’ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

' PROFIT FLORIDA DEPARTMENT OF STATE FILED
: CORPORATION Sandra B. Mortham T
» ANNUAL REPORT Secrelary of State D}V%EFDREE%R\E&SU%%I%NS

DIVISION OF CORPORATIONS

1997 2 8
DOCUMENT # P Tl o000 70

1. Corporation Mame

ORTE GA GRoup ,Tac
Principal Place ol Business Mail? Address

870 1 Phlpr H9huny, #ro7
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Suite. Apt. ¥, elc. r Suite. ApL. #, . $8.75 Additiona!

- 2. Principal Pla f Busi 5§ 2a. Mailing Add-2oe R 4. FEI Number Applied For
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p 0 -7 ;] 2.0 g 5. Certificate of Status Desired (] Fee Roquired

City & Stale City & Stato t 6. Election Campaign Financing $5.00 May Be

. a ACI‘:HB Nyyg /ZQ;F\.; ;1 J ct‘-;"\)ﬂ "X //ﬁ/ FL_ Trust Fund Contribution O Added to Fees
Zip Country " Z] Country . B. Tnis corporation has liability for intang:bfe lax under s 199.032,
24 3 2 .L( 7 25 U TA \;;[ .2 T ‘L( b 3oi U S A Florida Statutes WYes One

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

— 81| Name
el Q “‘Aﬁ D OA M/ / opﬁ‘ ('{/z 0 S B2| Streel Address (P.O. Box Number is Nol Acceptable)

Y1t Sovthpyint Bl -

Zip Code

Tacksonu Lle FL32UE as FL[®

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or bolh, in the Slale ol Florida. Such change was authorized by the corporation's board of directers. | hereby accent the appoiniment as registered
agent. | am familiar wilh, and accepl the obligations of, Seclion 807 0506, Florida Statutes

CR2E034 {9/96)

SlGNATURE Signadure, Iyped of prstad name of rugnsmrm'am e 4l spphcan o {HOTI Reg siecad Agent signaturo récuireg when reing-ating) CATE
12, OFFICERS AND DIRECTORS e 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 12
TLE \ [ tELETE VT [ change [ Addition
NAME KEL'ry/ DQI\I(’{ P 12 NAME i
3 | sweraooness |52 F 0 —- & ﬂ e IS ey do ws ﬁ (( 13 $TRELT AODRESS SO0z 1641 33—k
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: STALET ADORESS l{‘ 9 07 o ﬁp é UP) ﬂo QJ 23 SIRFET AUDRESS
: cuv-star |~ A CECON1 e LR T 220 (0] FER . ,/
N T3 > . ‘ LT DELETE ITTIMLE b - AN LAThange [T Adaition
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NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRE S5
CiTY-ST-2IP 44 CITY-$1-2P oy
TILE (T DELETE 51T1LE ap’ . O chenge [T Addition
NAME 5 NAME
—~
STREET ADDRESS 53 SIREE] ADDRESS \ 23
CiTy-ST-ZiF 54CITY-S1-2IP
TME T pELETE 611ITLE [ change [T Addilion
NAME £ 2 HAMi
STREET ADDRESS §3 STRELT ADDACSS
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14, | do hereby cenlify thal the information suppl ed with this filing does nat gualify 1o the exemplion stated in Scction 119.07(3)(1). Florida Statutes, | furlher cerlity tha! 1nhe
information indicated on Ihig annual reporl or supplementat annual reporl s true and accurate and that my signature shall have the same legal effect as ¢ made under oalh; thal
1 arm an ofliger or direcion oralion or the receiver o frustee empowered to executd this report as reguired by Chapter 807, Florida Statutes, and that my name
appears in Block 12 ck 13l ¢ : an attachment with Bn address.
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