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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
h ‘J Sandra B, Mortham

Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K10914

1. Corporation Namie

ORLIAN ENTERPRISES, INC.

(5)

O

Principal Place of Business

17200 SHADDOCK LANE
BOCA RATON FL 33487

Mailing Address

17200 SHADDOCK LANE
BOCA RATON FL 33487-1143

3. Date Incorporated or Qualified 8a. Date of Last Report

01/06/1968 06/01/1996

2. Pancipal Place of Business T 28, Mailing Address 4. FEY Number Applied For
m . 26-| 650024934 Not Applicable
Suile, Apl. #. el Suite, Apt. #, elc. i
j . P f— P §. Centificate of Status Desired | $8'75 Additional
22 27] Foe Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Faes
Zp | Country L Country 8. This corporation has tiability for intangible 1ax under s. 199.032,
m 25] 29] a;] Florida Statutes D Yes D No

9. Name and Address of Current Regislered Agenl

10, Name and Address of New Reglstered Agent

ORLIAN, ALVIN E.
17200 SHADDOCK LN.
BOCA RATON FL 33487

81] Name

82§ Stresl Address (P.O. Box Number is Not Acceptable}

83

84| City

Zip Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or bolh, in the State of Florida. Such changé was authorized by the corporation’s toard of directors. | hareby accept the appointment as ragistered
agenl 1am tamias with, and accept the obhigabons of, Section 607.0505, Florida Statutes.

I am an officer o' drector of the corporatias-g
appears i Block 12 or Biock 13 if ¢ha

SIGNATURE:

SIGNATURE . . e e .
Stgnatuee, tyned or printed Bame obegiseced agesr and HI it applicatee {NOTE" Ragislered Agenl sigralure requirad when reinstaling) DATE
12, _ ) ___OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE | DPT [Joecene TITHLE [Jchange [ Addition
NAME ORLIAN, ALVIN 12 NAME
sraeer aooaess | 17200 SHADDOCK LN 1.3 STREET ADDRESS
CiY-5T-7p BOCA RATON FL 33487 +.4 CITY-5T-21P
TITLE Dvs [ DELETE 217ILE [ change LT Addilicn
NAME ORLIAN, BARBARA 22NAME
steper areicss | 17200 SHADDOCK (N 2.3 STREET ADDRESS
Oty §T-21P BOCA RATON FL 33487 ? 4CITY-ST-2IP
TITiE T GELETE 31TNLE Clchange  [J Addition
NAME 32 NAME
STREET ADGRELS 33 STREET ADDRESS
CITY-ST-2IP 34.C1TY-SI-2IP
TIE [ ] DeceTe 4170LE [T change [ Addition
NAME 4.2 NANE
STREET AJDRESS 4.3 STREET ADDRESS
grv-st-ze | JACITY-ST- 2P
TITLE [T DELETE 51TTLE [JCrange T Addition
NAME 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
Lily-S7- 20 5.4 CITY-ST-2Ip
TITLE [ DELETE BATIE [Jchange” ] Addition
NAME 5.2 NAME
SIREEY ADGRESS 6.3 STREET ADDAESS
ClI¥-ST-2P 6.4 CHY-S1-7IP
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florila Statutes. | further certify that the

informat.on indicated on this annual reporl or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath; that

1he recelver or tryseagmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

address.
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Jan 22 1997 8:00am

CR2E034 (9/96)




