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

FILED

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

\ 05-04-1999 90015 028 ***150.00

DOCUMENT # /- 94/ 0000

1. Gorporation Name

L BRTGINAL

For Taxing Authorities

OPEX CORPORATICN

Principal Place of Business Mailing Address

305 COMMERCE DRIVE (SAME)
MOORESTOWN, NJ 08057 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/23/1973
2, Principal Place of Business 2a_. Mailing Address 4, FEI Number Applied For
21] 26] 22-2013892 Not Applicabis
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 .t.\ddiﬁonal
El E] . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
E&] EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
ﬁl E] 'EI EE‘ Property Tax. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable
GAY BRUMLEY ( plable)
569 CANTERBURY COURT 83
MT. DORA, FL 32757 34| oty

ssl Zip Code

FL |

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment
as registered agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required whan rainstating) DATE )
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
nme PRESIDENT (Joetere § o nme [ Jorenge [ Jadditon [
NAME ALBERT F. STEVENS 12 NAME 3
streeranbress| 303 SOMERS AVENUE 13 STREETADORESS O
arv-st-ze | MOORESTQWN, NJ 08057 14 CITY-ST-2IP &
e SECRETARY/TREASURER [ Joetere Jz1 sme [Jerenge [ Jaadiion]<
NAME JOANNA STEVENS : 22 NAME
smeevanoress| 303 SOMERS AVENUE 23 STREETADORESS
ar-st-zp | MOORESTOWN, NJ 08057 24 GiTY-5T-2P
me.. - |VICE-PRESIDENT [_JeLETE fa1 Fme [ Jcnange [ _jaddtion
NaME MARK STEVENS 32 NAME
streeranoress| 30 GLEN LAKE DRIVE 13 STREETADDRESS
arv-st.2e |MEDFORD, NJ Q8057 34 CHY-ST-ZP
TME VICE-PRESIDENT [ Joewere | ar vme [enange [ Jagdition
NAME DAVID STEVENS 42 NaME
seeTadoress| 128 THIRD AVENUE 43 STREETADDRESS
grv-st-2¢ | HADDON HEIGHTS, NJ 08035 44 CITY-ST-2P :
e [ Joetere [ s1 tme [ Jcrange [ Jaddtion
HAME 52 NAME .
STREETADDRESS 53 STREETADDRESS
CITY - 57- 2P 54 CITY-ST.2P
e [ Joeete et ne [ Johege [ Jaddiion
NAME 62 NAME
STREETADDRESS 63 STREETADORESS|
CITY -ST- 2R 64 CITY-§T.2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statuies. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer gr director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that

my name appears in Bl

SIGNATURE:

STF FL32381F .1

. o .
?NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR te

12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

629 -Y27-1100

Daylime Phone #

7 3 /23 /99



