FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT i B FLORIDA DEPARTMENT OF STATE
. & Sandra B. Mortham Mar 1 1 1 99 7 8 : OO am

CORPORATION 1%
ANNUAL REPORT BT ey Secretary of State

1997 '_‘4* / DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # FO6000001040 (2)

1. Corporation Narne

OPATRA INC.

AR ROR AR

Principal Puace of Business Mailing Address
2529 S, OGEAN BLVD.. #116 2929 S. OCEAN BLVD.. #i18
BOCA RATON FL 33432 BOGA RATON FL 334328317
3. Date Incorporated or Qualified | 3. Date of Last Report
02/29/1996
2, Pru‘,s;rp.al_rlac:e of Busingss _2a. Mailing Address 4, FE) Number . Applied For
al AGHE So Walce foxp Delrs d5¥% So - (W aftpfonn DR | NOT APPLICABLE 665 -067400F Ino: sppicabi
Suite, Apt #, ol | Sute, Apt #, etc. 5. Certficate of Status Desired O $8.75 Additional
= DECR Felo fEAchtlal Desr it N Boach #C|® Fo Foquled
Ciy & Slate Cry & State . Election Campaign Financing $5.00 May Be
23| By P R] "R 2L D Trust Fund Contribution B’ Added to Fees
| Zp | Country | Zip Country 8. This corporation has liability for injanglble tax under 5. 199.032,
24| 25| 20] [30] Florida Statutes ﬁ:es O no
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
BEAULIEY, CONRAD B1( Name
JWENESTHAVE A2  Hig Yy <., L{M@ﬁﬂ.@ D [82] Strest Address {P.O. Box Number is Not Acceplabie)

BOGA-RATON-FL3343T e

Deciefigtny Beach. )
35y Ha- 84| City FL 85] Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternant for the purposa of changing its registered
office or registered rgent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

83

i b o pra e rans of fegislerd agant and wle 1 apphcable. (NOTE Registered Agent signature required when ranstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PDC [T DELETE 1.1 TTLE [ change L] Addition &
HAME BEAULIEU, CONRAD o . REITY
simeer aonness | 3930 NE-STHAVE-#A402 359F S‘ il e ﬁﬂéﬁé 13 STREET ADDRESS %
<ITy 51 2 BOGA-RATONF-83431. [Ny frel b B, F o §av-siap &
TLE L3y gy [T DELETE 21TIE [ change [T Addition |
HAME 2.2 NAME
STHEET ADDRESS: 2 3 SIREET ADDRESS v Mg
CIY-SI- 2 2 4CITY-5T- 2P
I [ DELETE L1TITLE [l change [ Adaiion
AW 32 NAME
STAEET ANDRE 55 I 33 STREET ADDRESS
CTY-SI- 7 34, CITY-51-2P
TILE 7 peLste 41UTLE I change  [3 Addition
NEME 47 NAME
STREET ADDAESS 43 STAEET ADDRESS
City-S1- 24 4A4CITY-ST-7P
TILE ] DeLETE 51 TMLE [J change T Addition
NEME 5.2 NAME
STAEET ADDALSS 63 STREET ADDRESS
CITY 5729 54 CITY-ST. 2P
L T DELETE 6.1 TITLE [Jchange LI Addition
HAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADORESS
CIY-51-2F G4 CITY-$7- 2P

14, | do herehy cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the
informaticrs ndicated on this annual repor or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
| arm an oflicer ar director of the carporation o the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutas. and that my name
appears in Block 12 or Block 13 it changed. or on an attachment with an address.

SIGNATURE: @\L@&Q& o Loppbs peaw (1Tw Dg?ﬁ/aoﬁ’? 56)-%9 117 |

(ATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER RECTO Daylime Phone #




