FILE NOW: FILING FEE AFTER MAY 118 $225.00 ~ /

CORPORATION 7 - E FLORIDA DEPARTMENT OF STATE

e S eien
ANNUAL REPOKT Ry Sern B, Moran SECRETERY UFD%T,{A_FIED S
1995 ¥ DIVISION ;;ago‘:tpscll:inous QIS OF CORP

DOCUMENT # F70665 (7)
OPAL SPECTRA, INC.

S R A LR

Principal Place of Business Maing Address

C/0 BEUEFF. JOHN C/O BELIEFF. JOHN
€3 HGH RIDGE POB 1198 43 HIGH RIDGE POB 1106 DO NOT WRITE (N THIS SPAGE

us AL 3210115 us SPRINGS FL 321301196 . Date Incorporaled o Quatified | 38. Dale of Last Repon

03/11/1882 _ 04/28/1994

2. Principa! Place of Business 2a. Maiing Address . FEI Number Applied For

FaY

2] 59-2173735 Rl Aomicalia
N . R oelz . &, ot iti

Sule, Apt. H, 6l Suite, Apl ¥, 8iC  Cortifoate of Staus Desrad 0 $8.75 Addiional

EI Fee Required

City & State City & State . Blection Campaign Financing $5.00 May Ba

) ?g—l Trust Fund Contribution E_] Addod to Fees
Country Zp Country . This corporation has fabidity for ntangibie tax under S. 199.032,

25 Bl 3o Florida Stalutes Oves [no

8. Name and Address of Current Reglstered Agont . Nome nnd Address of New Reglsiered Agent

81{ Name

BELIEFF, JOHN 52| GHreel ADGTESS (P.0, Box Number 15 Not Accaptabie)
43 HIGH RIDGE, POB 1196
DELEON SPRINGS Fl. 32028 83

84 Ciy 85| Zip Codo
FL [*]

. Pursuant to the prowisions ol Sections $07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
of reqisterad agent, or both, in tha State of Flonda. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as rogistevad agent. | am
larruliar with, and accep! the obbgations o, Section 607.0505, Horida Statules.

SIGNATURE

TR0 YENG OF DONTEK) A oF rogester vl AT a9 Ut & A0OMC RN NOTE Rngratormd AQor Egnalure i oXt when rorstatng DATF
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

nne PD 11ImE [JCrange [ ] Addition
HAME BELIEFF, JOHN 12Nt
sreeraooness | 43 HIGH RIDGE 1 ISIREET AUDRESS
ory <179 DELEON SPRINGS FL 14CITY - T2
it v 23T0LE [T Aadition
NAME MACIAS, WILLIAM 72 BAME

street anoress | 802 MERCADO AVE. 23 SAEET ADDRESS
cirY §1. 2 ORLANDO FL 2400Y-S1- 2P
L [ 31TITLE L1 Addition
HAME NILA, BELIEFF JTHAME
swertanoress | 43 HIGH RIDGE 33 SIREET ADDRESS

Ly st zp DELEON SPRINGS FL 340 st pp
nng 41TIE [_TcCrange ] Addvion

HAME 47 HAME
SIAEET ADDRESS 4 15TALET ADDRLSS

oY-S1 7P 44CNY-ST P
[m 81TMI LI Chaage  [_] Adddion

Ha( 52 HAME
SIRLEADDRESS S ISTREET ADDRLSS

oIy §t 2 S4QIY ST AP
T 611 [ Changs [ _J Addimion

RAKL 6 2 HAME
SIRILY ADDNESS GISTNEET ABURESS

Ciy §1 A GdCINY S1-1P

t4, |do hioby cartity that tho inlsmation supphiad with i (hng 15 voluntority fomishod nnd doos not quolly for the exomption alated in Section 116.07(31(k), Flonda Statuton | uithor
cortify that tho Information indicatoed on this annual ropor o supplomontal annunt repart 19 trug and nccurde and that my signoturo shitl have the samo logal offoct na i made undor
oath, that | pm an oltceor or die 1 thp.corporiition or tho rocalvar of frustoo empaworad to axecuto this ropart as requirad by Chapler 607, Flondn Statutos, ond that my nomo
nppedirn in Block 12 o Qlock AT . of on an attdchmen! with nn agidioss.

SIGNATUHE: 7 Krtine ﬁumnﬁrﬁ' e OF- ¢ F DINCEIGH ‘é":*zzv_ﬁmur Q& 9/ ¢WR g’

Gyl Fhoon 8

0403500 FP



