i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

>
F97000006571 (0)

OPM SERVICES. INC.

LOUISVILLE KY 40210

Principal Place of Business

1000 W. ORMSBY STREET. SUITE 120

Mailing Address

1000 W. ORMSBY STREET, SUITE 120
LOUVISVILLE KY 40210

FILED

Mar 03 1998 8:00am

Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/12/1987
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Numnbear Applied For
21] 26 61-1211614 Not Applicable
Suite, Apt. # alc. Suite Apt. #, plc. $B 75 Additional
‘ R ifi i .
@? S . ﬁ #2_2 o —EI ;‘(‘ié # 220 8. Certificate of Status Desired O Foe Reguired
ity & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—| 25 ;;l _331 Personal Properly Tax dus June 30. Cves [Mno jﬁ‘
9. Name and Addross of Current Registered Agent 10. Name und Address of New Registerad Agent

C T CORPORATION SYSTEM
1200 BOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Stieet Address (P.0O. Box Number is Not Acceptable)

83

84} City

85| Zip Code
FL

11, Pursugnt 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant 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 wilh, and accep the obligations of, Section 607.0505, Florida Statutes.

Y . S F LS T I T

indicated on this annual report or supplemenlal a

and 1
=,||IL

SIGNATURE
Signature, typad of printed nama of ragisiered agent and title it apphcable {NOTE" Registered Agenl s:gnatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE EMCS ] DELETE 11TITLE O change T Addition
HAME OYLER, W K Il 1.2 NAME
smeetaporess | 1000 W, ORMSBY STREET, SUITE 120 1.3 STREET ADDRESS
CITY-S7- 71 LOUISVILLE KY 40210 1.4 CITY-5T-ZIP
TITLE T DELETE 21 TITLE [dChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2P 2.4 CIFY- 5T 2P
TILE [ DELETE 31 TILE T Change ] Addtion
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34, CITY-5T-ZIP
TILE 1 DELETE 41TLE [ Tchange ] Addition
HAME 4.2 NAME
STREET ALORESS 4.3 STREET ADDRESS
GITY-$1-2P 44 CITY-5T-2IP
L T oELETE 51TME Tl Change L] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 SYREET ADDRESS
CITY- ST-29 54 CTy-S1- 21
TITLE L DELETE 6.1 TNLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-7P 64 CITY-5T- 2P
14. | hereby cerify that the information supplied with this filing does

ﬁexemﬁlion slated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
It Qv signature shall have the same legal effect as if made under path; that [ am an
epGrt as required by Chapler 607, Florida Statutes; and that my name appears in

:: ) 4// B Aﬂ / > Ar//af/ . rrwl— T DT

CR2E034 (10/97)



