FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT I'LORIOA DEPARTME N1 OF STATE Jan 1 5 1 99 8 8 : O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Spcrotary of $ta
1998 mwsmj:co(rt c:i}::o;fmms Secretary Of State

DOCUMENT # H88044 (3)

1. Corporation Name

ORA SANCAST, INC.

R IARTW re

Principa! Place of Business Mailing Adcdress
930 RIVERSIDE DRIVE 3% RIVERSIDE DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
us us DO NOT WRITE IN THIS SPACE

3. Dale incorporated or Qualificd

12/04/1985

£°" {"g, Principal Place of Businoss R L?a, Mailing Address 4. FEI Number
2] o 261 o 592613430 Nn! Appicatic.
’ Suite, Apt. #, elc. Suile, Apl. #, el
5. Cerlilicate of Stalus Desired D $8 75 Aaditional
22 ;I Fee Required
City & State - City & State 6. Llection Campaign Financing $5.00 May Bc
23] el L] JrustFung Conribuon O Addodto Foes
Zip Country AL _Counry 8. This corporalion owes o has paid 1he current year Intagehio
_2:\ EI e o ?9] e B0 L ) PersOnal Properly Tax due June 30. i,,,[:l,v‘f,', WMo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LOWE, ORALIA 8] Namo
30 RNEHS'DE m 82{ Streel Address (P.0. Box Number is Not Acceplahlc)uﬁ T
ORMOND BCH. FL 32176 ol o
T 82
- 84| City T FLJ&SI !lp Code

.
11. Pursuant 1o the provisions of Sections 607 0607 and GO7.1508, T lorida Statnes, the abovenamed. corporation subrnits Lhis slateinent for the purpose of (,h(mglng s e umla-r( 3!
office or registered agonl, or botly, inthe State of larida. Such change was authonised by the corporalion's board of directors | hereby accepl the appointmcnl as reg sfered
agent. | am familiar with, and accept 1he obligations of, Seclion GO7.0605, Fiarida Stalules.

CR2E034 (1 0/97)

SIGNATURE e L N o
SIgnator. typod O printad et of regi dend agent ang ele ¥ apiln bk (NUTE Frrgislored Agent sigialnre rar red wher 1o reating) DATl

12, OFFICERS AND DIRECIORS 13. "ADDITICNS/CHANGES 10 OF FICERS AND DIRECTORS IN 17
e PO S Ooaere™ P 777777 TIcChange ] Atdean

NAME LOWE, ORALIA +2 KeME

staeer Apoaess | 930 RIVERSIDE DRIVE 13 SIREEL ADDRESS

CHY-5T-2IP ORMOND BCH. FLi o . o i 14 CHY-51-21F

TTE O Feome C Crange . [ Additioy

NAME 2.2 NAME

STREET ADDRESS 2.3 5TREE I ADDRESS

eiy-81-28 o S sacvseae |

TITE [T oiete 31T e “[Tchange T Additon

RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITV-5T. 27 - D T -

TNLE Cloaer A1 1MmE T e T ] Change. T Adtion

NAME 42 A

STREET ADDRESS 43 STREFI ANRESS

CTY-51-2P 14B0Y-S1 71

TLE T S T Toeaere M owg Y T T T T  hange. L Additian

NAME £ 2 NAME

STREET ADDRESS 53 STRTTT ADDRFSS

CITY-57-2IP 54CNY-87-2IP

mE S D prite R | T B [T ohange T Addilion

MWAME 6.2 MAME

STREET ADDRESS G.3STRFET ADDRESS

CTY-51-2P B4 0NV 5121

14. | hereby certify that the infarmalion supphed with: this fing doss not qualify for (he exunption stated in Scction 119.07(3)(1), Florida Statules. | further corldy thal the: informmtion |
indicated on this annual report or supplemental annual report is true and aceurale and that my signature shali have the same legal offect as if madc under oalh; that L am an
officer or directar of the corporation ar the r ver ar rusteg emponrod lo execute this reporl as required by Chapler 807, Florida Statutes: and thal my narne appoars in

Block 12 or Block 13 if changed, 559#?2’ i 7 pﬂ ES
. ‘!

o I S I R Y . i e ] e D |




