FILED
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
' FLORIDA DEPARTMENT OF STATE May 02 1 997 8 O Oam

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrtry o S Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Corporation Name
OPUS INSTRUMENTS, INC.
S — AT EERAR RN
C/O MICHAEL GUINSKY G0 MIGHAEL GLINSKY
He 2655 LEJEUNE RD.. SUITE 1111
PLANTATION FL 33322 GORAL GABLES FL 93134-5002
us 3. Date Incorporated or Qualitied $a, Date of Last Report
N 09/17/1991 04/02/1906
—I-Pr?\é{ﬁﬁ Place of Busincss 2a. Mailing Address 4, FEINumber Applied Far
31— [20] 650294633 ot Appicabie
Suite, Apt #, otc Suile, Apt. ¥, etc. y
] U:e m‘mi‘;_ _ s e Apt &, el 8. Certificate of Status Desired [} sli';snj:l:'r:‘;“'
City & State City & State 8. Election Campaign Financing $5.00 may Be
E 2ﬂ Trust Fund Contribution Added to Feas
4P . Country Zp Country 8. This corparation has tiability for intangible tax under 5. 199.032,
Eil o 25) |28} 30 Florida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New terad Agent
GUNSKY. MICHAEL . B1| Mame ,
2855 LEJEUNE RD. 82| Street Address {P.C. Box Number is Not Accaptable)
SUITE 1111
CORAL GABLES FL 33134 83
84| City B5| Zip Code
FL

(741, Pursuant to ine provisions of Sections 6070502 and 607.1508, Florida Statules, the sbove-named corporation submils this statement for the purpose of changing its registorad
oflice or registered agent, of bolh, in the State of Fiarida. Such change was authotized by the corporation's board of directars. | hereby accept the appolntment as registered
agent. | am familiar with. and accept the obligations of, Saction 637 .0505, Florida Statutes. }

SIGNATURE e e
Srnatuty Iyprs o Drinted name ol registered agent and title f apghcatly [NOTE: Regstered Agenl signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R P 3 DELETE T THLE [T crange T3 Addition
okt GHERSI, ARNOLDO 12 NAME
swiel anoress | 1776 N PINE ISLAND RD SUITE 218 ‘ 1.3 STREET ADDRESS
ony.ST- 2w PLATATION FL 14 GAFY - ST- 2P
mE T DELETE 2TIE [T Cnange L] Aodition
hAME 2.2 NAME
STREET ANIDHESS 2.3 STREET ADDRESS
CIv-ST-0p | 2 4 CITY-ST-2P
L T oecete 31 TTLE [ thange [ Addition
HANE 32 NAME
STHEET AUDRESS 33 STREET ADDRESS
oestae | B 34, CITY-ST-2P
T T DECETE 41 TILE I Change ] Addition
NAHIE 4.2 NAME
STRET BDOHESS 4.3 STREET ADDRESS
CHY-ST 7+ 44 CITY-51- 2P
T T —D DELETE 51 TIMLE D Change —D Addition
LEL 5.2 NAME
SIMEE] ADDAESS 5.3 STREET ADDRESS
GiTV-§1- 2 5.4 CITY-S1- 2P
[T (WG 6.1 TIME [lthange [ Adaiton
HAME £2 NAME
STRFE] ADDRESS £3 STREEY ADDRESS
oS- 7P 6.4 CITY-5T-2IP
14, | do hareby centify that the information supplied yih this filing'gogtgot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

informaton ndicated on this annual report or supHe Rart is tfrue and accurate and that my signature shall have the same legat effect as it made under oath; that
Varm an ofticer or director of lhe corporation or 1 . ;‘i- powered 10 axecute this report as reguired by Chapter 807, Floriga Statutes; and that my name
appears in Block 12 or Block 13 it changed. orb g

CR2E034 (9/96)

address. ﬁ‘
4 / 2¢/9 ? ’3{;}_ 2o

fF BIGNTNG OFFICER OR DIRECTOR "Cate T Dnyime Pryong #
BIBALAR

SIGNATURE AND TYPED DR PRINTED NAME J

SIGNATURE:



