FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
' ROFIT FLORIDA DEPARTMENT OF 5TA
f o O ST May 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT ‘
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT# P 96000084315

- Cerposatine Mameo

Black Orchid Associates, Ing.

“Prit n|p|l Fiaeo 0 Huas nnss Mailing Address

3273 Meadow Run Drive

Venice, FL. 34293-1430 "Same"
3. Data Ingorporated or Qualified | 3a. Date of Last Report
. 10/11/96
2. Peing gl Pace of Busiress | _2a. Mailing Addrass 4, FEI Number : Applied For
21 I ,,,,,, 26—| : Not Applicable
SR W e Suite, Apt. #, elc, ’ ' iti
- e Ap v plL#. el 8. Certiticate of Status Desired 0O $8'75 Additional
zﬂ . E] ' Feae Required
| Cliy & State Cry & Slate ‘ 6. Eloction Campaign Financing ) ss.oo May B
23] 28] Trust Fund Contribution [ . Added o Fees
) Gountry Zip Country 8. This corporation has liablity for intangible tax under 5 199,032,
24 25 23] 30] Florida Statutes W ves L no
__8. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
81] Name . .
aurice L. LaRiviere
. Ameril awyer 82| Street Address (P.O. Box Number is Not Acceptable)
343 Almeria Avenue =t—sed3-Meadow Run-Drive
Coral Gables, FL. 33134 :
84| City 88| Zip Code
Venice FL | 134293
1. Parsonet 1o e prowsions of Seclions B07.0502 and B07. 1508, Florida Statutes, the abova-named corporalion submils this statement for the purpose'a—changing s régesiered
CHhce o registered agont, o boln, inthe State of rlcmda Such chan e was authorized by Ihe corporation’s board of chrectms hereby eccept the appoiriment as registered
agerd. | am familia” with, and accept the obl.gatons of, Secti 5, Florida Sialutes
senatu | Maurice L, LaRivie,
g e i d e pin oo it e !hg("» are wle ¥ appicable {No1[ RtQ*SIEI’ECi Agani algnﬂlure recuirsf] whiy reinstating) DAYE
R OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
- President ] OELETE nnru ' Director L Change  [iJ Adidition &
- ; MINAME T Martin
vt | iChard a. Lucadamo Sr. 1.4 STHEF ADDRESS Z?dCaiiyle Close %
STHELT AJDRESS .
i 3494 Kensbrook Street S ‘ 1
| fre-sbae ) XTI, AILE 0.0 . -51- g
I bas—Vegasy-NV. 89121 7 pELETE 21HLE ‘ KT8 158X T g Change B Addition
[NATH 2.2 NAME
SIHEET 82001 55 2.3 STREET ADDRESS
N 2.40TY-8T-2P
Director T Delrre JUNNE . _ o . [lttange 1 Addition
HALY: Irwin Kaye 3.2 NAME
st | 364 Lakeside Blvd. 3.3 STREET ADDRESS
G w7 Boca__Raton -~EL¢ _34 3.4, CITY-ST-2P
e M ~334 [T DELETE AT TILE f [ change 1] Addition
haki 4 ZNAME '
CIREET AL - | 43 STREET ADDRESS
44CITY-5T-21P
L] DELETE 5TITLE — '__E] Change ] Addition
52 NAME 4000021355 74
5.4 STAEET ADDAESS "05." 307 g?f“UlﬂUS‘“Uﬂ?
5ACITY-ST-2IP k165, 00 ‘
[T oeLFTE 61 TITIE _ [ Change L] Addttion
6.2 NAME S
6.9 STREET ADDRESS ?";r
£.4 CITY-ST- 2P 5/”’/ /
[T Tt ey cort Yy s tne intoraton supphied with this fling does ral qualify for the exernption staled in Section 119,07(3)(1). Florida Btatutes. | further certfy that the

s on this ar-a report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if maga under oath; that
Fchirectan of 1 cgrporation ar he receiver of trustee empowered B exscute this report as required by Chapter 507 Fiarida Statutes; and that my narme

wic 12 or 8rack 13 if changed, or on agallachment wih an addrass.
{284 /2'6/ 77
Date

GNATURE AND TYPERFDR PRINTED NAME OF BIGNING OFFIGER OR DIRECTGR

[Cll\ atrinche
I;a :
&

SIGNATURE:

Daytima Phone &




