FILE NOW: FILING. FEE AFTER MAY 118 $55¢.uu FILED

PROFIT . ATl
CORPORATION \ f
ANNUAL REPORT

1997 ‘ [J|V|S|c?:c(r)e;i?é)cnﬂpi;f$1|0Ns Secretary Of State

POCUMENT # P9000038021 (7)
OMIN-ORION U.S.A., INC.

E‘ Sandra B. Moaham .

t
i

L

Principal Place of Businoss B l\ﬁanlﬂg Addross
43 ALMERIA AVENUE POST OFFICE BOX 78
QORAL GABLES FL 33134 CASSADAGA FL 327080070
3. Date Incorporated or Qualified 3a. Date of Last Feporl
. 05/02/1996 .
2. Principal Place of Businoss ‘28, Mailing Addross ‘ 4. B 1 Number Applicd For
21] ) 2] il @8O 3708 Not Applicabi
Sulte, Ant. #, etc. Suile, Apl. 4, elc, it
P " b 6. Cerliflicate of Status Desired D $875 Additional
22 . 27] o ‘ ] Fee Required
City & Stato __ Gity & Stato ; 6. Eleclion Carnpaign Financing $5.00 May Be
23] el | MrustFundConibwton [ Addos to Feos
Zip o Country | 2w _ Country 8. This corporation has liability for intangiblo tax under s, 199,032,
m 2;[ 291 301 : ] Floricta Statutes [dves [Na
9. Name and Address of Current Registered Agent ' e 10 Namo and Address of New Reglstered Agent
AMERILAWYER CHARTERED | B Name
343 ALMER'A A\ENUE [82] "Stréol Addross (P.0. Box Nurnber s Nol Acceptable) T
CORAL GABLES FL 33134 = e
L
B4 City 85| Zip Code

FL

— rem] - - —
1. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpese of changing ils ragistared
office e registered agent, or both, in the Slate of Flonda, Such change was authorized by the corparalion’s board of directors. ¥ hereby accept the appointment as regisiered
agent, | am familiar with, and accopt the obligations of, Soction G07.0505, Florida S:1a1ules‘

SIGNATURE

Signature. typod of parled nanw of regiiered agent and e il apphcebis (MO (‘—?c&ﬁ?«:&ﬁiﬁéﬁ? sgnawre requied when rensategy DAE T T
2. OFNICETRS AND DIRLCTORS 15. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1D T [ peLete e I [J Change ] Addition
NAME SEKUNNA, ERNEST M 1p NamE
staeet anokiss | 343 ALMERIA AVENUE 1R STHEEL ADDRESS
orv-s1-ze | CORAL GABLES Fi 33134 B 1A 61Y-81- 7 :
e TR T R e [T Crange L Addition
HAME 2} NAme
STREET ADORESS 2B STREET ADDRESS
CITV-ST-21P 2460V 512
e ' o : S W VTG e - - [ Change ™~ T_T Addition |
NAME 3p e
STREET ADDRESS THELT ADRESS
CITy-§T-21P 34 CIY-81-2IF
E o Coaee s - T T T Tl 'therge [ Aduition |
NAME 4:2 HAME
STREET ADDRESS A3 STRLT ADDRESS
CITY -§1-2IP 440ITY-S1-21P
1L T " DECETE B3 TILE T ST Crange T Aadition |
RAME 67 NAME
STREET ADDRESS 513 STREFT ADDRESS
ITY-S1-21P 54C1¥-51- 7P
TIE - ' T T Oy Rerme T [T Ghange [ Addition |
NAME éz NAME
STREES ADDRESS 63 SIREET ADDAESS
CITY-§T-21P 64 CI1Y-81- 2P

|
CR2E034 (9/96)

14. | do hareby cerlily that the informalion supplied with this filing does not gualify 1orIJhe exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual reparl or supplemerial gnnual repon is true and accurate and thal my signature ghall have the same legal efiect as if made under oath; that
1 am an oflicer or girector of the corporalion.or e reteiverAr rustoo smpowcered fo execule this repert as required by Chapter 607, Florida Statules; and that my name
appears In Block 12 or Block 13 if char@ﬂ,’c| ment wilh an address.:

SN AT IBE. Tl ibeeai bl o D7 sy

{ ; R f LORIDA DEFARTMLN] OF STATE May 20 1 997 8 OOam



