FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo N FLOIA EPAHIVERT OF STATE May 05 1998 &:00am
ANNUAL REPORT

Secretary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

1998 W
DOCUMENT # P96000092897 (3)

1. Corporation Name

ORI CONSULTING MANAGEMENT, INC.

e

% 1 Principal Place of Businass Mailing Address
S | 17951 SW 280TH STREET 2665 S. BAYSHORE DR.
HOMESTEAD FL 83001 603
MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
5 11/12/1996
.. 8. Principal Place of Business 20, Mailing Address 4. FEI Number Applied For
21] __|26] 650723273 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #. etc.
. - P H 5. Certificate of Status Desirad O $8.75 aadtionl
ar 27] Fee Required
z City & State City & State 8. Election Campaign Financing $5.00 May Be
; 23] m Trust Fund Coniribution [l Addad to Fees
H Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
¥
v [24 ;;l —51 30 Personal Property Tax dug Juna 30. Oves [dNe
i g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
: MADORSKY, MARSHA G ESQ. Bt} Namo
K 2665 S BAYSHORE bR. o L <+ -0 |82] Sireet Address (P.O); BoxNumber is Not Acceplable)
[SUITE 603 | o — '
-MIAMI FL 33133 , 63
e ' ' 84| Cily FL 85] Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida $talules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Lhe State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the oblgatons of, Section 607 0505, Florida Siatules.

SIGNATURE ____
Signature, typod o printed nane of reguate ed Byent and sthe il applealde (NOTE: Regstared Agent signature regquired whon rainstalingy DATE R\
12, OFFIGE BS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TALE PD [J DELETE 11TITLE ~ [ change [T Addition -
T e ORI, PETER 1.2 NAME §
£ | smecrappaess | 17951 SW 280TH STREET 1.3 STREET ADDRESS S
CIY-5T-2P HOMESTEAD FL 33031 14CTY-ST-2IP &
TITLE T DELETE 21TITLE [Tchange ] Addition | O
by onae 2.2 NAME
Pl smeet avoress 23 STREE] ADDRESS
; |oavsrze 2 40TY-5T-2P
T e [T oELETE 31TIE [J change” ~ [ Adgition
i NAME 37 NAME
i - | STREET ADDRESS 33 STREET ADDRESS
+ | orvestae 34, CITY-51-21P
YoF e 7 pecere L1TLE [J change L1 Addition
Pl e 42 NAME
¥ | staeer appasss 4.3 SIREET ADDRESS
t | onv.stae 4401Y-51-2
7 [me [Toecee 5ATITLE ) Change ] Addition
A 5.2 NAME
| svreEr aDDRESS 5.3 STREET ADDRESS
¥ | civ-st-zp ) 5.4 CITY-ST- 2P
o] ome T peLETE 6.1 TI7LE [ change T[T Acdition
E NAME 62 NAME
i STREET ADDRESS £ STREET ADDRESS
Criy-81- 21 64CITY-5F- 2P

14, | heraby certlilz that the infonmation supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual reporl or supplomenlal annual report is lrue and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
i officer or diractor of tho corpotation of 1he receiver of trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13%n an al1fc:hmem with an addres,
LY
Se skl A Sl b \_-// Q/‘ . Dt e Ty 3 - L/—-- -)‘J"qg 305’2"1’7"}?‘1‘)

i —————



