FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRORT FLORID, PARTMENT OF STATE
O et 5. Morta Jan 26 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1998 _ . I DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000057570 (8)

1. Carporation Name

ORION INVESTMENT GROUP, INC.

(R ERERL A

Principal Place of Business dziling Address
5124 TRQUBLE CREEK RCAD 5124 TROUBLE CREEK RQAD
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
DO NOT WRITE 1N THIS SPACE
3. Dale incorporated or Qualified o
07/01/1997
2, Principal Placs of Business 2a. Mailing Address 4. FE! Number Applied For
E, m 59~-3480046 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, eta. - 8875 Addit
uie. &p P 5. Certificate of Status Desired ~ [] $8.75 Acditonal
22 Zﬂ i Fee Required
City & State City & State 6. Election Campaign Financing : $5.00 May Be )
23 EEI 3 Trust Fund Contribution Cl Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 _a Ei gt;l Parsonal Property Tax due June 30. [ ves I no
9. Name and A of Current Registered Agent 10. Name and Adtress of New Registered Agent
RYON, DEBORAH M 81} Name
5124 TROUBLE CREEK RCAD 82| Street Address (P.O. Bax Number is Not Acceptable) |
NEW PORT RICHEY FL 34652
83
84} City j FL sal Zip Gode
11. Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Fiorida Statutes, the above-ramed corporation submits this stalement for the purpose of changing its regisiered

office or registered agent, or both, in the State of Florida, Such change was autharized by the corperation’s board of directors, 1 hereby accept the appeiniment as registered
agent. | am familiar with, and acsept the abligations of, Section 607.0505, Florida Statutas. R

CR2E034 (10/97)

SIGNATURE

Signaturs, typed of pented name & registerad agent and Lt ¥ applicable. (MNOTE. Reglsiarad Agent signature requited when relnstatiag) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 11 TILE eFD ) T i Change  L_] Additicn
NamE RYON, DEBORAH M 12 NAME Ryon, Deborah M.

m

smreeT aporess | 5124 TROUBLE CREEK ROAD 1asmerrapress | 0124 Trouble Creek Road
Giry-ST-2IP NEW PORT RICHEY FL 34652 14CITY-ST-2IP Hew Port Richesw . FI. 386592
e [T DELETE 21 TITLE T [I'change [T Addition
NAME 2.2 NAME
STREET ADORESS 1 2.3 STREET ADDRESS
CHY-S1-2IP 2.4 CITY-ST-2IP
TME ] DELETE 31 TMLE ) L change [ Addition
NAME 3.2 NAME
STREET ADGRESS 3.2 $TREET ADDRESS
CIrv-S7- 7P 34 CITY-S5T-2IP
TILE T DELETE 41TILE i [ Ghange  [_] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§T= 2IF 4.4 LIY-ST- 29
TITLE L] DELETE 5,1 TITLE ‘ [T change [T Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST- 7P __
THLE [ DELETE 6.1 TITLE ‘ LI change T Addition
NAME £.2 NAME
STREET ACORESS 63 SIREET ADDRESS
CITY=ST- ZIP 64 CITY-ST- 2P
14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report ar 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
officer or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: ) i

AsL FN
TURE AND TYPED OFR

-

- 1 & te Daytenie Phona # 94T1914

T4




