SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/1747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 02 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Sacretary of Stata S ry S
1997 DWISION OF CORPORATIONS e Creta’ 0 ta’te
POCUMENT # (9)
DOCUME® P96000005680 (9
ORMAN, INC.
KA SR TR
P.O. BOX 323 P.O. BOX 323
TAVERNIER FL 330% TAVERNIER FL 33070
. DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Report
01/18/1996
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Nymnber Applied For
21 26] é - 06 3 6/ 83 9 Not Applicable
— Sulte, Apt. #, elc. m Sulte, Apt. 4. etc. 6. Certificate of Status Desred [ $liii:;ﬂ:i%"a'
City & State Cily & Stale 8. Elaction Campalgn Financing $5_00 May Be
2 28] Trust Fund Contribution Added to Fess
2ip Country Zip Couniry B. This corporation owes or has paid the current year Intangible
r;;l E' —El Eﬂ Personal Property Tex due June 30, [ Yes O Ne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81/ Name
1201 HAYS STREET 82| “Sireal Address (P.0. Box Number is Nol Accapiabie)
TALLAHASSEE FL 32301-2525
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submils this slalement for the purpose of changing its registered
office or registered agen, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt 1he obligations of, Section 6070506, Floridia Statutes.

SIGNATURE _ _
Stgnature, typed or printed name of rap-stared agont and litle If applicabls (NOTE Registered Agent signalute tequired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FSTD T DeLEiE T1TME [ change L1 Addition
NAME ORMAN, KEITH 12 NAME
sweeraooress | P.O. BOX 323 N/A 1.3 STREET ADDRESS
eiy-§1-2P TAVERNIER FL 33070 14 CITY-ST-21F
TME [T oRiETE 21 TILE [J Change L] Aodition
WAME 22 HAME
STREEF ADDRESS 23 SIAEET ADDRESS
CIrY-St-2p 2 4 CITY-ST- 7P !
TIILE LT DELETE 2% TWILE ’ . TJchange [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-§1-2F 34.CITY-ST-7IP
TITLE [ peLETe 41TLE [Jchange ™ [T addition
HAME 4.2 HAME i
STREET ADORESS 43 STREET ADDRESS
CITY-$7-21p 44 CIY-51- 2P
TITLE - U DELETE 51 TIILE ~ [ change [T addition
NAME 52 NAME ;
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 GTY-5T- 2P ;
TLE T DELETE B1TMLE [J Change 1T Addition
NAME 62 NAME
STREET ADDRESS 6:3 STREET ADCRESS
CITY-$T-2IP 6.4 CITY-ST-2IP

14. | do hereby cerlify thal tho information supplied with this filing doas rol qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repod is true and accurate and thal my signaturs shall have the same legal effect as if made under oath; that
| am an afficar or ditector of the corporalion o the raceivor or trustes empowered 1o execule this teport as reguired by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an altachment with an address, 05"

et ;e N R TR T I Ay R o7, VU B SNy Pa 3/5(/. <A

CR2E034 (4/97)



