03221999-90112-027-8158.75-$158.75 .

L] - e o
. § ho s l .
PROFIT FLORIDA DEPARTMENT OF STATE . s
CORPORATION Katherine Harris '
ANNUAL REPORT Secretary of State e
1999 DIVISION OF CORPORATIONS Gurnt M 0
DOCUMENT # {)(,ff; [OODTH Seoy
1. Corparation Name U L S ¢ ‘ - AN ! i >}“ v O
Ormonde Presentations, Inc. &
Principl Place of Business Mailing Address ) ' !
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
June 10, 1997
2. Principal Ptace of Business 2a. Mailing Addrass 4, FE| Number Applled For
21]27412 Calle Arroyo 26]27412 Calle Arroyo 59-3462783 Not Applicabh
- _Suﬂ.a,_fpl. B o 1 — Sute. Apt kg - c 7 |'S. Cerutcate of Siatus Desired” ’M' $8.75 Aaditiona! -
(22] L ! Fes Required
City & Stats City & State 9267 &. Elaciion Campaign Financs .
”lsgn Juan Capistrano 9;2;27 ? 28)5an Juan Capistrano, AS Trust Fund C:m:;uﬁon ™ o ﬁcﬁ':&? IE
Zip Country o Country B. This corporation owes the current year lntangible
7] 92675 [l usa ] 92675 [3] usa Parsonat Propeny Tox. T
9. Name and Addrass of Current Registerad Agent 1C. Narne snd Addrass of New Ragisterad Agent
81| Name
s Inc.
" Howard S. Toland, Esq. ‘ 2 gtﬁf{m‘?:sﬁ;%g’m.m is Mol Accopiabie)
| Haley, Sinagra & Perez, P.A. 526 Fast Park Avenue
# 100 Scuth East Third Avenue, Ste. 1900 8
One Financial Place . - -
Ft. Lauderdale, FL 33394 " 221 1ahassee FL 55535
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporalion submis this stateran for the purposs of changing s registared
offics or registerad agent, or , in the State of Floriga, Such change was suthorized by the coporation's board of dirsciars. | hereby accapt the appoiniment as ragistared
agent. | am famiiar with, ang?3 obligations of, on 607.0505, Florda Siatutes.
EIGNATURE ' , Charles Baclet, Vice President 4-13-99
T gnatere. typad o priad name of Fegraened Qe Ind ¥e | Sppecaon IROTE. Ragriorsd Agant HONILY Megarsd when FAnEiaeNg) CATE 1
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TILE President/Directoer (B DELETE $1TME esident /Secretary/CFO/ MChangs Addmen]| :
ANE Yosef Yosifove 12N Eigsstﬁfmonde :
smesTaporess] 5244 Carrier Drive, Suite 207 asmerTanoRess | 27412 Calle Arroyo b
ov.srpe | Orlando, FL 33394 ucrvste | San Juan Capistrano, CA 92675 i
™me T3 CELETE LITME CiChenge [ Addton | €
WAME L2NAME
STREETADORESS| | | .. - | 2asTREETADORESS - . T 4
orTv-sT.00 ACTEY-g-IP
™E (MEEE At mE [TGange [ Addbon
ne 12 NAME
STREET ADORESS 13 STREETADORESS ;
Tyt e 34.CITY-5T- 2P ‘
™e {7 DELETE L1TME [hchange [ Addtion
RAME 4 2NAME
STAEET ADDRESS) 43 STREETADORESS
|_CITY-sr.2e AACITY.8T. 29
me [ DELETE S1TRE (JChangs () Acdition
NAME 52 NAE
SPREET ADDRESS 5.3 STREETADDRESS
GTY-5T. pP 4+ OTY. St 0P
™me {) DELETE §1MME i )\ OChange [ Addibon
NANE S7RAME . \, )L TR
STREEYALORESS 47 STREET ALORESS “(\ \'L L
CiTy-87-29 S4CiTY-ST- e
14. | hareby certify thal the information supplied wilh this filing does not quaify koY the exermplon slated in Section 119 Q7(3Ki). Flonda Staiutes. | lunher cenily that the information
indicated on this annual report or suppiegfenidl annual report is true and accurate and that my signature shali have the sama legal elfect as ¥ mada under oath; that { am an
officer or direcior of the corporalipryor (e rgbeiver or trustee enpowered () exsculs this raport as required by Chapter 807, Flarids Statutes: and that my namea appears in
Block 12 or Block 13 i change apfan grnachment with an address. with sl other like ampowered.

SIGNATURE:

% ' /Y, iif?éﬁ:ﬂ&&k{

STEVE ORMONDE. PRESIDENT. . _



