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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O dim

CORPORATION Sandra B. Mortham
ANNUAL REPCRT

1998 DlVlSlc?:sC;?o:PS;:iTlows Secretary Of State

DOCUMENT # P97000091400 (6)
ORBIT NIGHT CLUB, INC.

O

Principal Place of Business Mailing Addrass
3057 SOUTH CLEVELAND AVENUE 3057 SOUTH CLEVELAND AVENUE
FT MYERS FL 33301 FT MYERS FL 33300
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualitied
10/24/1997
2. Principal Piace of Businass 2a. Mailing Addrass 4. FEI Number Applied For
. R €S- 0389617 Not Applicat
Suite, Apt. #, elc Suite, Apl. #, elc. o ] $8.75 Additional
E] a 5. Certiticate of Status Desired | Fee Requirad
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
23 20] Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country 8. This corporalion owes or has paid the current year Intangible
[24] 25 2] (30] Personal Property Tax due June 30, [ Yes [ J Mo
9. Name and Address of Current Registered Agant 40, Name and Address of New Registered Agent
AMERILAWYER 8%} Name
treet Address (P.O. Box Numbser is Not Acceptable,
343 ALMERIA AVENUE 82[ 5 {P.O. Box Numbe A s}
CORAL GABLES FL 33134 -
84] Ciy FL las Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

affice of regnstored agent. of both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered
agent. ) am familiar with, and accept the pbligations of. Section 607.0505, Florida Statutes.

SIGNATURE .
Signature Typea or printid name of togeinted agant and fitks f applicatse {NOTE" Registered Agen signature required when reinsialing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PSTD [T oeteTe 11 TTLE [ change [ Addition
NAME GROGG, PETER 12 NAE
streer aporess | 3057 SOUTH CLEVELAND AVENUE 13 STREET ADDRESS
GiTY-5T- 2P FT MYERS FL 33901 14 CITY-ST-2P
TILE [ DELETE 2ATIILE [ 1 Change  L_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2 ACITY-ST-2IP
TTLE L) oELere 3ATILE O change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CATY-S1. 21 34.CITY-ST. 2P
TILE T DELETE 4TLE CXcrange” (] addition
NAME 4. 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-2P 44 GITY-ST-21P
BTLE 7 becee 5.1 TITLE ] Change  £_T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-87- 2P 54 CITY-5T-2IP
TLE LI OELETE 6.1 TITLE [ change [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 20 B4 CITY-ST- 2P
14, | hereby cerlify that thg information supphed y this fiting does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further centify that the information

nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
sfnghr of ruslee englpowered to axecute this raport as required by Chapter 607, Florida Statutes: and that my name appears in
cinent with an address.

indicated on this annual reporl or supplemen

officar or director of tho cOrpot Al r the r
Block 12 or Block 13l changﬁ?l%

SIGNATURE:

V. .2 \* AN\~ MG\ Oste

CR2E034 (10/97)



