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

PROFIT 5 FLORID MENT OF STATE
CORPORATION R 2 7 atheine Wartis May 10, 1999 8:00 am
ANMUAL REPORT d Secretary of State Secretary of State A

1999 :";w/ DIVISION OF CORPORATIONS
05-10-1999 90226 015 ***150.00

oy

¥y

‘U‘mm

DOCUMENT # 4 G800007 7505 Plicoazl”

1. Corporation Name

ORFE EL COQt/, Coep.

| IRRTIN ORI T AT A
* 5 7 9 7 =

Principal Piace of Business Maiting Address 537097 - 902%5 - 15
— — - ,

7300 N.B. /25T /300 N.B- 125 ST

/\/ 1 7RLG47/ e 33/ &/ AN G /, FL. 33/é i — IrmrporateDc; rNOuTa r\:::lTE IN THIS SPACE
GlE)

2. Principal Place of Business 2a. Mailing Address . 4. FEi Number " Applied For

21] ' ‘|26 S w éL; 902 .3 Not Applicable

Suite, Apt. ¥, stc. Suite, Apt. #, elc. J . iti
- v i 5. Cerlifcate of Status Oesired (] $8.75 Add_"'mal
22]_ A szﬂ Fee Required

Cily & Siale City & Stale 6. Election Campaign Financing 0 $5.00 May Be
2] 28 Trust Fund Conteibution Added to Fees
| Zip Country Zip Country 8. This corporation owes lhe current year Intangible ,
m im E] [m Personal Property Tax. O ves WO

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ﬂ;ﬁe,(’ Oéaz 81} Name
fi/é 6; / 6 * w‘ / C)E 57: 82| Stueet Address (P.O. Box Number is Not Acceptable}

e . 33/8% :
_ 84| City FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE

DATE

Slgnalure, typed or printed hame of ragistered agent and tia f applicabls. (NOTE: Registared Agonl ignature rerquwerd when reinsiaiing)
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
MLE D P [ DELETE 11TME [JChange [ Addition
HAME POFAEC < Z ] 1.2 NAME .
STREET ADDRESS /4/66:/ S a. /0&'57_ 1.3 STREET ADDRESS
arvstae | SO, L 33/&4 1A CITY.ST-2P
e DS {1 OELETE 21TE [JChange  []Addition
NAME AL EXANBES 17 CRUL 22 NAME
sweeraooRess| LG K/ ST LD JO8 ST 23 STREET ADORESS . .
CiIY-S1-2P IR, FL - 33 /L6 24 CITY-§T-2P
TITLE 4 [J DELETE 31TIME CiChange [J Addtion |
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
TITLE ) DELETE 41TME ) [ClChange [ Addiion
NAME 4. 2NAME .
STREET ADDRESS 4.3 STREET ADORESS
CIY-S1-2P 44 CITY-57- 2P
TILE L] DELETE 5.1 TILE [CJChange  [J Addilion
| NavE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZIP
THLE {7 DELETE 6.1 TME . [ClChange  [JAddition
| NAME 6.2 NAME
| STREET ADDRESS 6. STREET ADDRESS
l CHTY-SY-21P 84 CITY-ST-ZIP
Florida Statutes. | further certify thal the information

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). .
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 L am an
j tee empowered to exectle this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer of director of the corporatign or the receiver emtn
w an addres;. with all other like empowered.
e (Corz, //fﬂf/é7 (o) §73- 291/
0 baw Ed Al

Block 12 or Block 13 iLelemged, orjon an altachm
v
AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

SIGNATURGFAND




