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FILE NOW: FILING FEE AFTER MAY1 IS $550 00

PROFIT
CORPORATION
. ANNUAL REPORT

S 1997

FLORIDA DEPARTMENT OF 5T1ATE
Sandra B. Mortham
Sacretary ol Stata
DIVISION OF CORPORATIONS

DOCUMENT # M37541

«* Corporation Name

' ORNA SERVICES, INC.

Principal Place of Business

1001 N. FEDERAL HWY,
»25
HALLANDALE FL 33000

‘2. Principal Place of Business
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1001 N. FEDERAL HWY.
#2205
HALLANDALE FL 330052416

| 28, Mading Adaress

2] - %) _ . | 592714399
" . Suite. Apl. #. stc. Suiter, Apt #, ol
X Ap —— L A cle 5. Cernificate of Slalus Desirod sa 75 Additonai
22| n 371 L . ] L Fee Required
*City & State <| Ciy & State 6. Election Campaign Financing

FILED
May 13 1997 8:00am
Secretary of State

KA A TR AR AN

3. Dale Incorporated or Qualifiod
08/26/1986

|78, e Nomoer

3a. Datc of Lasl Repert |

101/1996

App\iad Fror {
I\E)F /\m)hcabl(

2] __

$5 00 May Be

Trust Fund Conlribution Added 1o Feas

'Zi.p Counlry

24 25

B. This corporation has liatilily for intangiblo tax under . 199037,

Z1p Country
S )

]

9. Nama and Address of Current Registered Agent

NAGAR, JACOB
- 1001 N. FEDERAL HWY.

#205
HALLANDALE FL 33009

1. Pursuant io the prowisions ol Sections G07.0607 and GO7.

office or registered agaonl, o both,

Te1] Name

1608, Flanida Statul

inthe State of Fioricds,

agent. | am familiar with, and accept lhe obligatons of, Sechion 6070505, Florida Statutes.
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the: ahova-namad COI’W&[IOH SUDIMRS This il
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Florida Slatules I ves D Mo

10 'Naine and Address of New Reglsierad Aganl
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“slalemcnt 1or Ui purpese of changing ils
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Signature typucd o ot nae i ol ea oo g and Ui La (NOIE B [mll
1%, COFTICERS AND DIRFCTORS : o
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MME NAGAR, JACOB 12 Nan g
:‘STIVCE‘ET aoress | 1001 N. FEDERAL HWY., #205 12 §TRILTADURESS g
‘ery-sre - | HALLANDALE FL 33008 B A4LMY-51 AP &
TITLE v T -7 -7D—Diliiﬂ-l—_wm—_ HIHE I R T T o B 7‘,—D”C’IEN']QC D?\M}_ O
NAME MEADV'N. HARVEY 77 MAM!
srreet aooeess | 1001 N FEDERAL HWY., #205 23STHIET ADDRE 55
orv-sr-2e | HALLANDALE FL 33008 _ F4CTY-81 7P
TITLE B AT R T Gtangs T Addilion
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LTY- §7- 20 : 34 CTY-S1L 20 B i
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1“ I do hereby certity 1hat the informalion f;upph(d waith 1his il rn:;"dﬁ(m' not gualify for the c‘xcvmplwcm stated in Soclion 118.07 ’r"})(\J TFrorida Sialiles 1lorlhor (‘t'rtwfy that the
information indicated on this annual reghrl or supplemoental soral re 'lorl is true and aceurate and that my signature shali have the same logel offect as 4 made under oath;

-} am an officer or drector of the o
appears in Block 12 or Block 13 if

TR AT I,
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qoralon o the recgyer or traslee empowered Lo exedute 1his reparl ¢

chment with an address.

- H i

thal
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