SECOND ROTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE T0 REINSTATE: $375.)

PROFIT jro FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 17806 (2)
OPPENHEIMER ASSOCIATES, INC.

Principal Place of Busmess Mailing Address | ’|||H||||| "l" |I|I| |||‘| II“I mulml'l“ |m| I|I|I|’|“|’||| |I|‘

1750 UNIYERSITY DRIVE, SUITE 203 1750 UNIVERSITY DRIVE. SUITE 200
CORAL SPRINGS FL 301 GORAL SPRINGS FL 330M
3. Date Incorparaled or Qual-hed 3a. Date of Last Reporl
01/06/1983 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21| 10 Vaivexs jmy Do E‘ (AN UNI\J’I% Y B( 59-2249692 Not Appicanle
Suite, Apt #, el __ Suite. Apl #.etc ) $8.75 Additicnal
” 21y —27] Y 5. Cerllicate of Stalus Desired D Foe Requiod
City & State . _ | .. Ciy & State 6. Election Campaign Financing $5.00 mayBe
(23] Cotrr Srasacy | L 28] Cpaqe Sreead s ~C Trus! Fund Conlribution N Added to Fees
Zip Country Zip Country 8. This corporation has habil.ty f(:rir\lz}v(glb\c tax under § 199.032,
l24] 3307 25) U SaA l29] '33 27} 30} U_ﬁ Flonda Statutes os [ ] Mo R
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ;
B1| Name
OPPENHEIMER, PETER ?&m Or 2 en e ) peR
1750 UNNERS[TY DRIVE 82| Sireet Address (PO. Box Number is Not Acceptable)
1750 (htivssrng Baijg
SUITE 203 83 )
CORAL SPRINGS FL 33071 SO 2/
84| Cit B5 Code
Conat SPAES FL I % 7.4

13. Pursuant to Ihe provisions of Soclions 607.0502 and 607. 1508, Florida Slatutes the above-named corporation submits this statement for the purpose of changing i1s reg:sterad

cffice or regislered agent, or both _n the State of flarida_Such change was aulnonzed by the corporation’s board of directors | herely accepl the appointmen® as registered

agent_ | am famihar wi nd pt the opifgations of, Section 07,8505‘ Floricla Statutes
SIGNATURE % 4 . — j@"*"‘; (O i L o ) L b 2=PC R

Signatu tped or prnted Minme o’ registasd agent and htle ! appl.atle {NOTE Regatered AQet sigaature requarad when rainstaingi [AEVH

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP [] pete 11T [} Cnange |1 Adation
NakE OPPENHEIMER, PETER 12NAME
STREET ADDRESS 1750 UNIVERSITY DR 203 1.3 STREET AUDAESS SO UMIVERS 1o DLW surre 2! }/
CITY-5T- 2P CORAL SPRINGS FL 14 CiTY-§T-2IP ]
THTiE 1 ] oatrwr 21TITLE [=F"Cnangs || Addwan
havg OPPENHEIMER, PETER 22hAE
STREET ADDRESS 1750 UNIVERSITY DR 203 JISTETADORESS | | 7SV LN VeRSry O R SoeTe Ty
CTY-ST-2IP CORAL SPRINGS FL 7 4CTY-ST-2 )
TINE ] DeLete 31 WLt ) [ change [ ] addirian
NAME 32 NAME
STREET ADDAESS 33 SIREET ADRESS
CITY-ST-2IP 34 CITY. 57-21P
TITE ] Deere 41TITLE [T cnange [ ] Addtien
NAME 4 2NAME
STREET ADDRESS 43SIREET ADDRESS
CiTv-51-2IP 44CITY-87-7IP ]
THLE ] oitete 51TIILE [ ] Change [ ] Adttion
NAME 52 NAME
STREET ADDAESS 53SIREEN ADDRESS
CITY-ST-21P S40TY ST-7IP ) o
TLE [ 1 Deckte 51 TIILE T cnange [ ] Additien
NAME 5 2 NAME
STREET ADORESS § 3 STREET ADDRESS
CTY-§7-1P 64 CITY-5T-2IF

74. | do hereby cerlity that the mformation supplied wilh 1his iling is voluntarily furnished end does not qualify for the exemption stated in Section 119.07(3){k), Flonda Statites |
further certify that the infarmation indicated on th's annual repart or supplemental annual reporl is trug and accurate and that my signature shall have tne same leqal effect as
made under oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute th s report as requircd by Grapter €17, Fiarida Statules, and
that my name appears i Black 12 on Block 13 if changed, or en an attachment with an address

SIGNATURE: PEeTen  Gppeateimex b 79¢C

PECOR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Dan-

IGNATURE ARD

CR2E034 (3/96)




