~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" sundrn . Mornam Mar 10 1997 8:00am

PROFIT
Secretary of State

CORPORATION
DIVISION OF CORPORATIONS S ecret ary Of St ate
1. Carporation Nanw

ANNUAL REPORT
(2)
OPERA G, INC.

DOCUMENT #

Principal Place of Busirmess Mailing Address “||||“| |I| |’I“ ||||||I.|”|II‘ II"III” Im""" |m| Iml I‘I‘”Ill

2255 GLADES RD. 3517 HAMILTON STATION
STE. 218-A POMPANO BEACH FL 33072
BOCA RATON FL 33401 us
us 3. Date incorporated or Qualified | 3a. Date of Last Report
L 01/06/1988 03/01/1996
2. Principal Flace of Husiness 2a. Mailing Address 4, FEI Number Applied For
et e e s 26] 65’“)5_2769 Not Applicabla
Suite, Apt #, etc Suite, Apl. #, elc. i
. S o e AL .0 5. Certificate of Status Desired O $8'75 Adc!|tional
22] ;] \ Fee Required
City & State . Gy &St 6. Election Campaign Financing $5.00 May Be
2] 20 Trust Fund Contribution O Added to Fees
I | Gountry Zip Country 8. This corporation has llability for Intangible tax under 5. 199,032,
241 e 25] @] m Florida Statutes Clves [Ne
g, Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglsiered Agent
HANDLER, HENRY B. 81) Name
2255 GLADES ROAD 82| Street Adaress (P.O. Box Number is Noi Acoeptable)
SUITE 218-A
BOCA RATON FL 33431 83
84| City F L 85| Zip Code
11, Pursuant 1o the prowsions of Sechions 6070502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appoinimeant as registered
ageat 1 am familiar with, and acceopt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE. ,
Slgnature, fyped o printad name of registerad agent and tite: it applicable (NGTE: Ragittesed Agant signaturt required when reinstaling] DATE

(2. OFFICERS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD L] DELETE 11 TME Ll change L1 Addition |5
Y, BOETTA, ADRIANA 1.2 NAME §
smreranciess | 2048 SE 16TH CT 1.3 STREET ADDRESS o
ovv-st-oe | POMPANO BCH. FL 14 CTY - §T- 20 &
1LE VD [ oeLee 21TLE [thange ) Addition |©
HAME MATSON, ANITA 2.7 NAME
sieen aooniss | 2048 SE 15TH CT, 2.3 STREET ADDRESS
Ciry-s1- 7 POMPAND BCH. FL 2.4CiTY-SF-2P
WL S0 [T pevere 31UTLE -+ I Ghange  E_] Addition
HAMY, MATSON, DUANE 32 NAME
siwtst aopnss | 2048 SE 15TH CT. 3.3 STREET ADDRESS
ciry -s1. 71 POMPANO BCH. FL 34, CATY-5T-2F
TITLE [T peLene LTTILE [Jcrange [ Addition
HAME 4.2 NAMEE
STREL) AJDHESS , 43 STREET ADDRESS
CIEY-31 7P 4400Y-55- 2P
NILE [Jpetere S1TILE {f Crange [T Addition
HAME 52 NAME
STHEET ATDHE 55 5.3 STHEET ADDRESS
GITY 51 740 54 G11Y-51-2IP
TN ] DereTe E1TITE I..] Change 11 Addition
HAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CHY 512 £ 4 CITY- ST 2P

ption suppled wilh this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the
1| repart or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that
g rpomllon or tha [prgiver pr lrustee empowere to execute this report as required hy Chapler 607, Florida Stalutes; and thal my narne

’ F-/-9] (1) 9435921

me fF slinda OFF'CER 0 H DIRECTOR Dala a,mma Prane #

14. | do hereby certify that the g
informaben indicaled on th
tam an officer or director ¢
appears in Biock 12 or Blo

SIGNATURE: . /1

sMarGRE ANG Treeo or PrRidTEE §




