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~FILE NOW: FILING FEE AFTER MAY 1ST 1S

FILED

$550.00

e

. PROFIT WY FLORIDA DEPARTMENT OF STATE
CORPORATION . , \ Sandra B. Mortham
ANNUAL REFORT ‘ Secrelary of Slate
0

1998

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ORBITECHNICS INC.

P96000016109 (6)

Princlpal Piace of Business Mailing Address

AR ENEIR AR TR

6993 PEONY PL 6993 PEONY PL
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
N 0212111996
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
m - 2E| f5-0678957 Not Applicable

2]

Suite, Apt. ¥, eic Suile, Apl._ #, etc.

TS

$8.75 Additional
Fes Required

]

5, Cerlificate of Status Desired

City & State City & Stato 6. Election Campaign Financing $5.00 MeyBe
23 e 28| Trust Fund Contribution Added to Fees
Zip | Country Zip Country B. This corporation owes ar has paid the current year Intangible
24 25—1 e 29 ;] Parsonal Property Tax due Juna 30. Yes No
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BROWN, MARVIN 81| Name
6993 PEONY PL B2| Street Address (P.0O. Box Number is Not Acceptabie)
LAKE WORTH FL 33467
B3
B4| Cily 85| Zip Code
FL

11, Pursuani to the provisions of Soclions 607 0502 and 6071508, Florida Stalules;

offica ar registercd agoent, or both, in the State of Florida. Such change was aulhorci;zed by the corporation’s board of directors. | haereby accept the appointment as registered
505, Florida Statutes

agenl. | am familiar with, and accepl the obligalons of, Scclion 607

SIGNATURE

the above-named corporation submits this statement for the purpose of changing its registered

s inhotmir Y Pm i -

Srgnature- typisd o peited nun _-_ivf_ru.{;n:ui«}{agm'n A Htl 4t appde ables NG Registored Agant signature roguited whe reinstating) DATE =
12. OFTICT RS AND [HRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE P [T oeLeTe 11TILE L1 Change [ Addition =
NAME BROWN, MARVIN 12 NAME §
staeeTaooress | 6993 PEONY PL 1 STRFET ADDRESS g
ov-st-z¢ | LAKE WORTH FL 14 CITY-5T- 7P &
TMLE T [T GELETE 21TILE [T change T[] Addition | O
NAME BROWN, MILDRED P 2.2 NAME
staeerabpaess | 5993 PEONY PL 2.3 STREET ADDRESS
crv-st-zp | LAKE WORTH FL L 2.4 CITY-51- 2P
TMLE VP ] orcere L1TE O crange [ Addition
HAME BROWN, NEIL L 32 NAME
smreeTaporess | 6993 PEONY PL 33 STREFT ADDRESS
CITY-$T-2IP LAKE WORTH FL 34, CITY-51-28
e [T oerere A1TNLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET AODRESS
CITY- 5T- 2P 44LIY-S1-7p
TIILE [ DELETE 1 51TILE " Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P - L 5.4 GITY-8T- 2P
TITLE T T T3 bELETE 81 TITLE T crange . LJ Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP
44, | hareby certify that the information suppliod wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cettify that the information

Indicated on this annual reporl or supplermental annual report is frue and accurate and that my signalure shall have the same tegal effect as if made under oath; that | am an
officer or direclor of the corporation or the recewver or lruslec empowered ta execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an HHHCW an address.
L3
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