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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROFIT R FLORIDA DEPARTMENT OF STATE A 22 1 99 8 8 . O O m

ﬁ CORPORATION /1 R . S Sandra B. Mortham pr . d

% ANNUAL REPORT Sacrotary of State S ecretary Of State

i 1998 DIVISION OF GORPORATIONS

I

" # (3)

; DOCUMENT # PQ7000107723 (3

¢ OPPOSITION RESEARCH, INC.

3 Principal Piace of Busingss Mailing Address

i | 821 Nw S3RD ST. SUITE %0 621 NW 53RD ST, SUITE 300

BOCA RATON FL 33487 BOCA RATON FL 33487

) DO NOT WRITE IN THIS SPACE

V{, 3. Date Incorporated or Gualiliad

éﬁ - - 12!221:!3997

J 2. Prncipat Place of Businass 2a, Mailing Addross 4. FEI Number Applied For

2 El (95- - O Boo J 7 L} Not Applicable

Sulta, Apt. #, etc. | Suite, Apt. #, elc. = ] $8.75 Additional

E "2‘5] 2_;| 6. Ceortificate of Status Dasired O Fee Required
City & State [ Cily & State 8. Elaction Campaign Financing $5.00 May Bo

23 ZB—I Trust Fund Contribution |l Added to Fees

2 Zip Country e Country 8. This corporation owes of has paid the current year intangible

E_ ;] ;;I 251 ;l Personal Property Tax due June 30. Oves One

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent

E ARNOLD, ROBERT J 1] Nama

fs 621 NW 53RD ST, SUITE 300 , 82| Street Address (P.Q. Box Number is Not AcCeptable)

BOCA RATON FL 33467

P ®

5. .

S Ba| City 85| 2Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 607,1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office o registered agent, or both, in the State of Floriga. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept 1he obligations of, Seclion 607.0505, Florida Statutes

E " | sieNATURE o

CR2E034 (10/97)

Signalure, typad o printod Hama of mumlomdﬁun‘;t and Iitle: if arv;xh:‘.afunla_j_w ) (NOTE: Ragislerad Agent signalure required when reinslating) pATE
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
;| TME D T DELETE 11 0LE " Change [ Addition
NAME HALMOS, PETER 12 HAME
smweeTaborsss | 821 NW S3RD ST, SUITE 300 13 STREEY ADDRESS
CITY-5T-2IP BOCA RATON FL 23487 14 CITY-51-21P
NLE D T oeEe 24 TILE [ change ] Aodition
NAME ARNOLD, ROBERT 22 NAME
%) sweemaooress | 6821 NW S3RD ST, SUITE 300 23 STREET ADDRESS
-1 QITY-ST-7P -BOCA RATON FL 33487 2 4CITY-S7-21P
: TiNE (] DECETE 3ATMLE [ change  [J Addition
] wae ! 3.2 NAME
= | STREET ADDRESS 3.3 STREET ADDRESS
f | omy-srap 34.CITY-5T-2IP
.| e "1 DELETE 417MTLE T Change ] Addition
F | e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
1 CITY-51-2P 44 CATY-S1- 7P
: TLE T T DtLETE 51 TILE [T cChange ] Addilicn
3 NAME 52 NAME
§ | STREETADDRESS 5.3 STREET AGDRESS
: City-5T-2p 5.4 CITY-ST- 2IP
TITLE 7 oELETE 6.1 TITLE TTchange ] Addition
NAME 6.2 NAME
& STREET ADDRESS I 6.3 STREET ADDRESS
%" CITY-§1-21P 6.4 CITY-51- 2P

14, | hereby cerli"l;llhat the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemontal annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer ar director of the corporatpf} or the receiver or trusteggmpowerad to execute 1his report as required by Chapter 807, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changeg, of on n?wem with#if address.
Y S 2/=/0% WAL urslemn

SINSMNMATIIDE.



