[ PROFIT
CORPORATION

ANNUAL REPORT

1996

 FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DFPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

ORTHOMERICA PRODUGTS, iNC.

Frincipal Place of Husiness

P.0. BOX 2927
NEWPQRT BEACH CA 92659

" P oo of B
1]

- Sui'[.e. Apl. #;.CVIC.
|22]

T' City & State

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

NE)

_I-‘;J[.n-l.imrgr] Addqcss”
P.O. BOX 2927
NEWPORT BEACH CA 82659

Wéui:c, Am.'t;, ete

_____ TGy & State
28]

T T oy B
- - )

5. Name and Address of Current Registered Agent

T T Gany
2] _fa]

Narne

| 3. Date incarporated or Quathed
04/17/1989
4 FUNumber

.. 330343239

5. Cerlifcate of Satus Desired

Trust Fund Contribution

8. Ttz corporation has Latalty for ir
Florda Statutes [ ves

10. Name and Address of New Registered Agent

) [35._55206? Last Feport

Gfrrfléctior\_ C-)“a-rﬁpaigr; F\nancingmr -

AR AR

05/01/1995
) ) A,nphed For
B | N_o_l Aﬂphcablgi
$8.75 additional
Fee Required

$5.00 may Be

AddedtoFees |

d

itangitils 1ax under s 199.032,

[dInNo

""Jaiyfn';?Ecxi_e T

6071508, Fionda Statutes, the above r1a-r;\_(;d_v-:6fp(vél]or; SulAits this stateruent for the ;xLl(,)ﬂse of (Ehawghg] its registered offce
appontment as registerad agant. tam

1. Pursuant to tho provisions of Seclions 607 0502 and
o regislered agent, or both, in the State of Floridla . Such changs was alioized by the corporation's board of dirgctors | hereby accept the
famihar with, and accept the obligations of, Section 607.0560%, Florida Stalutes.

SIGNATURE

- . Sigp o oz e o Pl narre of e st agt A L 1S S 7TE‘JIF: el Al ":,"i e e L‘,','“[ T T, 3
. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS N 12 (o]

TR PD ’ N o T T I A 4 e T T [ cnange M Addition g

NAME KERR. DAV“J C 1.2 NAME g

ks | 223 VIA QUITO VESIREET ANDRLSS Y

CIv-ST- 2 NEWPORT CA 14T 5120 42-(463 &

e TS T R o T IR EXRTT T o - T T Ty onange I Adsnen O

HAME KERR, MARY ANN a7 haM:

STHEL| AITIRESS 223 VIA QUITO 2RSIREE] ADDRE 63

CirY-51 2 NEWPORT CA 2400 & 1 P62
T G 1 T Dot STE B T Chage B Adeon

NAME MOLNAR, GEZA G 32 Nt

1735 PORT MARGATE PL
NEW PORT BEACH CA
D
SCHWENN, SHANNON R.
4624 OAK ARBOR CR
ORLANDO FL

STHEI T ADDRESS 33 STRIETADDEESS

G0

Chy-si- 2k — L
[] Ghange j Additon

TILE

EELUALIRTAN
& 11ILE

eeie

BAME 47 HAME

STRERT ADDRESS 43 GIREE L ADTREES

523808

| erv.seae ol ¥ — I L1 L N O —— S
.t [1DELETE 51Tt [] Chang:  [] Additon
HAML 52 NaME
STREE] AODRESS 55 GTRER | ADDAESS

Lmyesor L _— - ERUUUUURE | PLRSLL G R e
THLE ] DELETE 61T1F [ Chengz [} Addition
NAME 62 HAM
STHELT ADDRISS 64 5IRE] ADDRESS

cry-srzr_ | ‘
14. | do hereby cerfy thal the infor,
cerlify that the infonmation ingifaf
oaln; that | am an offcer or
appears in Block 12 or Blod

SIGNATURE:

64 CNY-51-2F
tion supplicd with this filag is voluntar’y fumished and doas not qualify for 1he exemption stated in Section 119 O7(3w), Frorida Statutes | furlner
Jsal report or supplemeéntal annual report is true and acclrate and that my signature shal have the same legal effect as it made under
£ aration or 1he receiver oF trustee empawererl to execute his report as reguired by Chapter 607, Florida Statules; and that my name

3fale  TH-Tzz-4500

Dyt Pror #




