FLE :aorJF\l{\r!: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Ih  swwsmenn | Jan 23 1998 8:00am

CORPCORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary O f State

DOCUMENT # PQ6000069047 (4)
ORRELL TiLE, INC.

RN

Principal Flace of Business ] Mailing Addrass
1630 MAYO ST 660 W. LINTON BLVD. STE 202
HOLLTWOOD FL 32020 DELRAY BEACH FL 33444
us o DO NOT WRITE IM THIS SPACE
3. Date incorparated or Qualified
08/16/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] [26] 65-06900R3 Not Applicabls
Suite, Apt. #, elc. Suite, Apt. #, ate, i
Wi AP uie. Ap 5. Certificate of Status Desired (] $8.75 Additional
22] |27] =i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E 28 Trust Fund Contribution [ Added to Fees
Zip Country <ip Colatry &. This corporation owes or has pald the current year Intangible
;’ El ;;| 30 Persanal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ORRELL, DAVID 81| Mame
860 W. LINTOM BLVD. STE 202 82| Sireet Address {P.C). Box Number is Nol Acceptable)
DELRAY BEACH FL, 33444 5
b
84| Ciy FL ‘ss| Zip Cade

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changse was authorized by the corparatian’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or priniad name of repistered agent and ttls X appticable. (MOTE: Ragistered Agent signaturg required whan reinstating} DATE .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PVTS [ pELERE 1.1 TITLE [ change 1 Additlon
NAME ORRELL, DAVID 1.2 NAME
STREET ADDRESS 1630 MAYO ST 1.3 STREET ADDRESS
CITY-5T. 2IP HOLLYWOOD FL 1.4 GITY-5T-2IP
TITLE 1 BELETE 21 TE [ Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
Ty -S1- 7P . 2. 4 CITY -§T-2Ip
TILE [ DELETE 31TITLE [ Change . [_] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIvY-§1-2IP 3.4, CITY-ST-2IP
TITLE 1] DELETE 41 TMLE [ Ichange [ Additicn
NAME 4, 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CIry -S7- IP 44 CITY-5T-2IP )
TITLE T DELETE 5.1 TITLE F1Change 11 Additico
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 1P 5.4 CITY-ST-21P )
TITLE [ DELETE 6,1 TILE [Tchange ] Addition
NAME 8.2 WAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 6.4 CITY-ST-ZIP

14, | hereby certi:z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the infarmation
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oificer or director of the cormoration of the receiver or trustee emp d o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an nt with an 438

SIGNATURE: __ 2~ A 1EQUIRED | = ) 0~F L FLI- 2443

CR2E034 (10/97)



