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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ORMOND VENTURES, INC.

P97000061764

Principal Place of Business

125 BARRIER ISLE DRIVE
ORMOND BEAGH FL 32176

Mailing Address

125 BARRIER ISLE DRIVE
ORMOND BEACH FL 32176

0027464

FILED
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90047 029 ***150.00

ARG AR LA

DO NOT WRITE IN THIS SPACE

n

27

3. Date Incorporated or Qualifed
07/16/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] E\ 59-3460133 Not Applicable | |
- Suite, Apt. #, elc. = - 7 “Suite, Apt: #, etc. - - 5 ée ifeats of Staturs Desirad I:]M T $8.75 Additional N

Fee Required

22
23]
m

[25]

29] [30]

City & State City & Stata . 6. Election Campaign Financing o "$5.00 may Be
. ?';l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Oes

oo

Personal Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent
81| N .

SIMPSON, SCOTT E 5 :me\;sd hgg ora ;8 o &\0@4‘3—” P.A,

treet ress (P.O_Box Number is tols e
595 W GRANADA BLVD <o Vining oot
SUMTE A 83 .}
ORMOND BEACH FL 32174 iR 25T Zin Cod

I (l {]

' Ormond Beack FL 7

’ilh, and accapt the

ligations of, Section 607.0505, Florida Statutes.

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar.

3 ps]91

SIGNATURE

it applicable. (NOTE: Registered Agent signature requied when rainsiating) / pATE? Fl =
12. COFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TIMLE P [ DELETE 11 7IMLE CJChange  [] Addition E
NAME COWGER, IVAN M 12 NAME 3
streeTaDDRESS| 125 BARRIER ISLE DR 1.3 STREET ADDRESS O
CITY-ST-ZIP ORMOND BCH FL 32176 14 CIVY-$T-ZIP &
TTE Vs ] DELETE 24TME [lChange [ Addiion | O
e PATTERSON, MICHAEL J 22 E
smreetsooress| 1291 JOHN ANDERSCON DR o 23 STREET ADDRESS _ —_—
crv-st-ze | ORMOND BCH FL 32176 ) 2,4GTY-5T-ZIP .
TITLE T [J DELETE 3ATITLE Change Additicn
A COGER, JANIE S2NAME Jaw i€ 8. CowGEE pYvechiom

: pice Fsce DE

streeT ooRess| 125 BARRIER ISLE DR sswerTaomess | 135 BAE
CITY-ST-2P QRMOND BCH FL 32176 warvstze | QRMOAID BEALH, FL 32170
TIMLE [ DELETE 41TITLE [Ichange  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP I
me .1 DELETE 54 TME [JChange [ Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-5T-2IP 54 CITY-ST-2P
TILE [J DELETE 6.1 TILE [Q¢Change  [] Addition
NAME 6.2 NAME '
STREET ADORESS 3 STREET ADDRESS
GITY-ST-2P 64 CITY-ST-2IP !

14. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the inforrmation
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
officer or director of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Black 12 or Block 13 if

SIGNATURE:

SIGNATURE AND TYPED QR

hanged, or on an attachment with an address, with all other like empowered.

LTI O/ G ER, TRESS,

) ipt! (84T

AME OF SIGNING OFFICER OR DIRECTQR

2psf

ytima Phone #



