FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROF(
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secredary of Slalo

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Jun 04 1998 8:00am
Secretary of State

DOCUMENT # P23929

ORTHOMERICA PRODUCTS, INC.

(3)

T Mallihg Address
P.O. BOX 2827
NEWRORT BEACH CA 92659

Principal Flace of Business

P.O. BOX 2027
NEWPORT BEACH CA 82659

VOO

DO NOT WRITE IN THIS SPACE
3, Dale Incorporaled or Qualified

04/17/1989

20, Mailing Address

26|

2. Principal Flace o Busincss

21]

4, FEI Number

330343239

Apptied For
Not Applicable

Suite, Apt. #, Btc Sulle, ApL#, elc, i
uie. A e 5. Cerlificate of Stalus Desired [ $8.75 addtional
22 2?1 Fea Required
City & State . Gy & State 6. Election Campaign Financing $5.00 May Be
23 e 237|7 o Trust Fund Contribution Added to Fees
Zip | Coeitry oA Country 8. This corporation owes or has paid the current year Inlangitie
;;l o El . ?Q_J ) o |%e] Personal Properly Tax due June 30 I:] Yes [:l Nao
9. Name and Addrese of Current Registered Agent | . 10. Nams and Address of New Reglstered Agent
' CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD 82| Streot Address {P.O. Box Numbar is Not Acceplable)
; PLANTATION FL 33324
] a3
84| City FL 85| Zip Code

office or registercd agend, or both, 4
agent | an famitar with, and accept 1he obligations of, Scetion 607 0505, florida Statutes

SIGNATURE

1%, Pursuant 1o the provisions ol Sections GU7Z.0002 and 6071508, T lerida Statates, the above-named corporalion submits this staterment for the purpose of changing its registered
ol of Plotda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hercby Ccrtiig hat the mformaho
indicated on this annual report o
oflicer or dirgctor of the corpor
Block 12 or Block 17411 changec

Lpplernent
i cat the e
g il

[iciren,

vatty al

a£,a o

o o L

| m"m-lxa-l ”"”“,“L',‘ lere o ot et il w i :i’,mﬁ “Hegisturod Agent signatre roquisd when ll!“lmgilll\u) DA p
12. OF EICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TITLE PO Ooterre R o T Change ~ F_] Addition 8
NAME KERR, DAVID C. 12 HAME §
streetaonuiss | 223 VIA QUITO 1% STREE | ADDRESS e
CITY-51-7 NEWPORT CA 14 CY-51-2IP &
TE 5 TJonie e T change ] Addition |
NAME KERR, MARY ANN 2.2 NAME
stReeT apDaiss | €23 VIA QUITO 2.3 S1REE | ADDRESS
CiTY-S1- 21 NEWPORT CA 2.4CY-5T 21
LE ViD T Oloosde  Farme - [ thange [ Adgition
NAME MOLNAR, GEZA G 2.7 NAME
seer anvress | 1735 PORT MARGATE PL 2.3.8THE) ADDRESS
CITY-SY- 2P NEW PORT BEACH CA 34 Chy-51-70
TLE w ‘Oduet T e T B crange L] Addition
NAME BCHWENN, SHANNON R. 4 2 NAHE
steer appriss | 4624 OAK ARBOR CR s s | 2081 ENTERAUSE OsTEEN RD
LATY-SH- 27 ORLANDO FL N L asonv-si-ar MM B2739
MLE T T oiie - 5T CTchange [ Adéition
RAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY-S1- 20 B4 GIFY - S1. 71
THILE - CToeieTe B.1TIILE T Ttrange [ Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STHEET ADDRESS
CATY - S1- 74P - - B4 CITY-5)- 2P

sappliecd witl s filing doos not qualify for ihe exemplion stated in Section 119.07(3)(i}), Florida Siatules. | further certify that the infarmalion

Jnnual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
rrustee empowered 10 exocute this repaort as required by Chapter 607, Florida Statules; and that my name aprpears in

&le Lot

Sy 2\



