 DOCUMENT # F70665 (7)

Principa Place of Basinoss

 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

Secretary ol State

NSO OF CORFORATIONS Secretary of State

. Carporazion Name

OPAL SPECTRA, INC.

— MU AANATREGR

C/0 BELIEFF. JOHN G0 BELIEFF, JOHN
43 HIGH RIDGE POB 1186 43 HIGH RIDGE POB 1185
DELEON SPRINGS FL 32130115 OELEON SPRINGS FL 32130-1106
us us 3. Date Incorporated or Qualified | 2a. Date of Last Reporl
2. Prirgipal Place of Bushiess 28, Mailing Address ‘ 4. FEI Number Applied For
[?1[ e EI 59"2173735 Not Applicable
5 A Suile, Apt. 4, elc. i
[ e 27 vie. A e §. Centificate of Status Desired O $8'75 Adc!ltlonal
2 o 7] Feo Required
L Cily & Stale | City & State 8. Eloction Campaign Financing $5.00 May Bo
1237 . - 28] Trust Fund Contribution ] Added o Fees N
| 4w R Cowtry L Counlry 8. This corporation has liabilty for intangible tax under s. 189.032,
24[ = 25] 29] ;l Flarida Statutes [ves [No
9 Narne and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
* BELIEFF, JOHN #1[ Narne
43 HIGH RIDGE, POB 1196 82| Stigel Address (P.Q. Box Number is Not Acceptable)
DELEON SPRINGS FL 32028 '
83
84| City

85| Zip Code
) FL

11, Pursaant 10 the provisions of Sections E.U? 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofticer or registered agent, or both, in thee State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent Larm Lardiar with, and accept the ohhgnuunq of. Section 607.0505, Florida Statutes.

SIGNATURL

BlEan T ;n In i h iz Lt & of w, foraesd iu a0t and Gt 1 app able (NOTE Regstered Agent signature requ red when rairstating) DATE
12 T OFT ICE RS AND DIRECTGRS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12
T PD J necere 1A TALE [Jcrange T Asdttin
KL BELIEFF, JOHN 12 NAME
aieer s | 43 HIGH RIDGE 1.3 STREET ADDRESS
arvs m | DELEON SPRINGS FL 14 CITY-ST-2P
E: v ] biLEte 21 TITLE [ change [ Adaition
HAtY MACIAS, WILLIAM 2.2 NAME
st avienss | 802 MERCADO AVE. 2.3 STREET ADDRESS
onsioe | ORLANDORL 2 4CITY-§T-7P
i $ (] DELETE 31TILE [ change [T Addition
HAk: NILA, BELIEFF 3.2 NAME
st nones | 43 HIGH RIDGE 33 STREET ADDRESS
_onsi e | DELEON SPRINGS FL 34.01Y-51-26
1L T] DELETE 41TIE [Jchange [ Addition
Nakg 4.2 NAME
STREFT ADDES, ‘ 4.3 STREET ADDRESS
Ol 81 ap o 44 CITY-ST- 7P
it LT oecee 51 TLE [Tchenge [ Addilion
NAME: 5.2 NAME
SIRHELADDE: 4 5.3 STREET ADDRESS
-1 Jip A e 54 CITY-5T-2iP
e [ 7 okcert 8.1THLE [ change [ Addition
Pk 6.7 NAME
STRERE AL 6.3 STREET ADDRESS
oty st 6.4 CITY -5T-2IP
14, 1 0o horeby ColUly thel the mionmation supphed with (his Wing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the
sformabon mdicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that

ration or 1h£, racewver or trustae empowored 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

' M 4-72-97 Qﬂ??ﬁ’f‘/fg

Gayume Froa: # 7

Fars an othicer o director of e car

o o Apr 11 1997 8:00am

CR2E034 (9/96)



