FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT .
CORPORATION FLORIE:.,D.,.E,:A:_T::S:.,:;STATE Jan 31 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

v 1P

DOCUMENT # J6009 (1)

1. Corporation Name

ORCHID CONSULTING & MANAGEMENT CORPORATION

NS RERARTCAR R

Principal Place of Busingss Mailing Address
225 GOVE LANE 225 COVE LANE
NAPLES FL 33040 NAPLES FL 34102-7845
3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/04/1887 11/07/1996
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number . Appliad For
2 26} 58-1722575 . Not Applicable
Suite, Apt #, elc Buite, Apt. #, elc
e AR e — P 6. Corlifcate of Status Desied  []  $8+7 Additonal
22 27] Fee Reguired
City & State City & State 6. Election Campailgn Financing $5.00 May be
23 5} Trust Fund Contribution Added to Fees
Zp | Country L Zip Country B. This corporation has Hability for intangible tax under 5. 198.032,
24| i 25] 29} 30] Florida Statules COves CTlino
9, Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALESI, CHARLES 81| Name
225 COVE LANE 82{ Street Address (P.0O. Box Numbar is Not Acceplable)
NAPLES FL 33840
83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Seclons 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement lor the purpose of changing its registered
affl-ce or registered agent. or bath, in the Slale of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familia- with, and accept the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE e e -
Sigerature, ypod of gentad nane of ragsteod agent and tite if appleable (NCTE: Ragistered Agent slgnalure reguired whan reinstating) DATE
2, OFf ICERS AND DIRECTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P (] DELETE 1.1 TTLE [OtChange 7 Additon
NAME ENGELSTED, JOAN 1.2 NAME
sineeranoress | 228 COVE LANE 1.3 STREET ADDRESS
CITY-§T- 2P NAPLES FL 14O -ST- 2P
WILE D [T OELETE 217MLE T Changa™  T_J Aduition
NAME ALES|, CHARLES 27 NANE '
sreet aoness | 229 COVE LANE 2.3 $TREET ADDRESS
CIlY-51- 2F NAPLES FL 2 ACHTY-ST-7P
TILE [T oerere 31TMLE [ thange () Addition
NAE ' 32 NAME
STREET ATIORE S5 33 STREET ADDRESS
CIIY7ST?}F. .......... P — 34’CITY-ST-Z|P
HILE [ oerere 41TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ALIDHESS 43 STREET ADDRESS
CHY-§T-2F 44 DITY-ST- 2P
TLE CJteete 51 TITLE [T Change ] Addition
NAME 52 HAME
STAEET ADIDRESS 53 STREET ADDRESS
CIY-§1- 74 54 LITY-5T-2P
TLE [ eLEsE 61TILE [Jcnange T.J Addition
NAME 62 NAME
SIREE T ALDRESS 63 STREET ADDRESS
CITY-ST- 2% 64 CITY-ST-2P

14, | do hereby cerlity that the information supplied with this filing doss not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
information incheated on this annual reporl of supplemental annuat report is rue and accurate and that my signature shall have the same legat effect as If made under path; that
I am an officer or director of the cogporalion or the raceiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 # ghanged, or A an atlachment with an address.
iHE 1909t QY 149/929
7T 7 7 Daie Diay r 7

SIGNATURE: A 1/"

. £ L2 :
SISNING OFFICER OR DIRECTOR

CR2E034 (9/96)



