SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPABTME!!T"O:?' STATE
Katherine Harrls’
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # N98000002047

1. Corporation Name

ORION FOUNDATION, INCORPORATED

Principal Place of Business

1672) SW BIST AVE.
MIAMI FL 33157

Mailing Address

16720 SW B1ST AVE.
MIAMI FL 33157

082800

FILED
00SEP {9 AH 9: O

NN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24]

29]

[30]

i ~—— = e - 04071998 - - - - -
Suite, Apt, #, stc. Suite, Apt. #, etc. . 4. FE| Number Applied For

22 27| 3¢ Not Applicable
City & State City & State . , $8.75 Additionat

a ;l_ 5. Certifcate of Status Desired ﬁ . Fee Raquired
Zip Country Zip Country 6. Election Campaigh Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

LT

_ RAFEY, MICHAEL E
< 16720 SW BIST AVE.
 MIAMI FL 33157

10. Name and Address of New Registored Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceptable}
83
84| City FL 85| Zip Code

— 44 Pursuant to the provisions of Sections 61

7-0502 and 617-1508; Fiorida Statutes - the above-named corporation submits this statement for.the purpose.of.changing.its registered__
office or registorad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

Q0 M3 5

4
1

037 (5/99)

CR2|

agent. | am familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.
A
SIGNAVURE =W tlhmp gy MICUHALLER AFEY. 9/26 4000
Slgnaturs, typed oF printed name of registared agent and tille i applicable, [NOTE: Rejisterad Agent signature required when meinstating) DATE il
12, o527 - -~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
me —~ | PIRECTDL R . L] DELETE 1ATME CiChange L] Addition
NAKE MicHAcL RAFEY 12NAME _ I —_
smeeranoress| [P0 SwW Rl Ave., . 13 sReET AnpRESS .. E;Llln:l,!jl:].ﬁc:':}l ‘fl4|_~‘-|5"“- LIRS
—— e - s = Wy .- = . . ' i - L e I B - R . 31 == L S
CiTY-ST-2IP mivm, Fl. 22 g 14 CITY-5T-2P - 10/N%0U ni021==014
TME DURECTD - [ DELETE 24 TMLE sk, 2 pemmein]Adiion
NAE Francine Rale Z2NAE
sreeraooresst WaT20 SW R/ Ave. ., 2.3 STREET ADDRESS
avsrze_ (MDY L. .331.57 2.4 CITY-ST-ZP
TIME Vieecto O DELETE 31 TITLE ClChange L[] Addition
N NWCoLE G ysT man AN /
smeevoress| MO0 ¢ Prive Ridge. LAVE 3 STREET ADDRESS
crvstze [ {RCSTIN FEl. 3333 3.4 CITY-ST-2P
TME ' [ DELETE A1 TME [JChange [ Addition
e 2 e RET AG-00 | 18
STREET ADDRESS 4.3 STREET ADOI % ™ g % g =
CITY-ST-2P 4.4 GiTY-ST-21F '
TME [J DELETE 5.4 TITLE [Jchange  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-5T-ZIF
TmE [J DELETE 6.1 TILE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 GITY-ST-2P
14. | hereby certify that the information supplied with this fling does nol qualify for.the axemption stated.in Section 119.07(3)(i),-Florida- Statutes.-| furthér certify that the information™ -
. - indicated on this-annual report of supptemantal’annual report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
LG HAcE e"g/aa JoERG?
SIGNATURE: EAFEY S0 -£0F 7
= rF i Pyetas

Daviime Phang 3#



