~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o PROFIT
CORPORATION
ANNUAL REPORT

- 1996 g
DOCUMENT # J95794 (0)

1. Corporetion Narme
NC.

ORION COMMUNICATIONS,

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham

Sacrelary of State
DIVISION OF CORPORATIONS

0O

Faincipa! Piace of Busingss

482 N. HARBOR CITY BLVD 482 N. HARBOR CITY BLVD
MELBOURNE FL 32935 MELBOURNE FL 32935

Mading Address

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

10/06/1987 03/27/1995

2. Puincipa’ Flace of Business T [ 2a. Mailng Aciclress 4. FEI Numbar Applied For
[21 | - o e 26_] NOT APPUCABLE Not Appiicable
| Suite, Apt H, et | Sute. Apl. &, etc. 5. Corlitcato of Status Desired E/ $8.75 Additional
_?zi o e kgﬁ o Fee Required

2 City & State | City & State 6. Eleclion Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution 0 Added to Fees
i— 7l I B (Iolintry L | Countey 8. This corporation has liability for intangible tax under s 199.032,
!4| }25 N ) 29] o 3?‘ Florida Statutes [ Yes No

9. Name and Address of Current Registered Agent $0. Name and Address of New Reglstered Agent
T T 81| MName
KAHNi MlCHAEL P 82| Street Address (P.O. Box Number is Not Acceptable)
482 N. HARBOR CITY BLVD.
MELBOURNE FL 32935 83
B4| City 85] Zp Code
. FL ||

A1, Plrsuan o fie provisions of Sactions 607.6509 and 607.1608, Fiofida Statdtes. the above named corporation submits this statement for the purpose of thanging its registered offce
or reg stered agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Teamihzr witn, a7d accept the obligations of, Section 607.0506, Flonda Statutes

CR2E(34 (12/95)

SIGHNATURE _ _ ] R e — ) —
Siy 2 prwited g af g r B el b of apy i o (NMUTE Rugrtared Agent sig at.re Tequired when remnstating) DATE
b2 __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
IF D [ DEETE 1A TITLE [J Change [ Addition
N KAHN, MICHAEL 1.2 NAME
SIREHT AODHESS 482 N. HARBOR CITY BLVD 13 STREIT ADORESS
ciogipe | MELBOURNE FL o 14CITY-ST-7P
TIF D [ DELFIE 2 1TITLE [ Change 7 Addition
Lau: MERSON, ROBERT 22 NAME
STHrE ) ADTRESS 404 TIMBER RIDGE RD 23 STALET ADDRESS
o-siw | MERDIANMS
TInt 1 DELETE I1TIE [} Change [ Addition
NAKE 32 NAME
STHELT ANDAESS 33 STREET ADDRESS
| i gy e 34CIY-ST-7IP
1HI [ DELETE 4 1THLF [ Change ] Addition
e 42 NAME
Slnetl ALY 43 STREET ADDRESS
rveseaw b o L 440Ty-ST-2P
N ] piLere 5 1TMLE [J Change  [J Addiion
(A 52 NAME
SIHEE T ALDESS sssm'&n ADORESS DDUDD 1 ?3523‘3
LIS o e S 54CITY-51 2P ~[03/12/36=-101—=n111
TIE [ BELETE 6 1TITLE *}*209" 'Fg SEETET Y Thange [ Addition
LAy GINAME
SIRFEL ADTKES 6.3 STREF? ADDRESS
| civ-si-am 640iTY-ST- 7P

14, 1 do hereby certify that the information suppled with this filing is voluntarily furmishod and does not qualify for the exsmption stated in Section 119.07(3)(k), Forida Statutes, | further
cedify that the information indicated on Lhis annual report o supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oaba; that | am an officer or dreclor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appocrs in Block 12 or Block 13 it changed, or on an allachment with an address.

siGNATURE: Medard N . |l o 637/02?/2&;‘(‘{07)&‘{30’?’)&4_

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR INRECTOR




