SECOND NU.. ., ~"RPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. g
AMOUNT Dk ON . T 09/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORAT' UN Katherine Harris
ANNUAL REEORT Secretary of State F I L E’ b

19_9_9 .‘ . DiVISION OF CORPORATIONS 99 SEP l'? PH l: |1

DOCUMENT # pgg000023403 SEGis i oF STATE
ORION AVIATION HOLDINGS. INC. TALLAMASSEE, FLORIDA

R 0O A

Principa’ Place o Business Mailing Address
14828 S.W. 139TH PLAGE 14828 SW. 139TH PLACE
MIAMI FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualified
, S - 03/10/1998
2. Princepal Place aof Business 2a. Mailing Address 4. FE| Number Applied For
21 o . |26] (s —085¢A50 Not Applicable |
| Suite. Aot #. et L Sute Aot # el 5. Cerlificato of Status Desited | $8.75 aqditionai
22 o 27] Fae Required
Cy & State City & State 6. Election Campaign Financing $5.00 may Ba
23] | Trust Fund Contribution 1 Added to Fees |
| __ Country Zip | Country 8. This corporation owes the current year
241 25 _E;I :l—o] Intangible Personal Property. D Yeos D No J
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reg d Agent
81| Name g
TARRANT, MICHAEL T William T- Hofmor
7378 BIG CYPRESS DRIVE 82 Streat‘Agires‘sl'(l;O BsowumberaNol Accsptable)
MIAMI LAKES FL 33014 83
84| City . B Zip Code
M( awa FL | ] 2i5¢

| 11. Puorsuant {o the prowstuns of sections 607.0502 and 607. 1508, Fiorida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered 41
office or registered agent, or both, in the, BHate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am familiar /-/ gations of, section 607.0505, Florida Statutes. ﬁ/
‘ 79

SIGNATURE

2

(y;mﬂ o | pun(ed naff otghahed agent and litle f apphcable (NOTE: Registerad Agant signaturé required whan reinstating) DATE

Sy a —
[ 12. . _ . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
[ foLE Presdent Joecem 11TMLE [ crange [} addiion | =
NN Williow I I—(—»@mpv 1.2 NAME g
stwreranoaess | Vg pp Sv 139 (4 13 STREET ADDRESS O0O0000299%1 30—— g
crvsTaw Miw | PL- 331806 ] 14 CITYSTZP -09/23/33--01063--005 &%
I Vice Presifent /Smb‘l”“"? [Joeete 21 TLE . ion
KA v Mo 22 NANE :
smeeanceess | [4BL8 S 139 PL. 23 STREET ADORESS
Lonvsrzs [ pAcOms B . BINGC 24CTYSIZIP
e [Joreere 31 TE [ crange [ Addiion
KNAME 3 2NAME
SIREHT ATDRESS 33 STREET ADDRESS
:’_ C‘T\-E}T-.’F . _ I4CITY-ST-2P
e [ Toere 41TITLE {7 change [ ] additon
[\ h3 4.2 NAME
STRESTADORF S 4.3 STREET ADDRESS
arvstre B ) o 44 CITYST-ZP
T [ Toeere §1TIME (] enange [ ] adition
NAAE 52 NAME
STHEFTADGRESS 5 3ISTREET ADDRESS
CrysTre o B 5.4 CITY-5T-ZIP
TTF D DELETE 6.1 TITLE D Change D Addition
NaL 6.2 NAME sP
STREFY ALIDRE ST 6.3 STREET ADDRESS
CITr&1-20 6.4 CITY-ST-ZIP

" 14. | hereby ceriy that the information supplied with this filing does nol qualify Tor the exemplion stated in section 119.07(3K), Frorida Stelutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same Iegal effect as if made under oath; that | am
| an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Bigck 13 if changed for on an attgch jth an address.
SIGNATURE: ___ 92 /72 205-25(—(89F
] Date Daytime Fivone ¥

SIGNATURE AND T D PRNTED NAME OF SIGNING OFFICER OR DMRECTOR




- ORION AVIATION HOLDINGS, INC.

. »

September 9, 1999

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

I have just recently acquired my Annual Report due to my registared agent, whom | have
had no contact with in the past year, did not file it and | had no idea that this was not
accomplished until his wife presented it to me saying she thinks this is important and
gave itto me, If | had it when it was originally sent it would have been immediately
completed and forwarded to you. Please accept my apologies for it arriving late and
hope you can waive the penalty due to the above circumstances. Please accept my
check for the original $150.00 charge. Some changes have basn made and | can assure
you that this will not happen again.

Thank you,

y) -

William J. Hoffman
President

14828 SW 139 PL., MIAMI, FL. 33186 TEL: (30%) 251-1897 FAX: (305) 251-2983




