FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

"PROEIT iz, ‘ FLORIDA DEPARTMENT OF STATE
L] CORRORA“ON 7 . Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P93000066066 (0)

1. Corporation Name

ORION TECHNICAL SOURCE, INC.

L T

Principal Place of Businoss o Mailing Addreés
7819 THICKET LANE 7819 THICKET LANE
ORLANDO FL 32819 DRLANDO FL 32619
3. Dal¢ incorporated or Qualiied | 3a. Dete of Lasl Reporl
09/15/1993 05/10/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Numiber Apphied For
21] 26) 5933206584 Not Appioablo
Sulte, Apt. #, etc. Sue, Apt. 4, ele. 5. Certificate of Status Desired | $8'75 Additional

Fee Raquired

| Cnys Stale - City & Stete 6. Eleclion Campaign Financing $5.00 May Be
23] 23I Trust Fund Contribution O Added to Fees
Zip - Gauntry o dp __ Gountry 8, This corporation has liability for intangible tax under s 199.032,
—;ﬂ 25 29| 30] Fiorida Statules [ ves [INo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81| Name
PODLASECK. STAN B2 Strest Address (P.O. Box Number is Not Acceptablg)
7818 THICKET LANE
ORLANDO FL 32819 83
8a| Ciy FL 85| Zp Codo

11, Pursuant Lo the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corparation submils this statensent for the purpose of changing is registered ofice
or ragistered agent, or both, in tho Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regislered agant. | am
familiar with, and eccept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE e e e e e s e e O
&g’kll‘t\-'ll 1y3nd or printesd narw of rsg 3 agoT ara itle f appl cabb: NOTE Fingastercd Agent signatuar: reouired when relstating: DA

12, OFFICERS AND DIRECTORS i K3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12

TIT.F VTS I psiete 1A TIILF [ Change  [] Addition

Nav PODLASECK, CINA 1WA

STREET ACIDIRFSS 7819 THICKET LANE 13SIREET ADIRESS

CiTY-$1- 71 ORLANDO FL ‘ 4 1acpy-stR

TIILE PD [J DELETE 2 1TME [ Change  [] Addition

HAME PODLASECK, STAN 72 NaME

STREE! ATIDRESS 7819 THICKET LANE 23 STREFT ADDRESS

CaTy-$1- e ORLANDO FL P40HY-5T-21P

TNE D [T DELETE 3 TMLE [ Crange [ Addition

HAME PODLASECK, JOSEPH SENAME

SIRZET ADDRESS 76 NORTH SHORE DRIVE 33 SIREET ADDRESS

CHY-5T- 2P SEAFORD DE FACOY-5T-2P

TILE D [ oFLet 41TILE [ Change [ Addtion

NAME PODLASECK, PHYLLIS 42 NAME

STREET ADORESS 76 NORTH SHORE DRIVE 43 SIREET ADDRESS

GIrY-S1-2p SEAFORDDE ] 44CITY-ST-7IP i e i

TITLE [C] DELETE 5 ATILE e ?ﬂﬂﬁﬁiﬁﬁg 1 c?‘mge [T Additian

- oons - ~05/22/96--01094--013

STREET ACDHESS 5.3 STREEFADDRESS - 200,00

G- §1-20 5.4 0151 2P r\a

TILE [J DELETE 6. 1TIILE \‘, N [ Charge  [] Addition

NEME 6.2 NAME 7 ‘\‘/

SIREET ADDHESS 6.3 STREET AUDRESS 6 Q

CY-SI-2ip B4 CITY-§1- 21F

14. | do hereby certify that the mformaton supplied with 1his fring is voluntarily fumished and does not gualify for the exemption stated in Section 119.07{3)k), Forida Statutes. | further
certify that 1he information indicated on this annual reporl or supplernental anmwal reporl is true and accurate and that my signature shail have the same legal eflect as i made under
aath; that | am an officer or director af the corporglyn or the recaiver or trustes emmpowered to execuls 1his report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 change:d, or o attachment wilh ap address.

SIGNATURE: _° f.&// STON PooLASECk. Haa/fe. ]-AM-5060

E OF SIGNING OFFIDER OR DIRECTOR Destine Prorn #

CR2E034 (12/95)




