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

PROFIT SR i
CORPORATION _
ANNUAL REPORT 4 Secretary of State

1997 DIVISION OF CORPORATHONS S ecretary Of State
DOCUMENT # S36483 (3)

1. Corporation Name
Maiting Address I |II‘|||| ||I I|’|| ||||| |||I’ ||||I lm I|'I| |||" IlI"l'l“ IIIII ||||| ||||

A Q
LT

ORCHARD CORPORATION

Principal Place of Business

7006 NW 44TH STREET 7806 NW 44TH STREET
SUNRISE FL 33351 SUNRISE FL 333516208
us us :
3. Dale incorporated or Qualified | 3a. Date of Last Report
03/06/1891
2. Principal Place of Business 28, Mailng Address 4. FEI Numbar Applied For
21 26] 58-3057778 [ Not Appicavie
ite, Apt #. elC, Suite, Apt. #. elc. i
Sure Aot #. €10 ue Ap e B. Certificate of Status Desired (] “'75 Additional
5] ;‘ Fee Requited
City & State 4 Chy & Stale 8. Election Gampaign Financing $5.00 May Be
23] 28 Trust Fund Cantribution ] Added to Fees
Zip - Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 2 [30] Fiorida Statutes Clves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAHN, JEFFREY LYYl N ¥ 99 d o'()ﬁ 81[ Name
ATE0-NW-9BTH-WAY A " ,
' 04 ‘ 82| Streal Address (P.O. Box Nurnber is Not Acceptabla)
CORML SPRIVGS FL33087 P RK apvo, F{. 27
83
84| City FL 85| Zip Code
11, Pursuant to the provis-ons of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regisiered

office or registerec agent, of bath, in the State of Flodida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am tamibar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE __
Stguatare lype d o prled name of regictered agen: 2wl Uie f applicatks (NOTE. Registered Agent signature reguired when teinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS ARD DIRECTORS IN 12
e D [ CELETE 11TIRE [Jchange 1] Addition
NAME KAHN, JEFFREY . 12 NAME
s | G220 NN OOTHWRY 5 HUNY T8 amt | L0 s
CITY- ST-7P CORAL-SPRINGS-FL P/}R){Mp‘ﬁ . ?80'76 14 CITY -§T-2IP
e U W T4 21 TITLE [T Charge L] Addition
NAME 2.2 NAME
| STFEFT ACDRESS 2.3 STREET ADDRESS
oNy-51-21P 2.4CITY-ST-2P .
TTLE CJ DEETE 31 THLE CTchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty 512 3.4, CITY-ST-ZIP
T L] oeLete L1TMLE [Jchange  [J Addition
NAME 4.7 NAMEE
STREET AUDRESS 43 STREET ADDRESS
CITY-S1-7IP 44 0ITY-ST-2P :
TIILE L] DECETE 51TITLE ; _ L Change [ Andition
NAME 52 NAME
STHEET AUDHESS 53 STREET ADDRESS
CITy 5127 5.4 CITY-§1-ZIP
TilLE T pevene 6ATILE [Jchange T Addition
HAME .2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIiy-51- 4P 84 CITY-§T-7IP

14, 1 do herebyy cerbify that 1he inlormation supplhed with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the
information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that
lam an officer or directoy of tho corporation or the receiver or trust powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Flock 13 1 changhd, or on an aftach ith an address.

SIGNATURE:

A N ?r/
SEiNE [13-57  zv9-2877
SIGNATY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DWRECTOR Date Daylme Prione 3

FLORIOR DEPARTINS OF STATE Jan 29 1997 8:00am



