FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 _ aPURhUVE
(,ﬁ" PROF(T GWE6 (| Orion DEPARTMENT OF STATE ARE
* CORPORATION Fitel
ANNUAL REPORT
1996

) LLURE TARY OF STAIE
DOCUMENT # 000075983 (3) T AHASSEE, FLORIDA

CELLLR OIS N OO

Sandra B Mortham
Secratanyyf Slate - . \
DIVISION OF CORPORATIONS 9'” MLY - ‘ PH 5' l '

Principal Place of Busmoss - VLMI ng Address
1237 LAVARHAM CT. 1237 LAVANHAM CT.
APOPKA FL 32712 APOPKA FL 3212
3. Date Incorporated or Qualibed 3a. Date of Last Report
2. Principal Place of Business - ) ?a Maling Address 4. FEI Number Appled For
21 6] 59~ 3374349 Fiot Applicabie
Suite, Apt. #, elc. | Suite, Ayt #. ol 5. Corficale of Status Desred O $8.75 Add-monm
22| 27 Foe Required
Cny & State | Ciyé State 6. Election Campaign Financng O $5.00 May Be
:‘E‘ 25L Trust Fund Contribulon Added to Fees
i Couritry Zip ) Country 8. This corporabon has I|ah|ﬂél?or intangiole tax under s $199.032,
m 25 F"\l acﬂ Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent B _10. Name and Address of New Reglstered Agent ]
81| Marme
E m I' IRIS K 82| Street Address (P.O. Box Number is Not Acceptabie)
1237 LAVANHAM CT. -
B3 T i A
APOPKA FL 32712 e e
- e i AR
84! City e 3
wrr - [

11, Pursuant 16 the provisons of Sections GO7 GE0Z and 807.1508, flonda Stattes, e above-named corporabion subirits s statement for the purpase of chanaing Its registered office |
or registered agent, o both, in the State of Flonda Such change was aulnorized by the corporation's board of chrectors, | hereby accepl the appontment as regstered agemt. | am
farniiar with, and accept the abiigations of, Section G0/ 0505, Florida Statates

SHEGNATURE _ S . Lo [ . . L e ;
Siuraatar, byf e o pitend e 5 e s R T B et Al it s ] e T Wl DATE )
12, QOF FDE RS AND DIRE GIORS 13. ADDITIONS/CHANGE 8 TO OFFICE BS AND DiRE GTORS IN 12 o]
T Pres . bent I RTEE TR N [ Crange  [] Addition ..E-j-/
HAME Aty Sk 12 NAKK 3
saeeraness | BRI Lowvopdhaam Qr . 13 STREET ADTRESS &
CITY-51-21P Rowglw FY 32M ). B 1400Y S1-719 2
T Vi — prasidaat ' mGE 2 1TITE [] Crange [ Addiion | O
NAME B"Nl Bpni e Syt 27 haME
SIAEET ALDRESS | § D Lourprintim Q4. 23STREFY ADDRESS
OITY SF-2P Ryeogkn. 1 2270 ) 24GITF-51- 2P
TITLE Ces et Gy {1 DELETE 31T [ Chaage [ Addtoan
KAME %;&:\‘& LYSEE . ¥ 32 NAME
STREETADDRESS | | A3 L ourt—rirdna Ck, 33 STHE ] ADDFESS
QITY-ST- 1P Heouphar £y 321U ) 34CITY-ST- 20
TITLE () DELETE 4 1TTF [ change  [] Addilien
NAME 4 7 Namir
STREET ALDRESS 43 SPREET ADDRESS
CoT¥-ST-2P N . R ascrystae
TITLE [[] DELETE 5 1TIILE [] Cnange [ Addien
NAME 52 KaME
STREET ALORESS 53 SIREE T ADDRESS % l
CHY-ST- 2 ] 540V ST 5 (U
T o [J DELETE 6 1TI.E ! A [ Cnange  [] Addton
NAME 62 NAME
STREET ADDRESS 63 STRIET ADGRESS
GITy-51-79 o 64CMY-51-2P 7
14. 1 do heraby certly 1hat the micrmation suphes vith s fing v voluntarily furnished and does nol qualify for the exemption stated in Secton 119.073)k), Forida Statutes | further
certify that the infarmaton ndicated on Uss annua regort O suppilemiental anous’ report is Irae and aocurate and that my signature shal have the same legal eftect as if made under
oat that | am an officer ar drector of the coproration or the recaiver or tiusten enpowarad to exetuie s report as re iired by Cniapler 607, Florida Statutes and that my nam:
appears in Block 12 or B|OCG! changed, or ar an altachment with an adidress

SIGNATURE:  Shiw I, NS lav)ar () 3899410

"S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF/CER OR DIRECTOR L i B b i




