FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

&

d’ j\l 1] K
&

! FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

o
3 AT

1. Corporaton Name

- .PJH(A[M\ Priac, c:ﬂorf Huﬁ;‘mc::;-
2280 EKANA DR
OVIEDO FL 32765

' P95000046648 (8)
ORCUTT STRATEGIC SERVICES, INC.

I”'almg A:;dross
2280 EXANA DR
OVIEDO FL 32765

SRR

IR

3. Date Incorporated or Clualified 3a. Date of Last Heport .
iy iy Al Floce of Bosiness T Egiflﬂa\lmg Addrens 4. FEi Number Apphed For
- o 6 ) $59-2227616 Nol Appicable
Sunter, ApL ot  Suite, At #, et 5. Gertiicate of Stalus Desired 0 $8.75 Adc!ilional
22J Fee Required
_ City & Stale [ Oty & State 6. Elaction Carmpaign Financing $5.00 May Be
[23| 221 Trust Fund Conlribution Added 10 Fees
A __ Country AL __ Country 8. Tnis corporation has liability for intang:ble tax under s 199.032,
|24 25| 29| 30| Fiorida Statutes O Yes §ANo
r i 9. Name and Address of Current Registered Ageni 10, Name and Address of New Reglstered Agent
B1| Name
MOSES, PAUL W i Rosear 8. Oncurr
' 82| Strect Address (P.O. Box Number is Nat Acceptabla)
TWO SOUTH QRANGE PLAZA (2}
ORLANDO FL 32801 83
—ﬁ“iw”Cny ) 85| Zip Code
~
Oviepo FL | 2205

A1 Bursuant o e pravisions of Seclions BO7.0600 and 607, 1508, Tionds Slaldles, the above N corporation submils this statement for the purpose of changing its registered ofice
acregrstered agent, o both, i the State of Fioriga. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as ragistered agent. | am

Tarnihar wath, and asceps the gbligatag

s of, Segtion 607.050%, Florda Statutes,

&.

Rogeur 4. Oreorr, Puesivpur

4199

SHGNATURE k. &7 § = ’ e
. e it (il U TE Hogitired Agens Sighaure mquesd wher reicstaliogh DaTE
12, Rk ~ OFHIGERS AND DIRFCTORS o 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOHS IN 12
Thr o T T T e 11TITLE [ Change [T Addition
et ORCUTT, ROBERT 12 NaME
Slebe | ADDRESS 2280 EKANA DR 1.3 SIREET ADDRESS
| ooestar OWE_D_OFL327E5 L o 14 0IIY-ST-2IP
TR [JCELETE 2 11ILE [ Crhange  [J Addition
N 2 2 NANF
STHEF | ATDHRESS 23 STREE! ADDRESS
| s - ~ e RpaoTyesge
T'ILF ookt 3 1ML [[] Change [ Addition
e 32 MAME
SR AL 4% STREET ALDRESS
oY S e e Maomsiaw
.f [C] DELETE 4 1TnE [J Change [ Additon
kAR 27 NAME
SR ETATDAISS 43 SIHEET ADDRESS
| Clesr - L o MasDTesEap
G ] DELETE 5 1 THILE [ Change [ Addtion
hak't 52 NAME
SIIE ALDRESS 53 SIKEET ADDRESS
Oy-s 7 ~ o N ~ e 54CHTY-§T- 7P
P [C] DELENE 6 1TIILF [J Change ] Addition
B £2 NAME

SIHEED ADTRE LS

| ciry st

appcars in Block 12 or Block 13 i changesd,

SIGNATURE:

14. cko berely certily i e information supplied with tis i s vohmtar

BIGNATUAE AND TYPED OR PRINTED NAN
— N o

€3 SIREET ADDRESS
G4 Cily-51-2IP

or on an attaciyment witn an address

[GAING OFFICER OR DIRECTOR

iy Turnished and doos Not quallly for the exemption stated in Seclon 119 07{3)k}. Florida Statutes. i further
ceitify that the infonnation indicated on this annual report or suppleniental annual report is rue and accurate and that my signature shall have the: same legal effect as if mads under
ot that | an ay othicer o director of the corporation or the recaver o frusted empowered 10 executo his report as requred by Chapter 607, Florida Statutes; and that my name

o Manes 41996 (401) 359-9093

Gt Phomw i

CR2E034 (12/95)



