FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # S36483 (3) )

AT

“L‘?‘?ﬁ? 5 FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

L

b e, .~
ey e

ORCHARD CORPORATION
wa%%ce of Business }a wress

195 NW 44TH STREET NW #4TH STREET
SUNRISE FL 33351 SUNRISE FL 3335t
3. Date Incorporated ar Qualfied 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Appliad For
?l 26] 59'3(57778 Not Applicable
+ e .
Sulte. Apt. ¢, etc. |, Sule, Apt b, eic. 5. Cedificate of Status Desired 1 58'75 "‘dd,""’”a'
EI 27} Fee Required
City & State Crry & State 6. Flection Campaign Financing 35_00 May Ba
El a Trust Fund Contrtxution | Added to Fees
£p Country Zipy __ Gountry 8. This corporation has liability for intangible tax under s 199.032.
24 EI ] ;5] 30-] Fiorida Statutes [ ves [JNc
9. Name and Address ol Current Registered Agent - 10. Name and Address of New Reglstered Agont
81| Nane
KAHN, JEFFREY 82| Sweet Address (P.O. Box Number is Not Acceptable;
4720 N.W. S8TH WAY
CORAL SPRINGS FL 33067 83
84| City FL lss| Zip Code

11, Pursuant to the provisions of Sechans 607 0502 and 6071508, Fiorida Statules, the above named corporation subimiits 1his statement for the purpose of changing its registered office
or registerad agent, or beth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agant. | am
familiar with, and accept the obligations of, Section 627.0505, Florida Statutes

SIGNATURE __ e e e o e e I e
Slgrat.re, typee or prided care of reg sire:t agent &l Ao £ opve b HCTE R Fnsd AGE: Sigramune 1 unsd whed rér 51atw g DATE

12, OFFIGERG AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICIRS AND DIRFCTORS IN 12

TILE D T O oeLere 11 TILE ) T O chege [ Addtion

NAME KAHN, JEFFREY 12 NAME

smeerapoaess | 4720 NW. 98TH WAY 13 STREFT ADDRESS

CITY-ST-2P CORAL SPRINGS FL. 14010Y-ST-2P

TTLE ] OBV FIE 2 1TILE [ Change 7] Addilion

NAME 22 NAME

STREET ADDRESS 23 STREFT ADDRESS

Ty -S1-21P 24 CipY-51-207

THLE [ GELETE 3 1TILE [ Change  [] Additon

HAME 32 KaME

STREE? AUDRESS 33 STRZET ADDRESS

CITY-S1-2P 340Ny SI-21P

TILE ] DELETE 41TTLE [ Change [ Addition

HAME 42 N

STREET ADDFESS 43 SIREFT ADDRESS

OTY-5T-2F 4407y -5T-2F

THLE (] DELETE 5 1TIILE [] Change  [[] Addition

KAME 52 NAME

STREET ADDRESS 53 STRFET ADDRESS

CITY-S1-2F 54CITY-5T 7P

TITLF [] DELETE § 1ILE [ Crange  [C] Additen

NAME 67 NAME

STREET ASOIRESS £ 3 STREET ADORESS

CITY-ST-2P 62 CIY-ST-2F

14. 1 do hereby certify Lhat the information supplied with this fiing is voluntarily furnished and does not gualify for the exarmption stated in Section 119 07{3)k}, Flonda Statutes. | further
cartify that the information indicated an this annual repot or sueplemental annual report is ue and acourate and that my signature shall have the same lagal efect as it made under
gath: that | am an officer or director of the gprporation or the receiver or trustec empowered 10 execule tis report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 ¥ changesfl or on an atlachmenlawith an address. 2}’}/

-

SIGNATURE: __ 3A-2~— L Se-Fe T ryz 3Hee
TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dafre Pona #

CR2E034 (12/95)




