SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNY DUE ON OR BEFORE 09/20168: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

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

DOCUMENT #

1. Corporalion Nama

ORCORP HOP-IN, INC.

Principal Place of Business

(1)

"~ Mailing Addrass

FILED

Oct 07 1998 8:00am
Secretary of State

A

I?

SIGNATURE

45 N WASHINGTON BLVD 45 N WASHINGTON BLVD
§TE 29 STE 29
SARASOTA FL 34236 SARASOTA FL 34236 DO NOT WRITE IN THIS 8PACE
us s 3. Dats incorporated or Qualified
2. Principal Place of Business B T :i._‘;.rﬂﬁaﬁwilii'ri'g'idﬁdk"sg - 4. FEI Number Applied For
21 _ . 54-1620255 Not Applicable |
Suite, Apt. #, efc. Suite, Apl. #, elc. iti
ule. Ap ete ule. Ap el 5, Cortificate of Status Desired $8'75 Add,'tlonal
o ?71‘ o Fee Required
City & State | GCity & Slate 6. Elaction Campaign Financing $5.00 May Be
23 S 2 Trust Fund Contiibution OJ Added to Faes
Zip ___ Country Zip | Country 8. This corporation pwes or has pald the curggn year Intanglble
2_’—4L___ L g_ﬁ] L o zg[ 3F| Personal Property Tax due June 30. Yes No _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BALY, J. EDGAR 81| Hama
46 N WAS""NGTON BLVD 82| Sireet Address (P.0Q. Box Number is Not Acceptable) —
STE 20
SARASOTA FL 34236 83
84| City FL 85| Zip Code

1. Pursuant-to the proﬁi'sibr;s' 6f§a~ckli67hs 6(5?.0502 and 651”508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerac? -
office or ragistered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appolntment as registered
agent. | am familliar with, and accepl! the obligations of, section 607.0505, Florida Statutes.

{NOTE: Registered Agant sipnature required whan rainstating)

DATE

ISR ATIIT R,

12, " DFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DT I 1 oeete 11 TMLE T crange (] addtion |
NAME PETTIT, DALE A 12 NAME
steeeTanoress | 10 COMMANDER BLVD. 1.3 STREET ADORESS
CITr-ST-21P SCARBOROUGH ONTARID o 1.4 CITY.ST2IP
e P {Toeere 21TME [ changs [ ] Adition
NAME RIDQUT, DEREK M 22 NAME
streevaooress | 10 COMMANDER BLVD. 2.3 STREET ADDRESS

| cnvstze | SCARBOROUGH ON. - s ZACNYSTZIP
TILE S [ JoEcere 31 TMLE ] change [ Additon
NAME COQK, MAUREEN | 3.2 NAME
srecTanoress | 10 COMMANDOR BLVD. 3.3 STREET ADDRESS
CITYSTZIP SCARBOROUGH ON J 34 CTY-STZIP
TMLE ] oerete 41TLE [ changs [ Agditon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP e 44 CITYST-2P
e [Toetere 5ATITLE [ change [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP . R - e 54 CITY-ST-ZiP -
TmE [ Joewete BATITLE U change [ ] Adgtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hareby certify thet the Information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Stalutes. | furlher cerify that the information
indicated on this annual repor or supplemental annual report s true and accurate end that my signature shall hava the same legal effect as if made under gath; that | am
arn officer or direglor of thw corporation or the recelver or trustee empowerad 1o execute this report as requirad by Chapter 607,
in Block 12 or Bloek 13 if changed,?n an attachmant with an address.

RPN NIIB IRy E‘té’»){'),iﬁﬁ i 5y &

{orida Statutes; and that my nama appears

I Y e T S | /;".‘11\_")0; s ety

CR2E034 (5/98)



