FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DWISION OF SORPORATIONS

DOCUMENT # P9Q7000074769

1. Corperat on Name

ORION EQUINE, INC.

Mailing Address

8801 VISTANA CENTRE DRIVE
ORLANDO FL 328216353

Principal Plaice of Business

8801 VISTANA CENTRE DRIVE
QRLANDO FL. 328216353

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90100 049 ***150.00

IR A

DO NOT WRITE IN TH:S SPACE

3. Date Inzcrporated or Qualifed
08/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21} 26] 59-3475584 Not appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
A P 5. Certifoz te of Status Desired [ $8.75 Acditional
;-;t ;ﬂ Fee Req ired
City & S'ate City & State 6. Election Campaign Financing 0 $5.00 nay Be
—2;l Ei-l Trust F und Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year | tangible
—2:[ E] El w Personal Property Tax. [ Yes [INe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EGERTON, CHARLES H = N e = —
800 NORTH MAGNOLIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1500 &3
ORLANDO FL 32803
84| City FL Iss' Zip G yde

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc
office cr registered agent, or bo h, in the State ¢f Florida. Such change was :uthorized by the corpor:
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flirida Statutes.

rporation submils this statement for the purpose 3f changing its ragistered
tion's board of cirectors. | hereby accept the appointment as reg stered

SIGNATUFE
Signature, typed or prnted na ne of registered agent and litle f apphcable. {NOT ' Registered Agent signatura reqi ired when emstating) OATE
12. OFFICERS ANI} DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS .AND DIRECTORS IN 12
TmEe DP [ DELETE 1ATITLE [OChange [ Addition
NANE DOHERTY, TARA S 1.2 NAME
streeTaporess| 11519 SWIFT WATER CIR 1.3 STREET ADDRESS
CITY-5T-2ZIP ORLANDO FL 32817 1.4 CITY- 5T-2P
TIMLE DST [ DELETE 21 TITLE {Change  [] Addition
NAME DOHERTY, CHERIE J 22NAME
streeTaoDRess| 11519 SWIFT WATER CIR 2.3 STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32817 2.4CITY-ST-2P
TLE [J DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-51-2P 34.CITY-ST-2IP
TITLE (T CELETE 4.1 TITLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRI 55 41STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2IP
TME [} DELETE 5.1 TITLE [JChange [T Addiion
NAME 5.2 NAME
STREET ADDRI S5 5.3 STREET ADDRESS
CITY-S8T-ZIP 54 CITY-ST-ZIP
TMLE [ DELETE 6.1 TALE B OcChange O Addmo‘n"
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY- 51-2P 64 ITY-5T-2P

14, | hereby cerify that the informe tion supplied wilh this filing does not qualify far the exemption stated in Section 119.¢’(3)(i), Florida Statules. { further cerlify that the ir formation

indicated on this annual report or supplemental annual report is true and accurate and that my signat

ure shall have the same legal effect as if made uxder oath; that I am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changei), or on an attac yment with an address, with 1ll other like empowered.

SIGNATURE: 7/ Tara S. Onher

SIGNATURE AND TYPED OR PRINTED HYAME OF SIGNING OFFICI'R OR DIRECTOR

(w7)360- %63

Wy

CRZ2E034 (11/98)

Y20/

Daytme Phone #




