NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

.ﬁ\ FLORIDA DEPARTMENT OF STATE

" Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

4. Cerporation Name

ORTEAMERICA, INC.

N45332
COMHINA - COOPERACION MISIONERA DE HISPANOS DE N

(6)

Principal Place of Business

4151 WEST OAK RIDGE ROAD

Mailing Address
4151 WEST OAK RIDGE ROAD

NN

24 25

28] 30

Florida Statutes

ORLANDO FL 32839 ORLANDO FL 32839
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/27/1991 04124/1995
2. Principal Place of Businass 2a. Mailing Address "’ 4. FEI Number Applied For
m E] 59-3097282 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, X 0
ulte, Apt. #. etc Sulte, Apt. #, eto 5, Certificata of Status Desired 0O $8.75 additonal
22 E' Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,

O ves Owo

g. Nameo and Address of Current Reglstered Agent

10.

Name and Address of New Ragistered Agent

CINTRON, JOSE G.
4151 WEST OAK RIDGE ROAD
ORLANDO Fi. 32839

B1] Name

82| Strest Address (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

SIGNATURE

or registered agent, or both, in the State of Florida. Such chamn
familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.6502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
was authorized by the gorporation’s board of directors. | hereby accept tha appointment as registered agent. | am

Signalure, typed or printed name of registered agent and titke i applicatle.

(NOTE: Registored Agent signatura required when renstaling)

DATE

appears in Block 12 or Block 13 if chang:

SIGNATURE:

) an attachment with an eddress.

L]
RINTEQAIAME OF S1G OFFICER OR DIRECTOR

23 /96

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiTLE D [JDELETE 1ATILE [JChange ] Addition
NAME CINTRON, JOSE G. 1.2 NAME

sTREET ADDRESS | 7635 AUTUMN PINES DR. 1.3 STAEET ADDRESS

CTY-ST- 2P ORLANDO FL 14CTY-5T- 2%

THLE D [CIDELETE 21T Clchange [ Addition
NAME MARTIN, ALDO O. 22 NAME

streeT aooress | 612 WAVECREST DR. 2.3 STREET ADDRESS

CITY-5T-2P ORLANDO FL 2. 40TY-51-2P

TLE D [JOELETE 31T OChange [ Addition
NAME BARRERA, DIANA 3.2 HAME

streeTanpress | 901 MARLOWE AVE. 3.3 STREET ADDRESS

CITy - 57- 2P ORLANDO FL 3.4 CiTY-ST-2IP

TITLE ] DELETE 41hE [Ochange ] Addition
NAME 4. 2 NANE

STREET ADDRESS 43 $TREET ADDRESS

CITY-5T-21P LACTY-5T-2P

TITLE {JDELETE 5.1 THLE Ochange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP §.4 CITY-5T- 2P

TIILE CJDELETE £ TITLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P §.4 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and foes not qualify for the exemplion staled in Saction 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report ig true and accurate and that my signature shall have the same legal effect as it made under
oalth; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name

¥o7) 36]- 4>

Daytime Phone #

CR2E037 (12/95)




