FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT #  P97000046542 E Secretary of State
1. Entity Name 02-26-2003 90123 045 ***150.00
OAPP CORPORATION
Principal Place of Business Mailing Address
201 S.E. 24TH AVE. 201 S.E 24TH AVE,
POMPANG BEACH FL 33062 POMPANQ BEACH FL 33062
2. Principal Place of Business 3. Maling Address “II“"] “I ]II” [II" "”' III” "m |||“ Illll |[m Im’ Iml.m 'm

Suite, Apt. #, elc. Suite, Apt. #, elc, [] CHECK HERE (F MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For

650764288 MNot Appliceble
Zip - Cauntry do~ >~ = ~-|" Counlry: © [ s. Centificate of Siatts Desired o~ $8:75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WITTE, LARRY F :

Street Address (P.C. Box Number is Not Acceptable)

201 S.E. 24TH AVE.

POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . . ,
. . El i
After May 1, 2003 Fee wil be $550.00  om e Comtion. 0 Ao han®
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete WILE ' [ change ] Addition
~AME BORG, DAVID A NAME

sTReeT aooress | 1529 VEST AVE. STREET ADDRESS

ov-s-z¢ |NAPERVILLE IL 60563 : CITY-ST- 2P :

ML D [ peletz TITLE [JcChange  [] Addition
NAME VAN ITEN, KAREN D NAME

stReeT aboress | 1163 PALMETTO CT. STREET ADDRESS

cary-s-ze  |NAPERVILLE IL 50540 - - - - o= CTY-ST-2IP . : : .

TITLE D O Delete TMLE Octhange [ Addition
NAME WHITNEY, LINA E NAME

STREET A0DRESS |226 ELMWOOD DR. STREET ADDRESS

CITY-ST-2IP NAPERVILLE IL 60540 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-SI-2P

TLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-7P | CITY-ST-2IP .

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporatlon or the receiver or trustee empowered to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: ___ SIGNZHaRE REQUIRED 2/19/03 630 829 S¥29

$SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02}




