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PROFIT o FLORIGS LECARTIAENT OF STATE ;
CORPORAT|ON '%,‘}:i_ Katherine Harris [ FILED
Tty ol Sk Mar 17, 1999 8:00 am

ANNUAL REPORT

1999 ‘ L7100 GF GO ORATIONS : Secretary Of State

p el

i

DOCUMENT #- K1 09121_ ; 03-17-1999 90046 021 ***150.00

1. Corporation Name

ORLIAN ENTERPRISES. INC. - ;

e T e e N O 0 O O O 0
17200 SHADDOCK LANE 17200 SHADDOCK LANE
BOCA RATON FL 33487 BOCA RATON FL 33487
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualiled ‘\.
01/06/1988.
2. Principal Place of Business 2a. Mailing Adcdress 4. FEI Number Applied For .
2] _l26i 650024934 Not Aplizable |
Sulle. Apt. 5, etc. — Suie. Apl 8. e | 5. Ceridcate of Status Desred T 58'75 Add‘n:nonai :
;ﬂ 271 . | Fee Required :
_ Ciy & State —_ P, Ciwg s e e+ e 6.-Elkicdon CompaignFinanong oo $5.00 1y Bu—,
2?‘ !23! Trust Fund Contribition = Added 1o Fees ;
Zip £ Country I Country . 8. This coiporation owes (e curtent y ar lmanginle
37| ’ J—z—s-l 291 m Personal Property Tax. ves Cro i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81{ Name ,
ORLIAN, ALVIN E. :
82| Street Address (P.C. Box Number is Not Acceptabl i
17200 SHADDOCK LN. prable) !
BOCA RATON FL 33487 83 , ;
. ‘ i
84| Cuy 85| Zip Code i
FL || |

11, Pursuant to the provisions of Sacians 607.0502 and 807.15CE. Florics Siatutes. the above-named corporation submils this slatement fer the purpese of changing ils registered
office or registered agent, or bows. in the Stzte of Fionda, Such thange was authotized by the corporation’s board of directors. | hereby accept the appainiment as regisiered
agent. | am familiar with, and accep: the obligations of, Seciicn $07.0505. Florida Statules. _ ;

ner
VA -

STREET ADDRESS

SIGNATURE _
Signature. Iypea or prmiet ma T Il g siEvD agentang e ifarzcece S TTE Regisiersd ~JENI SRRATCE [ATJrRC Wher feRERing) TITE .
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1IN 12 1Y
TTE DPT mFED TATTE OCnange  [JAzZemos ! -
NALE ORUAN’ ALWN 12hALE |
|t
stazetanoress! 17200 SHADDOCK EN. T3STREET A20RESS tL
TY-ST-2P BOCA RATON FL 33487 14 CITY-ST- 2 | ¢
i ovS L DELETE 21ITRE [JCrange - [ Addiion i ¢
NAE ORLIAN, BARBARA 2anae f
streenaooresss. 17200 SHADDOCK LN. 23 STREETARITESS ;
STY-$T-27 BOCA RATON FL 33487 - 2 4CITY-5T.2P ‘
—TTE - e e RS e Tpene— L TS TERETE TITLE - ) i
“EME i
$TREET ADDRESS !
ZiTY-ST. 2 - :
TTLE [y TCrange  Jhaation ; .
i
|
|

IITY-ST-2iP .
TTLE t 2T oae ClCrange  [JAddion
“SME T - - >
. . T T veme T ADDRESS t
STREET 4DDRESS R o A ] sasTREE o0ves |
— = - - i
: BACIY ST I :
SITY-§T. 2P ;
TeE [J DELETE 6.9 TME [ Change ] Aogon
WHME 62 NAKE
STREET ADDRESS 6 3 STREET ADDRESS . |
’ B¢ CITY-ST-21P . i

ST 8T 2P .

14. | hereby certify thal the information supplied with this filing does nol quafy for the exemplion staied in Section 119.07(3)i). Florida Statuies. | further certdy that the informalion
indicated on this annual report or_scpplemental annual report is-roe.gnd accurats and that my signature shall have the same legal effect as f made under oath; thal | am an
officer or director of the corp 10 execule this report as required by Chapler 607, Florida Statutes. and that my name appears

Block 12 or Block 13 if changd{ all o{her like empowered. .

SIGNATURE: My E, @écmﬂ

SIGRATURE 21D TYPED OR PRINTED NAME OF S.GNING DFFICER OF DIRECTOR




