FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (0)

1. Corporation Na-ri¢

ORLYCO. INC.
s RN AR RO
456 GLENBROOK DR, 455 GLENBROOK DR,
ATLANTIS FL 33462 ATLANTIS FL 334624018

3. Date Incorporated or Qualified | 3a, Date of Last Report

03/04/1687 11/04/1696

T:'_iff"’r‘}ﬁ}'fi;u,.'ﬁ-ii Flace of Business | 2a. Mailing Address %. FEY Number Applied For
311 e e _,.___g,‘.“,._‘ﬁzﬂ 59-2778013 Not Applicable
Suita, Apl. #, ¢lc, Suito, Apt ¥, etc. i $8.75 Addilona!
- . fi f i N
22! , ) B‘I 5. Certificate of Status Desired | Fep Required
City & State City & State 8. Election Campaign Financing 35.00 May Be
231 o ) _2-51 Trust Fund Contribution [ Agded 1o Foas
. an | Country | Zw Country B. This corporation has liability for intanglble tax under s. 199.032,
[351 R 25] 29] E Flotida Statutes Clves [Jno
o ....._® Name and Address of Currant Reglstered Agent 10. Name and Address of New Roegisterss Agent
| BUDOFF, AMY L B Name |
456 GLENBROOK DR. 82| Street Address (P.O. Box Number is Not Acceptable)
ATLANTIS FL 33462
83
84| City 85| Zip Code ﬂ—‘
. , FL

0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registerad
State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

-obliga Qs of_Seclan 607.0505, Florida Statutes.
O3 -Z2¥—9)

{NOTE' Reglstersd Agant signaiure required whan reingtating) DATE ¥

office ur registered ghenf.
agent | &ndunibawil

SIGNATLRE

OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
(T OFCETE 11 TITLE T Change [ Addition
HaME BUDOFF, AMY L 12 NAME
simert aoness | 456 GLENBROOK DR. 1:3 STREET ADDRESS
| cav-size | ATLANTIS FL 33462 14 CITY-§1- 2P
I [T oeLere 21 TMTLE [J Ghange 1T Aadition
NaME 2.2 HAME
STHEL) ADTRESS 2.3 STREET ADDRESS
CITY - 5173 ] - 2.4 CTY-ST-2P
L [T DELETE 31TITE [J Change T Addition
HAKI 3.2 NAME
STRFLT ATIRESS 33 STREET ADDRESS
onvestae  f 34.CITY-$T-2P :
e ' ' [T DECETE 41 TILE ] Change ] Aadition
ML 4, 2 NAME
STHEET ADD=E S5 4.3 STAEET ADDRESS
| v gl-ap . 44 0iTY-5T-7P
e | [T DELETE 51 TITLE ¥ Change L] Addition
HAKE 5.2 NAME
SIREF T ALEIRESS 53 STREET ADDRESS
Gry-St-ae 54 LITY-ST-2IP
AT [T DELETE 6.1TITLE ’ [J Change L] Addition
hANTE 6.2 NAME
SIREET ADNRESS 63 STREET ADDRESS
Ciy-§=-7Ip £4CITY-ST-7F

14, 1 do hereby cerlity that the informatigaryuppling with this
infarreabion indcated on this annuayrepprt or supplem
1 & an ofleor o director of the ogh pagition o 1he rg
appears in Block 12 o Block 13

SIGNATURE: xsm

ing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | funther certify that the

al annual teport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
fver or trustes ampowered 1o execute this repon as requited by Chapter B0?, Florida Statutes; and that my name
atlachment with_an agdrass.

il g3-25-9f (a1)fy- 710

GFFICER O BIRECTOR Bayure Prore #
AABDA TS

TURE AND TYPED OR FRINTED NAME OF BIGN

CR2E034 (9/96)



