FILED

1998 W

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SP FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # |=706é.5

1. Corporation Name

OPAL SPECTRA, INC.

(7)

Principal Place of Business Mailing Address

A 0 A RO

G/O BEUEFF, JOHN C/0 BELEFF, JOHN
43 HIGH RIDGE POB 1186 43 HIGH RIDGE POB 1186
DELEON SPRINGS FL 321301196 OELEON SPRINGS FL 321201196 DO NOT WHITE IN THIS SPACE
us us 3, Date Incorporated of Qualified
. 03/11/1962
2. Principal Place of Businoss 2a. Muailing Address 4. FEt Number Apptiad For
2 _b_a_l_{-s.é _ ?6] L = 592173735 Not Applicable
Suite, Apt. #, eic. Suile, Apt #, etc . ) $8.75 Additional
B. Certificate of Status Desired 0
= ;] Fee Required
City & Stats I City & State 8. Election Campaign Financing $5.00 may B
23 28] Trust Fund Contribution Added o Fees
Zp Country | Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 5] ;;l Parsongal Property Tax due June 30. ves [ ] No
§. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
BELIEFF, JOHN 81] Name
43 HIGH RIDGE. POB 1198 82 Street Address (P.O. Box Number is Not Acceptable)
DELEON SPRINGS FL 32028
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

ofhice or registered agent, or both, in the State of £ lorida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registereg
agenl | am lamiliar with, and accopt the abligatons of, Section 607 (505, Florida Statutes.

olficer or diractar of tho corporg
Biock 12 or Block 13 i change

an zllt?nt with an address.

QSIGNATIIRE-

SIGNATURE e e e

Slgnalure, typrod o printed name of regeters:d agent god title 0 apple abie {NCTE Registered Agont signature roguired whan reinslaling) DATE p
12. OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [ToeLeTe 1HTILE O Change [T Addition | £
NAME BELIEFF, JOHN 1.2 NAME §
steeeranoress | 43 HIGH RIDGE 1.3 STREET ADDRESS ]
CITY-ST-TiP DELEON SPRINGS FL 1L4CITY-51- 2P &
THLE vV P DELETE 21 THLE LJ Change [T Addition | O
HAME MACIAS, WILLIAM 27 NAME
steeranoress | 802 MERCADO AVE. 2.3 STREET ADDRESS
CITY-ST-21P ORLANDO FL 2.4 QITY-57- 21P
TILE [ I DELETE 311TE [Jchange ] Addion
NAME NILA, BELIEFF 32 NAME
smeeranoness | 43 HIGH RIDGE 33 SIREET ADORESS
Y- §1- 29 DELEON SPRINGS FL 34.CAIY-ST-2F
TLE [T peLeTe 4YTINLE [J change”  T_J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P o 44€1Y-8T-7P
TILE [T OELETE 51TITLE [T change [T Addition
RAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CY-ST-2P 5.4 CITY-5T- 2P
TIE T oeiete 61TNLE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
oY-S1-29 64 LIY-81-2P
14, | hereby cerlify thal the information supplied wilh this fiting does not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shail have the same legal effect as if made under oath: that | am an
j ha receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Y 20 OC Dl OO CZo



