I
1
¥

.
¥

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

PROFIT . § R dig,. P L ORIDA DEPARTMENT OF STATE F b 1 O 1 99 8 8 * OO
CORPORATION - P Sandra B. Mortham C ) am
ANNUAL REFPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘>
._1
DOCUMENT # (5)
1. Corporation Nama
ORION ARCHITECTURAL DESIGN COLLABORATIVE, INC.
N — ORI
% BLACK. JAMES B. % BLACK. JAMES B.
745 ORIENTA AVE. S1121 745 ORIENTA AVE. S1121
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
e 03/11/1986
2. Principal Placo of Business 2a. Mailng Address 4. FEI Number Applied For
21 . ﬁ] - - 53‘2673154 Not Applicable
Suite, Apl. #, Suile, Apt. &, et idi
y;l wite. Apt 4. et - E__L“_l_(_ mpt e 6. Certificate of Status Desired ] Sl::ii:qdﬂ:;nm
City & State | Oy & State 6. Election Campaign Financing $5.00 may Bo
23] L Trust Fund Contribution O Addad 10 Fees
Zip Country o Ap Country B. This corporation owas or has paid the current year Intangible
;] 25 . 291 o 3_01 Personal Property Tax due June 30, Kl ves [ No
9. Name end Address of Current Ragl_stemd:\ggmﬁ . 10. Name and Addresa of Now Registered Agont
BLACK, JAMES B. 81 Name
gﬁ2?‘ENTA A\f 82] Sirest Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 63
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sochang 607 DLUZ and 607 1608, Flonda Slatutos, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or boih, i the Stale of florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appainiment as registered
ggent. | am lamihar with, and ac.cep the obligations of, Secton 607 0505, Florida Statutes.

SIGNATURE

Rignatarn, typused o0 f

il ritras T g e et el Dt apgle sl IHOTE eg stored Agent signature required when reinstaling} OATE

12, TTTOFFICHRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NTLE P Trmmmm e CJ DELETE 11 TITLE LI Change ] Addition

HAME BLACK, JAMES B. 12 NAME

swmeeraporess | 745 ORIENTA AVE S1121 1.1 STREET ADDRESS

CTY-51-2¢ ALTAMONTE SPRINGSFL =~ 14 LIY-51-2IP

TLE P [T DECETe Z1TE [T Change L] Acdition

HAME STOEHR, NORMAN R 27 NAME

smeeTapoeess | 745 ORIENTA AVE §1121 2.3 STREET ADDRESS

CITY-57-2P ALTAMONTE SPRINGS FL. 2 ACITY-ST-2P

e 1 becete 31TME [ Change [T Addition

NAME 32 NaME

STREET ADORESS 3 3 S5TREET ADDRESS

CITY-SI1-2IP 34 CITY-ST-2P

TME T T T TR arme [T hange [ Additien

NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-5T-2IP 44CIY-ST-2P

TLE T N W V3T 5 1TTLE [J Change L] Additian

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2iF 540ITY-51-2P

TE ’ 7 I DrEiE 61 1ITLE TTchange 1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP P 64 CITY-ST-2IP

14. | hareby cerlity thal the int G ) ality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual goffs "7 nd accurate and that my signature shall bave the same legal effect as if made under oath; that | am an

L it Ot srod (o exenule this report as required by Chapter 807, Florida Statutes; and that my name appears in

b1 altachment

officer or director of th
Block 12 or Block 131

R Novwan dhehe  214]a8 Ye1-820-|YpD

SIGNATURE:

CR2E034 (10/97)



