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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DVISION OF CORPORATIONS
DOCUMENT # 347601 (7)
1. Carporation Name
ORION MORTGAGE, INC.
Principal Place of Business Mailing Address
68 PONDELLA RD 68 PONDELLA RD
NO FT MYERS FL 33903 N FT MYERS FL 33903
Us us
3. Dﬁz&cﬁ%icﬂ or Qualified | 3a. D%iblﬁsil ﬁgort
2. Principal Place of Business 2a. Malling Address 4. FE! Number Apphad For
[21] 26 6§'6§35835 Not Appilcable
Sulte, Apt. #, elc. Site, Apt. #, elo. 5. Centificate of Status Dosied [ $8.75 Addiional
22 7] Fes Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ?B] Trust Fund Contribution O Added to Fees
2p | Country Zip Country 8. Tnis corporaton has kability for intangible tax under s 199.032,
@ 25] gl El Florida Statutes B ves [Oho
I g. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
MCGRATH DANA P
82| Street Add {P.O. Box Number is Not Acceptable)
902 SE 24TH AVE root fadress
CAPE CORAL FL 33990 83
84| City FL 85| Zip Codes

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiarida Statules, the above-named corporation submits this slalement for the purpose of changing ils registered office
or registered agent, or both, in the State of Flonida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . .. — S . e
Sigriature, typed or prirlad namo of regislered agent and tele 1 applcable. (NOTE" Ragistered Aganl signaltueg woquired when reinslatng! DATE

12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T U (] DELETE T1LE D Change [ Addition

NAME MCGRATH, DANA P 1.2 NAME

SIREET AUDRESS 63 PONDELLA RD 1.3 STREET ADDRESS

CITY-ST-21P N FT MYERS FL 14LITY-ST-2IP

TITE [] DELETE 2.1 TITLE [ Change  [] Additon

HAME 22 NAME

STREF] ADDRISS 2.3 STREET ADDRESS

CHY-ST-2P 24CITY-5T-71P

TITLE ] DELETE 3.1 TIILE [[J Change  [] Additon

NAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

CTY-§1-7IP 34CY-ST-2P

HTLE [[] DELETE 41T [ Change [} Additian

NAME 4.2 NAME

SIKEET AUDRESS 43 STREET ADDRESS

CITY-8I-2i2 44CITY-ST-2P

TILE (] DELETE 5 1TTLE 3 Change [T Additon

HAME 52 NAME

STRFET ADDAESS 53 $TREET ADDRESS

CITY-51-2P 54CITY-50-2P

TITLE [] DELETE 6.17ITLE [7 Change  [] Addition

HAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CIY-SI-2F 6.4 CITY-ST-2IF

14, 1do hereby certify that 1o information supplied with this filing is voluntarily furnished and does not qualify for the exemption siated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 hﬁqed, O gn an ta%ept g%ﬁ_\ addrass.
) . = |14 .

SIGNATURE: _ M2zl fosidnd— ’7//2«3/5% P75 A3

RATURE AND TYPED O PRINTED NAME OF BIGNING OFFIEER

CR2E034 (12/95)




