FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT P 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT W g Secretary of State
1998 'a_‘ s DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # P96000038021 (7)

OMIN-ORION U.S.A., INC.

Mailing Addrass

POST OFFICE BOX 78
CASSADAGA FL 32706

Principal Place of Business

34 ALMERIA AVENLE
CORAL GABLES FL 3314

O 0O

DO NOT WRITE IN THIS SPACE
., Date Incorporated or Qualified

05/02/1966

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F' ;I 650663708 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, Blc. iti
P g 5. Cerlificate of Status Desired | $8.75 ddtional
;] ;I Fee Required
City & State City & Stale 8. Eiection Campaign Financing $5.00 May Be
E ;1 Trust Fund Contribution Added to Fees
Zip Couniry 2 Country 8. This corporation owes or has paid the current ysar Intangible
—271 ;ﬂ 29 E} Personal Property Tax due June 30. Yes [0 No
9. Nsme and Address of Current Reglstered Agent 10, Name and Address of New Reglisterad Agent
AMERIAWYER CHARTERED 81 Name
343 ALMERIA AVENUE 82| Strest Address (P.O. Box Nurmber is Nol Accopiable)
CORAL GABLES FL 33134
B3
84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its registered

office of registered agenl, or both, in the Stato of flonda_ Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent. 1 am familiar with, and accep! the obhgahons of, Section 60705056, Florida Statutes,

SIGNATURE _____ . .
Slonature. typed or printed name of regestered agest and tale if Apphcatike [NOTE Registorad Agenl signalura required when re.nitating} DATE p

__13_ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

LE PO [MHIES: 1AM [T change [ Addition | &=

NAME SEKUNNA, ERMNEST M 1.2 HAME §

stheeranpress | 343 ALMERIA AVENUE 1.3 STREET ADDRESS i

CITY-SI-2IP CORAL GABLES FL 33'34 14 CITY-57-21¢ E

e [J DELEte 21TIE [T Change T Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

cy-$7-21p . 2. 4CITY-ST-2P

TILE ] pELete 31HILE [d change [ Addition

HAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADORESS

CIFY-S1-21 34 CITY-ST-2IP

LE [J pecere S1TITLE [J change L] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY-S1-29 44 CITY-5T-21P

WHE [ oetee 51TME [T change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CIY-§T-21P 54 (iTY-ST-21P

TLE LT oELETE 6.1 TITLE [ Change L] Addition

NAME 5.2 NAME

STREET ADORESS §.3 STREET ADDRESS

CITY-ST-21F 54 CITY-$T-2IP

14. | heraby certi!?;
indicated on 1
othcer or director ol the carporation of the rog
Block 12 or Block 13 i changed, or on an algchyne

is annual report or suppiemental annual FepOrAs i
j iy

QIRMATIIRE-:

that the information supphod with this g does nol guatify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes | further certily that the information
fryeand accurate and | : )
sbwered 10 exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

S M o pa s ?’A 7/%’ 3 ST AT



