FILE NOW: FILING FEE AFTER MAY 18T [S $550.00

PROFIT
CORPORAT’!ON

PPV P

FLORIDA DEPARTMENT OF STATE FILED
5 Katherine Harris A r 05, 1999 8:00 am
ANNUAL REPORT Secrtary of St ecretary of State

DIVISION OF CORPORATIONS
1999 ISION 04-05-1599 90024 001 ***150.00

DOCUMENT # P96000104309 | J

IR R R

ORCA ONE, INC.

Principal Place of Business Mailing Address
486-SW-2+51-STREET
F FORT-LAHPERBALERL-3331 7
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :
~ 12/31/1996
2. Principal Place ﬁusmess 2a. Mailing Address @ 4. FEl Number Applied For
i 7794 $ forg el 114y erens @20 | esoriasnr Nt Applcstie
Suite, Apt. #, ete. Suite, Apt, #, elc, ] . $8.75 Aaditional
220~ = - 7’4“' ]/-»w ce mrm— - . - 27! R I Nl - - . ﬁ§; ‘ql;q‘rtpfgat(?vt?f_;Sta‘tml.igggsqug_ : o - Fee Raquired -
4y & State : Cﬁ & State 6. Election Campaign Financing - $5.00 may Be
’_zﬂ o YA 2ph 28] Nes.dn ks 9(91 ¢ 7 Trust Fund Gontribution Added to Fees
Zip, Country Zip " Country 8. This corporation owes the current year intalyg
;] 3 7)7) L [25! El 3 3 3 - ‘F @ Parsonal Property Tax. Yes {INe ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Regis!ereﬁgngt !
81| Name '
SHEINFELD, SUSAN J L
ABBJ-SW—EJ;ST-—smEET—-— 82 Streel A dress (P. Bux Number is Bot Aoc:eptabrg .
A 24
F 83 - _
84| G Jas Zip Code *
I DO A ~ FL {13332
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, F4orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rpgista d agent, ar both in the.$ te of Florida. Such ARange was authorized by the corporation's board of directors. | hereby accept the appointment as registered ,
agent A Jrt g ectiopl 407.0505, Florida Statutes. /
SIGNATU / 7 { 31/94 '
ShawBvITE, e O P o B0 ek tle WaWabla, [MOTE: Registered Agent signatura requited whan ceinstating) &"-
12. i / ’ OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 2]
TME D ] DELETE 14 TMLE mange [ Addiion | =
RAWE SHEINFELD, SUSAN J 121 T4t Fercas Ronn & 242 3
STREET ADDRESS 1.3 STREET ADDRESS
. 2.,. u'l- Is
CITy-5T-2P FO 14 CITY-§T-2IP qu v 0, —)fotér (2A >33 2F 2 l
TME ] DELETE 24TME [OChange  [JAddiion | © i
NAME 23 NAME f
STREET ADDRESS R _ [ 23STREETADDRESS | . e e - = - o
CITY-ST-2P - ) 2.4CITY-ST-2P
TME ] DELETE A1 TILE [Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34.CITY-ST-2P |
TILE J DELETE A1TME [IChange ] Addition 4
NAME 4 2NAME !
STREEY ADDRESS 43 STREET ADDRESS f
CITY-5T-2P 44 CITY-5T.Z1P L‘ﬁ
TALE ] DELETE 51TILE Change ] Addition !_:!I
NAME 5.2 NAME C f
STREET ADDRESS 53 STREET ADDRESS j
CITY-ST-2P 5.4 CITY-ST-2IP ii
TE ] DELETE 61TME [(JChangz ] Additian i
NAME 6.2 NAME . IL
STREET ADDRESS 6.3 STREET ADDRESS : t
CITY-ST-2P 6.4 CITY-ST-ZIP ‘ :
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information H
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an a
officer or directar of the corporation or the receiver or trustee empowetad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in -1
Block 12 or Block 13 if changed, or on an attachmant with an addresy, with all other like empowered.

’ii:?‘i“‘"”?\i""? 3/3//% (554)292— 2877

OR-FHINTE l"""'"' OF SIGIING OFFICER CR DIRECTOR Dayiime Phone #

SIGNATURE:




