FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1. Corporation Name

ORION SEARCH

of Busin

Principal Plac

21080 ALPINE AVE
Us

2. PF?FIC\DE‘I‘[’?’T;L;E}‘EHEE

£ ——

22 o
Ciy & Stae

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

Sute. Apl B ole

11, Pursuant 10 1 provis

GROUP, INC.

PORT CHARLOTTE FL 33952

Siness )

FLLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(6)

_KM_III? E;Lt\ddross

21080 ALPINE AVE

PORT CHARLOTTE FL 339521402

Us

FILED
Jan 14 1997 8:00am
Secretary of State

MGt

3. Date Incorporated or Qualitiod

09/16/1988

3a, Date of Last Report

01/22/1996

ﬁl’ff&??ﬂ?ifmg Address 4. FEI Number Appied For
L2e] 65-0067925 Not Applcablc
Suile, Apl. #, elc. -
27] ' : 5. Ceorlificate of Status Desired E] $3F;7;5R:\:£irl;3nal
. Dty & State 8. Elaction Campaign Financing $5.00 May Bo

Eﬂ.“,4.&y..._,,,,, o e o Trust Fundg Contribution Added o Fees
Zp . Gty 7 L Country 8. This carporation has liability for intgagible tax under s, 193.032,
“_,.M,f_..._,,,,,...._,,, ?Sl ; . 29] 30 Florida Statutes es [JNo
B Neme and Address of Current Registered Agent =~~~ | 10. Name and Address of New Reglstered Agent
MYRON, RONALD B. 81| Name
21080 ALPINE AVE ﬁ Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE 33952

83

84

City

85] Zip Code

FL

ans ol Sechons 607 0500 and 607 1508, Fiotda Slalutes, the above-named corporaton submits fhis staterment for the purpose of changing its registered
office of registered agant, o7 both n the Slate of Florida. Sach change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. Fam Tamikar with, and accept Ine obligations of, Section 607 0505, Flonda Statutes,

SIGNATURE:

appears in Block 12 or B)

MATURE AND TYPED OR &

SIGNATURE . .
Slea by Pigwrd g (NCITE: Registerad Agenl signature required wher reinstahing} DATE
2. T OFFICERS AND DRLCTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
WE FP [T DELETE 11T [T change T Adaition
NAME MYRON, RONALD B. 1.2 HAME
sireer anontss | 21080 ALPINE AVE 13 STREET ADDRESS
ere-srze | PORT GHARLOTTE FL o 1.4 CITY-ST- 2P
i ) LI GrLer 21 TIILE Tl Change ] Aadiion
KAME 27 NAME
STREE] ADDRESS 23 STREET ADDRESS
CITY-5f- 21 . o e 2.4 CITY-ST- 2P
THILE o | DELETE 31TIRE CTchange [T Addition
NEME 1.2 NAME
STRELY ACDNESS 43 STREET ADDRESS
Gr-Siap e 34 CRY-51-21P
K T GRIETE FUTNLE [T cChange [ Agaition
HaME 4 2NAME
STREE ! ANDAESS 4.3 STREET ADDRESS
CITY-5T 2F o 44 CITY-§1- 2P
TILE [T oecete 51 TILE [T Ghange " [_J Addition
NAME 57 NAME
STHEET ADDAESS § 3 STREET ADDRESS
CTY-51- 2 e J sacuy-gr-ap
TILE - IR BT T Change L) Adoition
MNAME &2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
ory-srae | B4 CITY-51-2P

Ayl
ED

14, | clo hereby certty that the: informanon supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further gertify that the
informat-on ndicaled on this anual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Larr an olficer o cirgclor of the corpoaralion of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

&3 Il changod, o an an attachment with an address.

IGNING OTFICER OR DIRECTOR o ’ ; : ?L;a'e Taginie Phone # —

0403034

CR2EQ34 (9/96)



