FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

_ PROFIT HTLTT FLORIOA DEPARTMENT OF STATE
CORPORATION LA Sandra 8. Mortharm Jan 14 1997 8:00am
ANNUAL REPORT ik Secretary of Stale
1997 '\;'\_”,_,tﬁ,‘f/ LIVISION OF CORPORATIONS S c Cret al‘y Of St ate
DOCUMENT # P95000053422 (8)
1. Corparation Mami:
ORANGE TEXACO, INC.
Principal Place of Business Mailing Adcdress IIII‘Im "I '"III"IIII"“"" III’I llm l“" l"" I'I" "m IIII ‘Ill
401 MIRACLE MILE 401 WRACLE MILE
SUITE 301 SUITE 30t
CORAL GABLES FL 33134 CORAL GABLES FI. 331344977
‘3. Date Incorporated or Quatified 3a, Date of Last Report
07/11/1995 01/24/1996
2. Principal Placa of Business Lz_i_q. Mailing Address 4, FE! Number Applied For
;1—| 26‘ 65'(597673 Not Applicable
iter, A 210 Suile CH, X i
‘—I Sule. At ¥, &1 - ule. Apt . ele §. Certificate of Status Desired [:l $B'75 Acditional
| e 27] Fee Required
City & State City & State 6. Eiection Campaign Finaneing $5.00 may Bo
Eﬂ E;l Trust Fund Contribution O Added to Fees
Zip | Countey | dw Country 8. This corporalion has liability for intangible tax under s. 199,032,
E} 2;| ) 2;] m Fiorida Statutes [ ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
RAKOFSKY. SANFORD M.D. 81{ Name
401 MIRACLE MILE B2| Streel Address (P.0O. Box Number is Not Acceptable)
SUITE 301
CORAL GABLES FL 33134 83
B4| City 85| Zip Code
FL

11, Pursuant 10 tho provisions of Seetens 607 0402 and 607.1508, Florida Statutes, the above-named corporation submits this statament for tha purpose of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arn famihar vath, and accept the ebligations of. Saclion 607.0505, Florida Statutes.
SIGNATURE . T 'r@ . : //I‘ 1 / /‘MI’?
PF terpisloee it it it

Slgratun, i SFeabie NG TE Rdered Agen: signazure required when reinglatng) bt ¥
12, - B OFf !EIE_F?S AND DFHFC‘TOWQ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ) T oiET 1A TITeE [T Change L Addition
HAME RAKOFSKY, SANFORD M.D. 1.2 NAME
stwaer anomess | 401 MIRACLE MILE, SUITE 301 1.3 STREET ADDRESS
CITY-ST- 2IF CORAL GABLES F1. 33134 140ITY-5T- 2P
TLE i T peLETe 21T00LE [T change [T Addition
NAME 2.2 NAME
STREL] ADLRESS: 2 3 STREET ADDRESS
CiTY-SY. 2P 2.4 GiTY -1 2P
Tt T J OELETE I1TIME ‘ [ Crange” 1] Addition
NAME 32NAME
STREET ADDRESS 33 STREES ADDRESS
Cilt-S1- 7P 34 CIY-ST-2P
e IRFEGEE L1TITLE [CIorange L] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 7P o 448011~ ST- 2P
TLE [T oeLETE 5 1THLE [T cChange ] Addifion
HAME 5.2 KAME
STREEN ADURESS 5.3 STREET ADDRESS
CITY-ST-2IP 5ACIY-§1-2F
TILE [ onete 5.1 TME [Tchange [ J Addition
NAME 62 NAME '
STREET ADDRESS £ 3 STREEF ADDRESS
CIIY-51 2P 5ACIFY-51- 7

14, I do hereby cerlity that the informanon supplied wilhy this filing does nol qualily for the exemplion stated in Sectian 119.07(3)(i), Frorida Statutes, | further certify that the
informaton indicaled on tnis anqual report or supplemental annual reporl is frue and accurate and that my signature shalt have the same legal effect as if made undar oath; that
I am an oificer or areclor of the corparalion or the receiver o trustee empoweared 1o execute this report as required by Chapter 607, Fiorida Statutas; a&dyt my name

appaars i1 Block 12 or Block 13)f changed, or on an attashment with an address.
SIGNATURE: . 1+ > D (- ) “y2 02p
SIBMATURE A PED OR PRINTED NAME OF SISNING OFFICER OR DHRECTOR # Lae Cayme Prone 4

e d s 4

CR2E034 (9/96)



