FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

PROFIT (G
CORPORATION pm?
ANNUAL REPORT

1997

DOCUMENT # S47601 (7)

1. Corporalon Narme

ORION MORTGAGE, INC.

Principa’ Placs of Business Mailing Address

€8 PONDELLA RD €8 PONDELLA RD
NO FT MYERS FL 33806 ﬂsﬂ' MYERS FL 338034432
us

FILED
Feb 10 1997 8:00am
Secretary of State

AT

3a. Data of Last Report

05/01/1996

3. Date Incorporated or Qualitied

04/23/1981

2. Principa! Piace of Busingss 2a. Malling Address 4. FE| Number Applied For
21 ) 26| 650335835 Nat Applicable
Suite. Apt # olo Suite, Apt. ¥, elc. . i
. ' - . o 5. Certificate of Status Dasired 0 $8 75 Addiional
(22] 27| Fes Required
City & Siate City & State 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution Added lo Fees
Zip ___ Country o T Country 8. This corporation has liability for intangible 1ax under s. 199.032,
Z;I 25] 29] ;] Florida Statutes ves [ No
9. Name and Address ol Currenl Registered Agent 10. Name and Addreas of New Reglstered Agent
MCGRATH DANA P 81| Name
902 SE 24TH AVE 82| Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33990
a3
84| City FL 85| Zip Cods

agent | am land ar with, and accept the obligalons of, Seclion 607.0504, Florida Statutes.

11, Bursuant 1o the provisans of Sections 607 0502 and 807 1508, Flonda Statutes, the above-named corporation submits this statement Jor the purpose of changing its registered
offico o registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE oo
Skjratira typed o pantod nanwn af segratard agene s tile d apphizatoe [NDTE Fagislared Agant sipralure reqared when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ms D ] DELETE 11 TILE [T Change L Addition
NAME MCGRATH, DANA P 12 NAME
sirert anoness | 68 PONDELLA RD 1.3 STREET ADDRESS
av-ste | NFT MYERS FL 14 CITY-§T-2I0
TNE [T DECETE 21 TITLE [Jchange ™ T Addition
HAME 2.2 NAME
STREFT ADDRESS 23 STREET ADJRESS
Ty 12 2,4 CITY - ST-2IP
Tk T Decere 31 TIME [ change T[] Aadition
HAME 3.2 NAME
STHEEL ADDRESS %3 STREET ADDRESS
OS50 7 34 0ITY-ST-2P
I o T T DELETE L1TME CTChange [ Addition
NAME 4 PNAME
STHEET ATDRESS 43 STREET ADDRESS
Y-S1- 7 4407Y-51-2P
TImE 1 DELETE 51 TILE [JCrange L] Addition
HAME 5% NAME
STREET AIDAESS 53 STREET ADDAESS
GiTY §1-w 54 CITY-§T-2P
e 1 [T DELETE §1TLE [T Change L Addition
NawE £.2 NAME
STREET ADCRESS § 3 STREET ADIRESS
GiTY -5 2 £.4 CITY-5T-2IF

appears in Block 12 or Block 13,1 ¢han Eﬁo.' onpm aWYEnzvi i dil_riss,
i L T b

14, [ do herchy certify that The infarmaton supphied with this filing deés not qualily for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
inforrmation indicated on this annuat reporl of supplemerital 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 dreclor of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

/(97

SIGNATURE: 4m? o] P

et -
o PRINTED NAME OF SIONING OFFICER OR INRECTOR

P4/- 9F6- 243L

Oaylrma Prone @
P



