PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE

Secretary of

Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

ORTH.OS CORPORATION

DOCUMENT # P93000073179

Principal Place of Business

~$PTEXECUTVE CENTERDR-W
BHITE303

Mailing Address

=377 EXECUTIVE CENTER DR W

“SUTEXST

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90125 030 ***150.00

M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/15/1993
2. Principal Place of Busing 2a. Mailing Address 4. FEI Number Applied For
7 600 V0 ™ aenvE N. ] LboD (UHo¥ adewor. N.| 593206726 Nt Applcale

2] CLEALWATRA. | FL-

Trust Fund Gontribution

28]

CLEALWATIL, FL.

Suite, Apt, #, etc. Suite, ApL. #, etc. ) ) $8.75 Additional
E‘ _.ﬁ 5’0 ;I _—3 &O 5. Cerlifcate of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be

Added to Fees

Country

= 32760

Country

8. This corporation owes the current year Intangible

Zigt
m 3$7(09\ l;a USPT Personal Property Tax. O es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name E' ‘b
MASCARAERNEST-t- DAL ddusck R
mememw 82| Street Address (P.Q. Box Number is Not Acceptable)
&7 BECUTHE 350 N PEicRell EoAD
83 -
STPEFERSBURG FL 33702~ Lova. |06
84| City 85| Zip Code
CLAUsATRL | FL FL | 32765~

11. Pursuant to the ppvisi
office or registeret} age

hs of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

It, or both, in the State of Fiorida. Such change was authorized by the corporation’s boargeof directors. | hereby accept the appointment as registered

agent. | am tamillag with] and accept the obligatigns of, Section 607.0505, Florida Statutes.

SIGNATURE @‘éw 55 W . 14-99
Signature, panted name egisterad agent and tile if applicable, TP (NOTE' Ragi " Agant Slg“ﬂlwmquilpd Mﬁl‘l reinstating) DATE

12. OFFICERS AND DIRECTORS 13, " N7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE -BRsF D O DELETE 11 TME > @Change [ Addition
e DURRETT, LEO o puareTT, Leo J-
streeTAnoress| 8600 15TH LANE NORTH 13sTREETAODRESS | @Lop 1S LANE NoET
CiTY-ST-2P ST PETERSBURG FL 14 GITY-&T-2IP S7 PETEALRULG  FL- L
me PREQORIT, S5, T [ DELETE 21TE DpsST ’ CiChange ¥ Addition
e MicHAEL 3. MARKS 22e MICHAEL T MARLS
smeeTaooress| @ D C&‘{S‘rﬂl’ eilsLE- 23STREETADORESS | D 0 63 CRYETA L colecr
orvstze | PUNEOIN , Fu M ) iorvstze | DUNEDIN L F AHE9H
e ! [ DELETE 31TME ! [JChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T-2IP
TIM.E [ DELETE 41TITLE [JChange  [] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2P
TITLE [ DELETE 5.1 TILE [1Change [ Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2ZP
TE [ DELETE 6.1 TILE JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP &4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual report opsupple
officer or director of the corporafien or the
Block 12 or Block 13 if changed, bt on a

SIGNATURE:

sl
R OR DIRECTOR

aental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
attachment with an address, with all other like empowered.

A

H7-532 $85¢

|

CR2E034 (11/98)

N Miws G495

te

Daytime Phane #




