_ FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

CHVESION OF GOy

FLORIDA DEPARTMENT OF STATE ™
Sandra B Martham

Scoretary of State

P

IFQRATIONS

pggmgm # P95000007720 (2)

OPM MARKETING, INC.

Principal Flace of Bus'nesr
~—42+5-SOUTHPOINT-BLYD —
SHHFE-t——
~JAGKBONVILE-FL922168

Mul!l' 4] Al g

SUITE 100

City & Stte

City & State =
23] Jacksonville, FI, 28]
Zip Cauntry

32254 s |20

9. Name and Address of Current Regist

24

ANSBACHER, LEWIS

100 NATIONAL FINANCIAL BLDG.
4215 SOUTHPOINT BLVD.
JACKSONVILLE FL 32218

11. Pursuant to the provisons of Sectons 807 (
or registerad agent. or bo'h, in the Siate of Fi C

tamilar with, and accept Ine oblgations of, Sev

SIGNATURE

5, Florda Statutes

4215 SOUTHPOINT BLVD.
JACKSONVILLE FL 32216

2. Principal Place of Business héﬁj"rﬂ:ﬁﬁlﬁnj Addhess
1] 3335 N. Edgewood Avenue ||
Suite, Apl. ¥, etc | Suite, Apt k, elc
22 BEy .

Ll e seabirra
Jan <u.1h(mzm Ly lha carparalion’s bioard of dwu,'o s | horehy

| 3. Tate lncorpom ted or Qualdied

01/30/1995

3a. Date of Last Feport

T4 FEI Nuimber
__59-3293239

5. Cenificate of Status Desired

| Popiedre

~ $8.75 addional

Fee Required

$5.00 May Be

Added to Fees

6. Election Camipaign Financing
Trust Fund Contribution

NU{ App\lbable e |

B. This corporation has lghilty for intangeble tax under s 199 032

| Florida %tal | Yef EI No

Nan e

' Streat Address (5.0, Box Nomber s Noi Acceptable]

) 85| Zip Code
R

= staternent for the purpose of cnangng its I't‘fjl;'f"l’td office
accep! the appeintren? as registared agent. | am

TR corpor

Stgte e o e e e HM o [ale”
12. o - - -  ADDITIONS GHANGE S TG OFFIGERS AND DIRECTORE TN 17
Tte D/V/S5/T T OoeTe T ﬂ_T- o [ Charge [J Addition
HAME PORTNOY, JERRY 12 NAME
STREET AUORESS 3335 NORTH EDGEWOOD AVE. 13 $THEET ATORESS
CITY-ST-21 JACKSONVILLE FL 32205 i I L o
TITLE D/P CI0EEIE Z 1 TILE [ T ] Crange ] Acdilion
hAM PASSINK, RICHARD 27 haME
STREET ALORESS 3335 NORTH EDGEWOOD AVE. 2ISTATET ADORESS
| cryostae JACKSONV'LLELL%__ - o Kziewesize | o B ]
TITLE 1 OeLeTE I 1T0E [ Change [ Addition
NAME 32 NABE
STREET ADDRESS 33 SIREET ADDRLSS
Loy S1- o . e e e— LN -]
TILE (] DELETE 41 TILE [ Craage ] Addtion
NAME 47 NN
STREET ADURESS 43 SIHEET ADDRESS —
CITY-S1- 217 R EXY ﬂiﬁ;?u%{g]s}_a ‘n:!']'j:l_zn%'f;cl
T WGE 5 1IN Nk 200, 00 o (] Change 7 Addition
NAME 52 NAME
STREET ADDPESS 5 35TRIET ALGFESS
CITY-§1- 2 o g o pAONS L ﬁ LﬁL
THLE [C) DELFIE £ 1 TITLE Chan
NAME 62 hANE -
SIREET ADORFSS 63 SIFLET ADORE 5 ) )&’
CHy 5T a1 Y 4 P

14. ) do hereby certify that the information st ~pf~
cerlfy that the information ind-cated on ths
oath, tnal | am an off car ar d- e tur o [rn

b o A, . |

not'_quahf; fur liwié::-w_l;whrm stated in Section 119,057 07131k, Florida Sta !.!Lﬂt s 1 further
e and Fale and that my sgnature shall have ne sarmo legal effect as ¥ made undar
S 10 execule s roport as redurred by Ch Apter 607, Flovida Statutes, and that ny name

Jmh\, Pot-155 %)

T Daw F

CR2E034 (12/95)




