] PROFIT FLORIDA DEPARTMENT OF STATE
CORPOFRATION Sandra B. Mortham
ANNUAL REPORT Searetary of State
L 1996 DIVISION OF CORPORATIONS
L]
DOCUMENT # V2864 (4)
1. Corperation Nama
ORITE CORPORATION
Principa Piace of Busingss Maiing Address “II“IM“ “I"I'“I m“l"“ |I|||‘|“MH m" ||I“|||“||IM |||‘
2017 NW 19TH WAY P.0. BOX 610848
BOCA RATON FL 33431 BOCA RATON FL 33481
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
04/10/1992 04/27/1995
2. Principal Place of Businoss | 2a. Maling Address 4. FEI Number Applied For
21 ) 25| 6850333042 Nat Applicable
Suite, Apt. #, etc | Suite, Apt. ¥, etc. 5. Gertifcate of Status Desired O $8.75 Adqitional
72] 27] Fee Required
| City & State | City & State 6. Etection Campajgn F‘!nancing O $5.00 May Be
E?Tl 28] Trust Fund Contribution Added to Fees
2ip Courilry - Zip Country 8. This corporation has liability for imWax under s 199.032,
@ 2a 29] —.'EI Florida Statutes [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OHREN, NATHAN 82| Gireel Addrass [P.O. Biox Number is Mot AGceptabie)
2117 NW. 19TH WAY
BOCA RATON FL 33431 83
84| Gy FL las Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, ar both, in the State of Florida Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, ard accept the obligation: of, Saction 607.0505, Florida Statutes.

SIGNATURE ___ . e o

Signat se, typed o printeo name of registered agont and titie if applicable INOTE: Regislered Agent ssgnaturs reg ired when manstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12

TTE D [ DELETE 1ATILE [d Change [ Addition

NAME OHREN, NATHAN 1.2 NAME

swees aooress | 2117 NW. 19TH WAY 1.2 STREFT ADDRESS

CITy-51-2P BOCA RATON FL 14 Y- ST- 7P

MLE D () DELETE 2 1TINE ﬂcnanpe O Addition

NAME RAMLAWI, ZAHID 22 NAME .

simreranoress | 4630 N. MICHIGAN AVE s aness | 2 OHN  PRAIRI &

| ov-sr-ze MIAMI BEACH FL gacrv-sioe | Miamy  Beaed  Fo  33/90

TilLE [C] DELETE 3.1 TILE . [ Change  [] Addition

NAME 37 NAME

STHEET ADDRESS 33 STRECY ADDRESS

CITY-ST-4P 34 GITY-5T-2I

TITLE [] DELE3E 4. 1TITLE [ Change [ Addition

MAME 47 NAME

STREE) ADDRESS 43 STREET ADDRESS

chny-51-2r 54 CITY-ST-2IF

THILE ) DELETE 5 1 TILE J Change T} Addilion

HAME 5.2 NAME

STREET ADDRESS 539 STREET AUDRESS

CITY-51-2IP 54 CITY-S1-2P

TILE [ DELETE b1 TITLE [] Change  [] Addition

NAME 6.2 NAME

STREET AUDRESS 6.3 STREET ADDRESS

CHY-SI-2F B4 CITY-ST-2IP

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k). Florida Statutes. | further
certify that the: information indicated on this annual repod upplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the corparg ofreceiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 5efy ment with an address.

SIGNATURE: ol > T fUaraa Omtey/ ‘,//33/7/ [0 35P 5392

GIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date : D,trmé Phons &

CR2E034 {12/95)




