQ BEACHA FL 3293

2. Fhincipe Prase of Busingas 2a. I\-A.a.lm.g Adhens
21| E ,
Sude, A # ol Suite, Apit. 8, et
2| kI
Criy & St City & Sae
23| L L
Sy Cowrtey ) Zip
2| 26| 2] o
9. Name and Addre_ss of _(_:_urrent Ffegislt}rpd Agenl___ o
BURKE, THOMAS J.
1765 CORAL WAY NORTH

VERO BEACH FL 32863

. Pasaan? to the prgwisons of Soclons 607 0507 and 60071508, Flarida Statites, the abave nan o corporalian subriits this statarent
Of regp steredd agent, or both, in the State of Flonda Such ohange was authonize
fenitoe with, and ascept the obligations of, Saction 607.0505, Fionda Stalules.

SIGNATURE

Mg Aclid-ess

1765 CORAL WAY N.
VERO BEACH.A FL 32963

.00

T |

| 3. Date Incorporated or Quanied

06/08/

4. TETNaibes™

_. 592566843

o

6. Corlifcate of

1085

Status Desredd

6. Elaction Campaign Financing

Trust Fund Contribsution

3a. Dals of Last Raport

_ 0472711995

Appled For

Mot Apphc;t_{ic; 7

$8.75 Additional

Fee Required

$§;00 May Be

Added to Fees

m&ﬂunlfv 8. This corporation has liability for intangiple tax under s 199.032,
Fionda Statutes (] ves Bﬁn
T T T 40, Name'and Address of New Registered Agent T
B1j Namo
[82] "Strect Address (.0 Bax Number i Not Acceptabie)
el S e e
84| City o FLJSS[ Zip Codle

for the purpose of changing its registered office
d by thie corporation’s board of dirgclars. | hareby accept the appointment as registared

agent. | am

L E T LAT IR RTRIINe: RS N A P Ak PaOTE Fogom red Agan er renprect whw rein & st DATE
12, OfHICLIS AND DIRECIORS T A T T TR IONSICHANGES TO OFFICE TS AND DI GTORS IN 17
I PSD [ DELFIE 1 1T0LF [ Crange [ Addition
Rk BURKE, THOMAS J. 1.2 NAME
S7HLY1 A 1765 CORAL WAY NORTH 13 SRELT ADDRESE
oy s VERO BEACH FL o Rwonsew | n
ik [ DELETE 7 1T [7] Crange  [] Addition
KAt 22 NAME
SR ATORE G 23 STRENT ADDRISS
LroRT A o 24CITY-ST-2P i .
L 3 1TILF [) Change [ Addition
KK 37 HAME
SR B 53 ST ADDRESS
Clr vt 7 o daevestoe 4L -
T [YOELFIE 4 11ILE [ Change  [] Addition
Bkt 4.2 NAME
ShHEE AN s 43 SIAEET ADDRLSS
Ll &1 7 e M AaTiY-ST-20P : _
Ttk [1DEtETE 5 1TIE [} Change  [] Addilion
- 52 KAMT
STk AN 63 5TRILI ADDRESS
Lilsb i . JATCSCA 4 R .
HIE: [C1DvEre 6 1TIILE {] Change  {T] Additicn
(s B2 NAME

SoET AN SS

Gy S A

14, 1 cho vy Gertity Tiat e infuration’ suyplicd wilh iz, fiing is veluntarly Tur ished and does not qaly
A repor or supplemental annual report
oath, that Fam an officer o dirgctor of tha corpiation £

certity that the infunmation ndicated on this an

Appeirs in Beock 12 or Blogk 13 f ¢ i

0s
SIGNATURE: . -

| oo 2NN

e

o .o

63 SIHEFL ADDRESS
BACHY-S1-2IF

i5 true and accurate and that my signature shall have the same legal eMect as if niago under

the recesver or trustes empowered 10 execute this repon as
giachment with ar address

E AND TYPED DR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR.
1

requirad by Chapter 607, Flonda Statutes; and that my name

/ A_‘i / G AU 2312537

Dt

Dagting Phone £

CR2EQ34 (12/95)




