SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLYED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PRORT ] ] FLORIDA DEPARTMENT OF STATE
CORPORATION 1 .

ANNUAL REFPORT

1996 2 =W _
DOCUMENT # | 57818 (1)

1. Corparaton Name

ORADAM, INC.

Principal Place of Bus ness - Mailing Address - ‘ |||‘|I“ |I’ ||H| ||II\ ‘I||| |’|I| ‘Il| |‘|h I||h |||“ |‘|‘I |‘I|| |‘|“ lIIl

Sandra B Murtham
Secrelary of Stale
DIVISION OF CORPORATIONS

- -

3951 REDONDO CT. 3951 REDONDO CT.
BOCA RATON FL 33487 BOCA RATON FL 33487
us us 3. Date Incorparatea or Qualed 3a. Date of Lag' Hopo?lr
‘ ) . 03/16/1990_ ) 05/01/1995 -
2. Principa’ Place of Busimess 2a. Mailing Adtirgss 4. FEINumber Applad Faor
|~
o {26] ~ - b5 0b31659 [ [NotAppizan e

Sulle, Apl #.elo o  Suite Apt 4, e §8.75 Additional

21]
- sbbcate of Statas Dasirad B ]
"2;‘ 27} 5. Crerbhcate of Statas Desired f] Fea Required
City & State . Dy & Siate 6. Eiection Campaign Financing [«] $5.00 May Be
_2;] e o 28] ] o Trust Fund Conlribution Added lo Fees |
Zip Crountry 21y Country 8. This corparaton has habilly for iatarg ble tas under & 199 032
boo.
;;I 25 . 291 . 30 o Flonda Statutes ) D e I:I MNa
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent -
81| Name
LEITMAN, ROSA
3951 REDONDO CT. B2| Stect Address (PO, Box Number is Nat Asceplablc)
BOCA RATON FL 33433 -
B4| Chy FL issl 7pCode |

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1608, Flarida Stawtes, the ahove-named cormra![&n submits s staternent far e purpose of chiangng its
aoffice of registered ageal, or Dol in the Stale of Flonda Such change was authonized by the corporalan’s board of d rectors | horeby accept the appainlment as re;
agent | am farular w th, and accept 1ha obhgations ol, Section 807 050%, Florida Statutes

SIGNATURE  _ . . e . e . R . R [ .

SIgr e b L ke Do st e @ et ot al e (REIT s Bl armmen b Apet i aban e R SR LI 14T
12. ) O ICE FS AND DIRCCTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12___
THILE PD [ oritre ot T [T crang: ] Adtian
NAME LEITMAN, ROSA 12 NAME
sweer coness | 3951 REDONDO CT. 1 A STREH AGDRESS
Cily-51-2P BOCARATONFL Roeonysiar _ 7 _
TLE vsSD ] Deent 21 TILF LT cnarge ] Adnon
NAME LEITMAN, GABRIEL 37 HAME
sweet aooness | 3951 REDONDO CT. 2 A STAEET ANIRESS
Gy -§1- 2P BOCA RATON FL 2 A0TY-ST-2F_ ] } _
TILE viD [ ] peere F1TILE U1 Cnange [ ] Aediten
NAME LE'TMAN. HAYWARD 32 HAME
smer anoeess | 3951 REDONDO CT. 33 SIHEET AICRESS
CITY -§T-2P BOCA RATON FL ~ 34 TSI 7P _
e [ 7 TeLEte STTITLE [T chinge [ Addnca
NAME 4. ZNAME
STREET ADDRESS 43 STREE L ADLRESS
CiTY - §1-21P 44CITY ST 2P
T ) o HHE 51 THILE [T change [ji\ﬁﬁ[ﬁfm
NAME 52 NAME
STRFET ADORESS S SSTECET ALLIRESS
LY -§1- 2P 54051 7P a
TITLE L1 orene £ 17110 [] crange [ ] adston
NAME £2 NAME
STREEF ADORESS 6 U STREET ADDRESS
Liny-§1- 2P B4CIY- 5120

14. | do hereby cortfy that the information suppheo with s filng is valuntarily turnishad and daes nat quatify for the exempton stated 1n Section 119 A7(3)k), Flond: Statutes 1
turther certity hal the nformatconcicated on il s annaal repart ar supplemental anaual repart is true and accurate and that my sieaturs shall bave the sarme e effect as i
made under catt, that | am ar oficer or directar ol the carporation of the regeiver or trustes empowered to execute this repart ag required by Cnages 617, Fionda Statutes, and
that my name appaacs n Blocx 12 or Block 1311 changed ar on an altachmenl with an address

SIGNATURE: ‘""%&’Hﬁ-ﬁﬁﬁun :ér%é—%?%é’.fmn—ciﬁomﬁ&m " /Mmf"é /9;’ ((fop ??j—'{éz;?

s 14 op

CR2E034 (3/96)




