FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 s 2

THE

FLORIDA DEPARTMENT OF STATE
A ‘} Sandra B. Mortham

St
e
v 3

Secralary of Slalo‘
DIVISION OF CORPORATIONS

DOCUMENT # M43459

1. Corporation Narpe

ORMA & SONS, INC.

0)

Principat Place o' Businoss

4626 UNIVERSITY DRIVE
CORAL GABLES FL 331481140

Mailing Address

4626 UNIVERSITY DRIVE
CORAL GABLES FL 331481148

FILED
Feb 04 1997 8:00am
Secretary of State

MR G

3. Date Incarporatad or Qualified 3a. Daila of Last Report
12/17/1886
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
[;1 "E] 59'2749987 Not Applicable
Suite, Apt #, et Suite, Apl. #, etc. ‘ iti
wie. Ap e — v P 5. Certificate of Status Desired ] $5'75 Adc!monal
22 21—| Fee Required
Cily & Stalc City & State 6. Elastion Campaign Financing $5.00 May Bo
E] o z—a] Trust Fund Contribution Added 10 Fees
Zip .. oty Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25] E] ;l Florida Statules [dves [Dto
9, Name and Address of Current Ragisterad Agent 10. Name and Address of Now Registered Agent
OMAN. EARL K. 81{ Name
4626 UNIVERSITY DRIVE 82| Streat Address (P.Q. Box Nurnber is Not Acceplableg)
CORAL GABLES FL 33146-1149
83
84( Ciy Zip Code

FL "

agent | am familar with, and accept the obligatons ol, Scchon 607.0505, Florida Statutes.

SIGNATURE

11, Fursaant 1o the proviskns of Sextons 607.0502 and 607 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad

CR2E034 (9/96)

Stgnat o o] o pratod fane o ':i;‘: e ;Ii:irl:‘ Y -[1'f.'tlg;'fi'a;'s;;ﬁc;,tnz {(NOTE Regisiered Agenl sigrature required when reinstating} DATE
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
Tt DP T DECETE 11 TITLE ] Change ™ 3 Addition
NAME ALCIVAR, ORLANDO 12 NAME
staeer anpagss | 4626 UNIVERSITY DRIVE .3 STREET ADDRESS .
. CQRAL GABLES FL 14 CITY-5T1- 1P
o T DeLETE 21 1LE [ Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CIlY-S1-7ip 2. 4C0ITY-S1-1p
g | BEY 3L [ Change . LJ Addition
NAME 3.2 NAME
STREFT AD[RESS 3.1 STREET ADDRESS
CHY-ST- 2P N 34. GITY-5T-2IP
e [T bEcere 41 TITLE LI Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
44 CHY-5T-2p
) [T oecere 51TILE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-81- 7P 5.4 CITY-ST-21P
TLE EJ OELETE 6.1 TITLE [T change  [J Acdition
NAME 6.2 NAME
STRFET ADDRESS 63 STREET ADDRESS
oy -s1- 21 1. [{ 6ACITY-5T-2P
4. | do hereby cerlly thal 1he informaton sugofed withlihis hing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

infarmation indicated on this annuat repor, nantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an oflicer or director of the corporatignpr (he g celver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changekd Jor ?n 1 attachment with an address. . .

SIGNATURE:

11| B Giankdf Kibtvar Y17/97

SIGNATURE AND TYPED OR PRINTED NAME OF EIUNING OFFIGER OR DIREGTOA Tt

DayliTe Fnane §



