FILED
Feb 11 1998 8:00am
Secretary of State

PROFIT g
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

ORMONDE PRESENTATIONS, INC. OF FLORIDA

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of ghlaloummy
DIVISION OF CORPORATIONS

Mailing Address
5244 CARRIER DRIVE. SUITE 207

Principal Place of Busioss

$244 CARRIER DRIVE. SWWTE 207

0O

ORLANDO FL 32819 ORLANDO FL 32819
M DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualified
' I 06/10/1897
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j21] 6] GG = 346783 Not Applicable
Suite, Apt. ¥, otc ~ Suite, Apt #, etc. o ) $B.75 Addiional
27} 5. Cerlificete of Status Desirad O Fse Required
City & State iy & Stale 6. Election Campaign Financing $5.00 Moy Be
23 o o 28 - Trust Fund Contribution Added to Fees
Zip Counry 41 Country 8. This corporation pwaes or has paid the current year Intangible
24 | gsJ_ e m Personal Propenty Tax dus June 30, vas [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TOLAND, HOWARD $ ESQ 81| Name
HALEY, SINAGRA & PEREZ, P.A. 82| Street Address (P.O. Box Number is Not Accepiable)
. 100 SE 3RD AVE, STE 1800, ONE FINANCIAL PL
, FT LAUDERDALE FL 33394 83
84| City FL |ss Zip Code

] S _
11. Pursuani to the provisions of Sections GOY 0L02 and GO7 1608, Flarida Statutes.
otfice or registered agent, or both, in the State of Florida. Such change was

the above-named corporation submits this statement for the purpose of changing its ragistered

authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and o0 cega the oblhigatons of | Section 607 DS05, Florida Stalutes.

SIGNATURE _ -
Stynatanan typasd or panbed st of iegediied ogent aod tille s apoke ab ke (NOIL Regpstered Agenl signalure required whon reinstating) DATE
12. o OncHRs AND DI CroRS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP T oeLete VITTLE [J change T Addition
NAME YOSKFOVE, YOSEF 1.2 NAME
smeeTaponss | 5244 CARRIER DRIVE, SUITE 207 1.3 §TREET ADORESS
ory-1- 2 ORLANDO FL 32819 14CIY-51-2P
HTLE Ds e " T e 21 IMLE [J change 17 Addition
NAME ORMONDE, STEVE 22 NAME
stheer Doress | 27184 ORTEGA HIGHWAY SUITE 206 23 STREET ADDRESS
GITY-51-2IP SAN JUAN CAPISTRANQ CA 92675 2 4CITY-S1-2P
TILE [ oEcETe 33 TITLE {1 change T Addition
NAME 37 NAME
SIREET ADDRESS 33 STREET ADDAESS
olY-S1-2p ) ) o J' 34.CITY-S1-2IP
TITE [ oete 41 TLE [T Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o 440ITY-5T-2P
Tine [T ceceie 511ITLE O Crange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oIY-S1- 71 L 54 CITY-ST- 7P
THILE T eitie B1TILE [J Change |1 Agiition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-S1-2p o o 54 CITY-ST-2IP
14, | heraby corlity that the informialion supsphed with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

Biock 12 or Biock 13 if changed

SIGNATURE: 7

wian atthchmient with aph address
J/‘. ’\./
(e 2

indicated an this anmual report or supplemaenta® anaual repart is true and accurate and thal my signature shafl have the same legal effect as it made under oath: that | am an
ofhcer or duecknr of the corpoaralion or the recever or fusted ampowenga (o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



