FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

Jan 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporatar Name

C. ORRICO, INC.

H79087

(3)

Principal Place of Business

311 SO. COUNTY RD.
PALM BEACH FL 33460

Mailing Adoress

311 0. COUNTY RD.
PALM BEAGH FL 33480-4250

AT ERTRG

3. Date Incorporated or Qualified

09/30/1985

3a. Date of Last Report

04/29/1996

2. Frincipal Place of Business "2a. Mailing Address & FE) Number Appied For
21 26| 34-1151189 Not Appicao
Suile, Apl #, ete Suite, Apt. & eto : iti
[ - F 5. Certificale of Status Desired $8'75 Adcfmonal
22 e 2ﬂ Fag Required
City & State | Gy & Swte 6. Election Campaign Financing $5.00 May Be
—El - e 28] Trust Fund Confribution Added to Faes

Zip Cuurl-f;}m

24] Lﬂ

| W?lp Country
29| 30

8. This corporation has liability for intangible tax under s. 199.032,
Fiorida Statutes Oves One

8. Name and Ac@_ress of Current Reglstered Agent

10. Name end Addrese of New Registered Agent

ORRICO, CASSANDRA M.
2128 VISTA DR.
JUNO FL 33406

81} Name

B2

Sireet Address (P.O. Box Nurmber is Not Acceptable)

83

84| City

85| Zip Cade

FL

11, Pursuant to the provisions of Seclions 8370602 and GO7. 1508, Flonda Siatues, the above-named corporation submils this staternent for the purpose of changing its registered
office or regislered agent or hoth, n the Siale of Flarida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | ar farmilias wilh, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE o e, ) I
Srgiutens, Pytact of prianed nerar o e & Aty E (NOTE Registered Agant signature requred when remgiating) DATE

2. COFFICEHS AND DIRE CTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L I"PD T [T DELETE 11 WILE [T change [ Addition
NAME ORRICQ, CASSANDHRA M. 1.2 NAME
s avoress | 2128 VISTA DR. 13 SIREET ADDRESS
CTv-T- 2P JUNO FIL o 14CITY-5T-2IP
TiILE D T DELETE 21TINE [T change  TJ Addition
NAME ORRICO, KATHLEEN M. 2.2 NAME
streer soomess | 2128 VISTA DR. 23 STREET ADDRESS
ov-st-ar | JUNOFL i e Nracnresrme
TME CToece— fsimme [Jcrange [ Addition
HAME 12 NAME
STREEF AJDRESS 33 STREET ADDRESS
Cily-§1-7° 34 CITY-ST- 2P
VILE i ) T DELETE 41 TITLE [J Change  T_J Additien
NAME 4.2 NAME
STREET ADIRESS 43 STREET ADDRESS
Ty ST 2P - 44 CY-5T- 7
TITLE T eceTE 5.0 TMILE [Jchange T[] Addition
NaME 5.2 NAME
STREE ADDAESS 53 STREET ADORESS
CIlY-5!- 2P 5400Y-5T-2P
TiLE ) [T DeLete §1TITLE [(Jchange ] dition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LTy - §1- 710 64CTY-5T- P

I am an ollicer or direclor of the:
apprars in Block 12 or Block 13

SIGNATURE:

NATURE AND TYPED OR PRINTERMAME OF SIGNING OFFICER OR DIRECTOR

14. | do haoreby certdy that the miormation supphed wilh this filing gogs not gualily for the exemphon stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the
information indicaled on 1his annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as il made under oath; that
sorporal-on OF the rcaver or rustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes, and that my name
changed or an an altachmept with an address

Stel -
(087 j(,@gl‘/ )

Caytine P L3

0334875

;-0-91]

sale

CR2E034 (3/96)




