oy R I : i
=i = P
DOCUMENT #  P97000023071 3 Hiny
1. Entity Name X )<> ‘ '
O R HOLDINGS, INC. P
! :
i
Principal Place of Business Mailing Address ! 3
1645 PALM BCH LKS BLVD 1645 PALM BCH LKS BLVD y | Tl i
STE 1200 STE 1200 : i '
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 Ey I i
/ I ;
2. Principal Place of Business 3. Mailing Address P
. : ;
i i :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE : i :
i ! N
! S i
City & State City & State 4. FEI Number IAppI\ed For ‘ :
650734100 |Not Applicable ik :
Zi Count Zi G i o ;
' ountry P ountry 5. Cettificate of Status Desired O $8'75 A_‘ddmonal : .
Fee Required . 1
6. Name and Address of Cusrent Registered Agent 7. Name and Addi of New R ed Agent E L
—== - e _ R
:
FARACH’ MANUEL Street Address (P.O. Box Number is Not Acceptable) H
1645 PALM BCH LKS BLVD L
STE 1200 ’ i
WEST PALM BEACH FL 3341 City FL | Zip Code :
H
P ;
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1& i . i
: H
SIGNATURE £ ' i
Signalure, typed or printed name of registered agent and titte if applicable. (NOTE: Registersd Agant signature required when reinstating) DATE L] .
4 " i
i i i isfy i i " i | ‘
8. This corporation s eligible 1o satisfy its [ntangible FILE NOWI! FEE IS $5_50.00 10. Election Cempaign Financing $5.00 May Be | :
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees | | ;
(See criteria on back) O Make Check Payable to Department of State ' i
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i : ; :
TITLE D Delete TME [ Xl Change [ Addition sk :
NAME KRAPP, KENNETH C HAME KROPP, KENNETH C. ; B L i
sTReeT ADDRESS | 13425 CITRUS GROVE BLVD steeTaooress | 1645, PALM BEACH LAKES BLVD., - SUITE- 1200. .§ : b ;
orv-sT-z¢ | WEST PALM BEACH FL 33412 oITY-ST-2P WEST PAIM BEACH, FLORIDA 33401 ool
o | !
TTLE [ Delete TILE [ Change [ Addition | O e :
NAME NAME — - — — C ;
S0o0D4gdsl1 42285 ——d o :
STREET ADDRESS STREET ADDRESS 0872701 =~ INEE—D0G ; |
oITY-§T-2IP CITY-ST-2IP -t ..{,__ i Pl !
= s !
e - o - Dok - fme - -] — . - T -[z]-Change~ L] Adgiion..[-=—v ‘ :
NAME NAME ) Pl
STREET ADDRESS STREET ADDRESS i .
CITY-ST-2P orry-§1-2p o
TTLE O Oelete TITLE D change (2] Addition : .
NAME NAME iy
STREET ADDRESS STREET ADDRESS Bt t : '
CITY-S7-2IP CITY-ST-2IP ‘ AN . 1 : :
TILE [ Delete TME \ CJcrange [ Addition il .
NAME NAME D
STREET ADDRESS STREET ADDRESS Lk : f
CiTY-ST-2p CITY-ST-2IP S :
TIMLE [ Delate TILE v O change  [] Addition ;
NAME NAME . ; e ;
STREET ADDRESS STREET ADDRESS : : ¥
CiTY-T-21P CITY-§T-2P P ;
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)., Floridia Statutes. | further certify that the information i
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director P
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ‘ , i |
changed, or on an attaWress, with all,gther like empowered. ‘ :
e 'n(?*/f@*@ - . ; b
SIGNATURE: AN [/ 4,1E@UHRED /0 /0 S6/-38(~0r9/ 1 I
SIGNATURE AND TYPED OH PRINTEQNAME OF SIGNING OFFICER QR DIRECTOR 7 Date Daytime Phona # H I




