FiL.E NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90067 024 ***150.00

1999

1. Corpora ion Name

ORADAM, INC.

DOCUMENT # | 57818

BN ARTANDR WA

Principal Place of Business

Mailing Address

Suite, Ayt #, efc.

Suite, Apt. #, etc.

3351 REDONDO CT. 3951 REDONDO CT.
BOCA RATON FL 33487 BOCA RATON FL 33487
us - us DO NOT WRITE IN THIS SPACE
3, Date Ir corporated or Qualifed
03/16/1990
2. Principal Place of Business 2a. MTiin Address 4, FEI Number Applied For
[21] el Ja22 LA e |z6] ol JA2Z Lﬂ-ﬂtf__aw.msg Not Applicable

$8.75 Auditional

ifcite of Stat i -
E\ ;l 5. Cerifcite of Stalus Desired [ Fee Recuired
ity & S ate F ity & Stat e 6. Electio 1 Campaign Financing $5.00 niay Be
och zﬂ'f 'J‘J, [__ mg@ ch é‘\" Z ((, ¥ L. Trust Fund Cantribution . Added 0 Fees
7

Country Country

23496 @ BES

8. This oc rporation owes the current year Imtangible

30 Personal Property Tax. O Yes [INo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
LEITMAN, GABRIWL

82| Street Acdress (P.O. Box Number is Not Acceptable
18014 JAZZ LANE ( plable)
BOCA RATON FL 33496 a3

84| Ccity FL IBS‘ Zip Cyde

office o- registered agent, or both, in the State of Florida. Such change was
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

- 14. Pursua 1 lo the provisions of Seclions 607.0502 and 607.1508, Florida Statues..the above-named cerporation suberits this statement for the purpase Y changing its ragistered
:wuthorized by the corporetion's board of ¢ irectors. | hereby accept the apf cintment as reg stered

Signature, typed or panted na: 18 of registered agent and title if applicable.

(NOT}:. Reqistered Agent signalure raqu réd when reinstating)

DATE

12 OFFICERS AN(! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TIME P _ [J DELETE 11 TMLE L _ 6 ) ) Change ] Addition
NavE LEITMAN, GABRI L IAVE EfTwAY GABRE L

streeTaporess| 18014 JAZZ LANE 13 STREETADORESS | 70 -T— g LL - !

CITY-ST-2IP BOCA RATON FL 33496 14 CITY-ST-2P CO arlec e I 5 .

TMLE vSD %DELETE 21 TTLE - Y Change — ] Addition
NAME LEITMAN, GABRIEL 22 NAME

sTReeTaporess| 3951 REDONDO CT. 2.3 STREET ADDRESS

CITY. ST-ZP BOCA RATON FL 2.4 CITY-5T-2P

TME (] DELETE 31 TME [Change  [JAadition
NAME 3.2 NAME

STREET ADORE 3§ 33 STREET ADDRESS

CITY-ST-21P 34, CITY-ST-2IP

TILE [ DELETE 41 TITLE [Change [ Addition
NAME 4,2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-5T-ZIP 44 CITY-5T-2P

TITLE ] DELETE s1TIMLE [)Change [ Addition
NAME 5.2 NAME

STREET ADDRE. ;S 5.3 STREET ADDRESS

CITY-ST-ZP 54CITY-5T-21P

TME ] DELETE 61TMLE [JChange [ Addition
NAME 62 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY.ST-ZIP

14. | hereb/ certify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Fiorida Statutes. | further certify that the insormation
indicate d on this annuat report ¢r supplemental annual report is true and acc.rate and that my signature shall have th 2 same legal eftect as if made ur der cath; that 1 am an
officer or diractor of the corporation of the receiver or frustee empowered 10 execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

t i

n addrgss, with alt other like empowered.

Block 12 or Block 13 ifchjid or on an attachme
/ -
SIGNATURE: _ 4!@4_ >
SIGNATL RE AND D OR I'RINTED NAME OF SIGNING

S’
WER OR DIRECTOR

IO

CRZ2E034 (11/98)

M 26,1599 (So/ gersoro

—ca




