FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P06206

1. Corporation Nama

ORVIS SERVICES, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

Secretary of State

AT A AR

Principal Place of Business Mailing Address

ORVIS SERVICES. NG 1711 BLUE HILLS DR
ROUTE 7A P. 0. BOX 12000
MANCHESTER VT 05254 ROANOKE VA 24012 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
(05/29/1985
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
EL ;‘?I 03'0285% Not Applicable
Suite, Apt. #, at Suite, Apl. #, plc. iti
-—| . Ap ot e AP “ 5. Cenficate of Status Desired O $ﬂ.75 Additional
22 27] Fee Required
City & State City & State 8. Election GCampaign Financing $5.00 May Bo
E‘ ;;I Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has paid the cysrgat year Intangible
;-4] 26 ;;] Parsonal Property Tax due Juna 30. ves [No
9. Name and Addrass of Current Registered Agent 40. Name and Address of New Reglatered Agent
A-CG CO. 81| Nams
1”) Wm P'-m 82| Stueet Address (P.O. Box Number is Not Acceplable)
201 SOUTH ORANGE AVENUE
ORLANDO FL 83
84| City F LWss Zip Code

#1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl. or hoth, in the State of Florida_Such change was authorized by the corperation’s board of directors. | hereby accept the appainiment as registered
agent | am farmniliar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE ——
Signatre, typed o prinimd naima ol regisiered agort and Bite it apphcable (NOTE Registered Agent signature raquired when reinstating) DATE
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P I beLeie 11.1 TLE T change LT Addition
HAME PERKINS, LEIGH H. 12 NAME
steet aooress | R 44, BOX 4903 1 STREET ADOAESS
CITY-55-2P MONTDELLO Ft 14 CIrY-ST-2IP
TITLE VP T oecete 21T1LE T changs ] Addition
RAME PERKINS, LEIGH H. JR 2.2 NAME
steetavorzss | AR #1, BOX 1418 23 STREET ADDRESS
CITY-51-2P MANGHESTER CENTER VT 2 4CITY-5T-2IP
e [J oecete 3TTHLE [T orange [T Addition
NAME PERKINS, DAVID D. 3.2 NAME
et aporess | RD #1, BOX 1323 2.3 STREET ADDRESS
CATY-ST-2p ARLINGTON VT 34.CITY-ST-21P
TOLE ST [T oecere LITILE U] Changa L] Addition
NAME VACCARO, THOMAS §. 42 NAME
seevaocress | P 0. BOX 1312 4.3 STREET ADDRESS
CITY-ST-2P MANCHESTER CENTER VT Ticny-st-zp
TIE T | RS 5.1 THLE ~[Jchange [ Additon
NAME CASSIDY, JOSEPH 52 NAME
sweeTaooness | P 0. BOX 380 53 STREET ADDRESS
CITY-ST-2IP MANCHESTER CENTER VT 5.4CTY-S1-2P
TIRE [T perete 17IMLE [7J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
¢y-S1-2P 64 SITY-ST-2P

14, | hereby certily that tho information suppiied with this filing does not qualily for the examption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
3

indicated on this annua! roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corparalion or the recoiver or frustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an atlachment with an address

May 07 1998 8:00am

CR2E034 (10/97)



