FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # S80742 (7)

1. Corporation Name

OPUS INSTRUMENTS, INC.

|

Principal Place of Busness Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

T TE

C/O MICHAEL GLINSKY C/O MICHAEL GLINSKY
218 2655 LEJEUNE RD., SUITE 1111
PLANTATION FL 33322 CORAL GABLES FL 33134 ' s i
us 3. Date: Incorporated or Quabfied 3a. Dale of Last Repart
09/17/1991 05/01/1995
| 2. Pindpal Place of Businoss | 22 Mading Address B T A FtiNuaber T U Applied For
| St ARt 4 ete. |, Sute-Apl v, eto. 5. Cerliicate: of Status Desirad {0 $8.75 Adc!itiona?
gﬂ - ) ~ _g?l - - R ) ] Fee Required
_ Gity & State | City & State §. Flecton Gamipaign Finansing [ $500 May Be
EE—L L ) 2ﬂ—| ) o 1&13[ Fand Contrit:ution - Added o Fees
o dp | Country | m Country 8. This corporatian has liabily for intngble tax under s 192 032,
"24J 25J 29] 301 Fior.da Statutes \ﬁ\\’ﬂs [JNa
| . Nameand Address of Current Reglstered Agent__ " " " 15 Name and Address of New Rogistered Agent |
Bt Name
GLINSKY, MICHAEL 82| ‘Strecl Addross P10 Box Namb ceptabiey
2655 LEJEUNE RD. e N
SUITE 1111 83
CORAL GABLES FL 33134 e - T

_-_FL 85 | 2ip Code

13, Pursuant to the provisians of Sections 607.0502 and 607, 1608, | lorid Stalitos, the abovs named cororalion subiits inis sdamont for the purpose of changing its registered office |
ar regstered agent, or hoth, in the State of Flonda. Such change was authorized by ke corporation’s board of directors. | tirchy accept the appointnent as registorod agent. | am
famiha with, a it accept the obligations of, Scction 6070505, Flonda Statutes.

SIGNATURE. _

Shieture, pad o0 PANICS Recs of registesd agel aod the 1 angicabhe ‘! DL

12 ] OFFICERS AND DIECTORS —— Jaa 777777 DIICNSCHANGE S 10 O FIGE RS AND DIRLCTONS IN 12
THLE P [Tonen TTTLE [0 Crangs  [J Additon
Ak GHERSI, ARNOLDO 7N
siweeranoaess | 1776 N PINE ISLAND RD SUITE 218 1R STRELL ADTRESS

| civsize | PLATATION FL , o JEGY-S1ar e
TITLE (] DELETE 2 PTILE [ Change ] Addition
KA 27 NAMI
STHEE | ATTRESS 23 SIREET ATDRISE

| onestae L S B A0y s ae . e N N
TITLE [} DELETE TTLE [ Change  [] Addition
NAME 37 HAML
SIREET ATDRESS 3% STHEE| ADDRESS
ClTy-st1-71p —— L e 340v-sT-ZF | [ s
1TLE [C1CEtETE 4 LTILE [ Charge [ Addition
HaME 47 hANE
SIREET ADDRESS 43§TREE ADDRESS

| CIY-ST-4F e . B
THiF [ DELETE 5 1TITLE [ Cnanga  [[] Adaition
NAME 57 NaMtE
STREEN ADDRESS 53 STHETT ATDRE S5

[Cmv-siae ) - . L oAy st ) e e
TIT:f [} DELEIE 6 1T1LE {3 Change [ Addition
NaME &7 haMt
SIFF(T ADDRESS £ 3 STREET ANDRESS
CITY-81. 21 E4nE-SI-0F L

g is ianla vy lurpfshied and docs not quahf)ﬂ i 1he -n{:lnm stated in Section Tféfjf[ﬁﬁ@jlérida Statutes | further
1 or supflermentyl gafual roport is true and accurate and 1nal my signature shatl have the same legal effoct as if made under
ttiog or the reg svprerlislec enpowered 1o cxesute Wis repon as requited by Chapter 637, Florida Statutes: and thal my name

i.,..—_mml'ﬂﬂ" Lwithafh add-gss
3)2a [ae @5&:):{—15;2 0020

1196 Prone n

14. | do hereby cerlify thal the information supp
certify that the information indicated on this &
oath; thal | am an officer or director of the ¢g
appears in Block 12 or Block 13 if changog o

SIGNATURE:

" BIGNATOW © OR PRINTED NAME ¢ SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



