SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999,

AMOUNT DUE ON OR BEFORE (9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ORTHOMERICA PRODUCTS, INC.

P23929

Principal Place of Business

P.O. BOX 297
NEWPORT BEACH GA 92659

Mailing Address
P.O. BOX 2927

NEWPORT BEACH CA 92659

FILED
Aug 25,1999 8:00 am
Secretary of State

(08-25-1999 90001 050 ***550.00

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

. 04/17/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 EI 33'0343239 Not Applicable
Suite, Apt. #. etc. Suite, Apl. #, ete. it
P el uie. AP ste 5. Certificate of Status Desired D $8.75 AdQ1t|onaI
22 27 Fee Required
City & State City & State . Election Campaign Financing $5.00 may Be
;;l E' Trust Fungd Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;;l El _z?l Intangible Personal Propenty. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM Ty : =
1200 s PINE ISLAND ROAD treet ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
B4 City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agant signature required whan reinsiating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTE PD CloeLete 117mE olier tueonVB opfices. (CE0) Change || Additon
NAME KERR, DAVID C. 1.2 NAME Dildecrod-

streeTAporess | 223 VIA QUITO 13STREET ADDRESS

CITY.ST-ZIP NEWPORT CA 14 CITY-$T-2IP

TITLE ] . L IneeTe 21TME (] crange {1 Additon
NAME "KERR, MARY ANN 2.2 NAME

streeTamoress | 223 VIA QUITO 2.3 STREET ADDRESS

CITYST-ZP NEWPORT CA 24 CITY-ST-ZIP

TITLE ViD . [Jbetete 3ATIME BEctTNE Vice PLES) E Change U] adgition
- MOLNAR, GEZA G s2nmE TREAGRER, CFO Dutectal-

smeeTaooress{ 1735 PORT MARGATE PL 33 STREET ADDRESS

CITY-ST-ZIP NEW PORT BEACH CA 34 CITY-5T-21P

TITLE D [_J beLeTe a1TmE {1 change [ Addition
NAME SCHWENN, SHANNON R. 42 NAME

smeetaporess | 2054 ENTERPRISE OSTEEN RD 43 STREET ADDRESS

CITYST-ZP DELTONA FL 32738 44 CITY-ST-ZP

TmE T [ oeLere 51TIMLE PRES\PENT T change DX) Addition
NAME 5.2 NAME me_ F: m

STREET ADDRESS SISTREETADORESS | 25 FoA) VAN Tl—

CITY-ST-ZIP 54 CITY-5T-2P RYE BefcH NH ., 0387

Tme [l pecete 64 TIME 1 change [ ] mdditon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereby certify that the information su
indicated on this annual report or suppl
an officer or director of the corporatio
in Block 12 or Block 13 if changed, or

SIGNATURE:

Ulg 13nd

CR2E034 (5/99)

STNT




