FILED
Apr 24 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT £
CCORPORATION
ANNUAL REPORT

it

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol Sate

1997 b=

DIVISION GF CORPORATIONS

DOCUMENT # L62993

1. Corporation Name

THA! ORCHID NISA, INC.

Pringlpal Place of Business
8§17 MIRAGLE MILE

(5)

e o

Mailiné Addrc;;s
C/0 NISA L. BOYLE

2]

27]

AR RRAIERFEO

CORAL GABLES FL 33134 5885 SwW 35 §T.
s MIAMI FL 331554828 o
3. Dalo Incorporaled or Qualified | 3a. Dals of Las| Reporl ]
] 0Bz 1990 05/01/1996
"2, Principal Place of Busingss 2a. Maiing Address i B o 4. FEI Number T Tappreg For |
i L= .
LF |4 26] e _)§§10195330 Nat Applicabe |
A W) Suile, ApL ¥, 616, i
: AP ) ki 6. Carlilicate of Status Desired O $8.75 ddiional

Fee Required

City & State City & State 6. Election Campaign Flnar;cing $5.00 May Be
23 - j{, e Trust Fund Contribution Added lo Fees
3 Zip }» Country L 7w _ Country 8. This corporation has liabiity for intangible tax under . 199.032,
T ol2e 2;] ] __2__QJ o :"PJ,,,.... - Flarida Stalutos [(Qves {JNo
; . Name and Address of Current Roglstered Agent | 10, Name and Address of New Regislered Agent
BOYLE' N'SA L 81 Name
5895 sw 35 STREET 82| Steet Agdress {F.0. Box Number is Not Acceptalble) _— ]
MIAMI FL 33155 R

City

Zip Code

FL |*

¥4, Pursuant to the provisions of Seclions 607 0002 anc 607.1508, Fionda Statulos, Ihe abave-named corporation submits
office or registered agent, or holh, in the State of { lorida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent. ! am familiar with, and accepl the obligalions of, Seclion 607.0505, lotida Statutes

this staiemenl for the purpose of changing its regislered

!

i
N

A) e/

OIASAATIIY P,

“Yars o

address.

SIGNATURE ___ . e S
Signalure, lypod o proted mane &7 roge e G agend ana i ¢ i aopl cabde (NOTE: Frog siericd Agen si o requited whe reinglating DATE
12. OFFICEAS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
= TnE D T O e T T change [ Addition |
1 e BOYLE, NISA L. 1.2 hAM
smeeranpress | 5895 SW 35 ST. 12 STHEET ADDRLSS
CITY-ST-2 MIAMI FL 14C0Y-S1- 71
TILE T T Tkl IR0 “[Jchange [ Addition |
<] “HAME 2.2 NAME
] ' STREET ADDRESS 2 3 SIREFT ADDAESS
CITY-§T-21P 2 4CHY-51-2P
e T T T e s e L Chenge [ Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRLSS
| omy-st1-np ) B 34 GITY-81- 7
KT T INEGIGE e T Domg [ddian |
AME 4.2 NAME
vt STREET ADDRESS 4.3 STHEED ADIIRESS
€ GITY-ST-7IP 4.4 CITY- 81 24P ‘
% T BN T T T T Ml renge [ dition |
=} NAME 57 NAME ‘
STREET ADDRESS 53 STRLET ADDRESS
OTY-ST-2IP 54 CIY-ST-2ip
TmE R Boae - 7 T change. [ J Addition
 NAME €2 NAME
STREET ADDRESS 6.3 STREE ] ADDRESS
CITY- ST-21P o s R EACNY-51-2p
14. | do hereby certify that the informalion suppliod with thss fiing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | furlher cerlify that the

Information indicaled on this annuat roporl or supplomental anqual yeport is true and aceurate and that my signature shall have the same legal effect as il made under oath; thal
1 am an officer or dwector of the corporation or the reaewver or Truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an atlachment wi?

CR2E034 (9/96)



