AH-97 B- [0 ~c
"FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[

ANNUAL REPORT Secretary of Stale

1997 : DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # H88044 (3)

1. Corporation Narae

ORA SANCAST, INC.

| Frincipal Pace of Busirene Mailing Address
30 RIVERSIDE DRIVE 330 RIVERSIDE DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 321 768102
us us
3. Dale Incorporated or Qualifies 3a. Date of Last Report
*""2'*56“6 \D'ﬂ Vpi«:iil-t:! Olr“ll‘s‘”l‘-‘zﬁ_- T 28, Maillng Addrass 4, FEI Number . Apphad For
< |~
_?_11 e e 25] 58-26134390 Not Applicable
Suite, Apl #, elc. Suite, Apl #, etc it
- ' - P 6. Cerlificate of Slatus Desired O $8.75 Additiona!
22] - ) 27] Fee Required
..., City & State ... Gy & Stalo 6. Etaction Campaign Financing $5.00 mMay Be
EI,,_,,,,,,,, B o 23] Trust Fund Contribution Added to Fees
A Country A Gountry 8. This corporalion has liability for infangiile tax under s. 199.032,
2a) o les| o o] 30] Floricla Statutes Bves CIno
B Name and Address of Current Registerod Agent 10, Name and Address of New Reglstered Agent
LOWE, ORALIA 81| Name
330 RWERSIN DRIVE 82| Stree! Address (P.O. Box Number is Not Acceptable)
ORMOND BCH. FL 32176
83
B4} City FL 85| Zip Code

11, Fursaant 10 the provisons of Scehions 607,0502 and 607.1508, Florida Slalutes, the above-named corporation SUbmits this statement for the purpose of changing its registered
ofhice: or registered ageat. of both, in (he Stale of Flonida. Such change was autharized by the corparation’s board of direclors. | hereby accept the appoiniment as regislerad
agent Tam famil ar with, and accept the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE . P
Slen e typd oo prnled iene oF rogist ek ace and tie f apphizab e [NOTE Registered Agent s gnature reqared when reinstating) DATE
[T T T T TR RICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe o |PDTT B B ELGS 11 TLE [T thange [ Adsilion
NaMg LOWE, ORALIA 12 HAME
siacn enness | 330 RIVERSIDE DRIVE 13 STREET ADDRESS
CIY-ST. i ORMOND BCH. FL - TATTY-§- 78
e "] pELETE 21 THLE L] Change — [TJ Addition
hi&ME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Cv-51- 7 2 4CNY-ST-2IP
i LT oetene 31 TALE 1} change ] Addition
NaM: 3.2 NAME
STREET ADDHE S 3.3 STREET ADDRESS
| Civestae g S 34.CTY-S1-2P
T [T DECETE 41 TILE L] Change [T Addition
NS 4. 2 NAME
STHEE | ATHIRL 55 43 STREEY ADDRESS
Cy-§1- 20 o - 44 CITY-5T-2IP
e R O oecer ~ 5.1 TALE [ Change L] Addition
NAME 5.2 NAME
SIREET RO 5.3 STREET ADDRESS
| iy 517 54 CITY-51-21P
it | EEHE 61 TITLE [T change ] Addition
AN 6.2 NAME
STREET ALIDFESS 6.3 STREET ADDRESS
CITY-S1- 71F o ) 6.4 CITY-5T-21P
14, | do hereby cerlily thal the on suppied with this tiing dees not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | turthar certity that the

nfarmation indicated on this awnoa! reporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath. that
Farn an oflicer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida $talutes; and that my name

appaars in Block 12 or Block 13 W changod, or on an attachmentwith an address.
5 l—2F —97 TS EIINBRD

-
SIGNATURE: 24220/ -,‘;/ Sl
MNATURE ANG TYPED QR PRINTED NAME OF SIGNING OF“QER Of IRECTOR Dale Diayvren Phone #

~ PROFIT i : -
corronanon A, L e Feb 04 1997 8:00am

CR2E034 (9/96)



