1
FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

~ 1996

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

DOCUMENT # P32578

ORION FUTURES, INC.

(7)

Frincgatt Flace of Busness

309 EAST OSCEOLA ST.. SUITE 207
STUART FL 4994

Mailng Acddress

09 EAST OSCEOLA ST.. SUITE 207
STUART FL 349%

O OO

. Date Incorporated or Qualifiod

3a. Date of Last Report

] e } B 01/24/1991 07/06/1995
2. Principal Piace of Busingss 2a. Mailing Addiress 4. FE) Number Applied Far
2 _ 26 22-2225580 Not Applicable
o S AL A et L Sue Apt g ete. 5. Certificale of Status Desired O $8.75 Adqitional
22_1_._._ e . ~ 27] ) Fee Reguired
Gty & Stale B City & State 6. Elction Campaig.n F?nancing 0 35_00 May Be
E_:’J — ; o lﬂ ) Trust Fund Contribution Added to Fees
| an | _ Country i Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24J .. 125 ) a E] W Fiorida Statutes Yes [JNo
C % Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Ageni
81| Name
COMO. J. ALLEN 82| Street Address (P.O. Box Numbwer is Not Acceptable)
309 EAST OSCEOLA ST
SUITE 207 63
STUART FL 34994 84| City FL 85| Zip Code

|11, Flrsaant © the provisions, of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farriliar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S .
Sgriat, b3 ©r prioteo Pacie: O régeatoned wgent and tte § applceadds [NCGTE : Ragsteren Agent Signatare required whon reirstating) DATE
| 12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
gs; P [ CELETE 1 1TITLE O Change [ Addition
KAt DUNN, WILLIAM A. 1.2 NAME
swervaoeess | 21 PALMETTO DRIVE 13 STREET ADCRESS
L onvsioae | STRART FL N 14 CITY-51-2IF
TiiE v [] DELETE 2 1TIMLE [ Change  [J Additian
NAME COMO, J. ALLEN 22 NAME
s anoress | 2382 NW BAY COLONY CT 23 STREET ADDRESS
owsiae | STUART FL 24C1Y-57-20
1LF [] DELETE 3 3 TIILE " [ Change ] Addilion
N 32 NAME
SIREF T ANDRESS 33 STREET ADDRESS
LS o . 340TY-5T- 2P
TELF [[] DELETE 4.1t [J Change [ Addition
HEM: 4.2 NAME
STHES | ADDR: 55 4.3 STREFT ADDRESS
| oS- i o - 44CITY-ST-2P
Tk I DELEIE 5 1TINLE [ Change  [J Addition
KA 5.2 NAME
SIKTHLADCRESS 5.3 STREET ADDRESS
| om-stae 54 CITY-5T-2IP
Tt [T DELETE 6.1 TITLE [ Crange  [J Addition
NANT £.2 NAME
SR AGORESS 6.3 STREET ADDRESS
CiTy-SI- AF E4CIY-ST-2IF

[ 14, 1 do hereby cerlify 1rat thé niormiation supphed with s ing is volunarly furmshed and Goes not Gualily for The exemption stated in Section 119.07(3)0), Florida Statutes. | further
cedify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
calh; thal Fam an chlicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chepter 607, Florida Stalutes; and that iy name

appedars in Bock 12 or Block 13 if changed, or an an attachment with an address.
2/9 6 -
SIGNATURE: VP ’/_é /76 (dor)2k-033>
e Y]

\GNATURE AND TYAED DR PRINTED NAME OF SISNING OFFIGER OR DIRECTOR

CR2E034 (12/95)




