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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000079925 (0)

1. Caorperation Name

ORION INTERNATIONAL FREIGHT FORWARDERS, INC.

Sandra B, Mortham

.“‘fp"

Principal Place DfBusmo“,s Mailing Address ] ‘ |I|t||" III II'II Iml IIm |||" II"I "m "III ||||| "I’I ‘III' Il" |I||

% STEVEN SIEGELALB % STEVEN SIEGELALB
1700 UMIVERSITY DR. #300 1700 UNIVERSITY DR. #300
CORAL SPRINGS FL 33074 CORAL SPRINGS FL 330718867
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/18/1995 02/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEtNumber _ Applied For
21 [26] 650614499 _ Not Applicable
Suite, Apt. #. cte Suite, Apt. #, efc. i
wie A L O 1o, AL T € 6. Certificate of Stalus Desired | -~ $8.75 Addional
22 ;] : Fea Required
City & State City & State 6. Elaclion Campalgn Financing $5.00 vay Bo
23 ?a/l Trust Fund Contribution Added to Fees
2 | Country ap Country 8. This corporation has liability foEn:?g‘lgle lax under s. 199.032,
m 2] 29 30 Florida Statutes CINo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registored Agent
COBD, JUAN 81| Name
I;%% UNIVERSITY DR. ' 82] Streat Address (P.O. Box Nurber is Not Acceptable)
CORAL SPRINGS FL 33071 83
84| Ciy . FL 85| Zip Code

111, Pursuant to the provisions o Sections 607,0502 and £07 1508, Florida Statutes, the above-named corporation submits this statemeant for the pur%ose of changing its registered
office or registored agent, or both, in the State of Florida Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am lamilar with, and accept tho oEHg=IO ooliat L 05 Florida Statutes. .
SIGNATURE . . usem g @y, /3 0%\ 9‘
Signatare ypwchae printad naree of regstaren agent amd e i appleakds, (NGTE: Ragislarad Agent signature requirad when relnstating) DATE / f
12, OFFICERS AND DIRECTORS | KB ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
T P [T oeLere 11 TILE [T crange L] Addition
WAL COBO, JUAN 12 HAME ' . . -
sweer aoceess | 5619 N MILITARY TRAIL ssraoniss | /65 ESTHANER C/RC L6
CITY - 51 21 BOCA RATON FL 1.4 GIN-5T- 2P weEsSronw L 83347
TiliE VP [T DFLETE 21 TALE . [JChange [ Addition
NAME BOCCINI, PEDRO 2.2 NAME
sreerr aooness | 4218 CEDAR CREEX ROAD 23 STALET ADDRESS
grv-si-ae | BOCA RATON FL 2 ALY 5T-2P
ThE ‘ ] DELETE 31 THILE ' [Jchange T Addition
NAME 32 NAME
STRLE| ACIDRESS 33 STREET ADDRESS
CIY-$1- 77 34 CITY-ST-2P
THLE CToELETE L1TMLE [ Crange LY Addition
NAME 4.2 NANE
STREE T ADDRESS 4.3 STREET ADDRESS
CIy-81-ZP 44C(TY-5T-7IP
TILE [} DELETE S1TIME LIchange ] Addition
NAME 5.2 NAME
STREET ADDRESS _ 5.3 STREET ADDRESS
L omy-stp 5.4 CITY-$T- 1P
TITLE [T DELETE B.ATITLE [(JChange ] Addilion
NANE 5.2 HAME
STRIET ADORESS 6.3 STREET ADDRESS
Y- SI- 2 6.4 CY-$T- 2P

14. 1 do hereby certily thal the information supplied with this fiing does not quafify for the exemplion stated In Section 119.07(3)(), Florida Statwtes. | further centify that the
infermalion indicatad on Lhis annual repert o supplemental annuat report is frue and accurate and that my signature shall have the same legal effact as If made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowared 1o execute this report as reqmred by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. _
0, 229/93-

SIGNATURE: et ‘ :
SINETIRE TS TYPED GF PATTEG NANIE 37 SIGHG OFEI5ER O BIRECTOR [T Taytme Prore ¥

 d

/"f‘a\ FLORIDA DEPARTMENT OF STATE F eb 1 4 1 99 7 8 O O am
owison o comolunons | Secretary of State

CR2EQ34 (9/96)



