FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROKIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

OPUS PLUS, INC.

(©)

Principal Flace of Businoss

C/0 LOUISA R. DEBEN
2200 LINCOLN AVE,
COCONUT GROVE FL 31X

Mailing Address

C/0 LOUISA R. DEGEN
2200 LINCOLN AVE,
COCONUT GROVE FL 33133-3825

AV

Jan 31 1997 8:00am
Secretary of State

TN

3. Date Incorporated or Qualified

8a. Date of Last Report

24] 2s]

29] 30]

Florida Statutes

02/28/1969 08/02/1896
2. Principal Place of Business 2a. Mailing Address &, FEI Numbar Applied For

21] 26] 650216685 Not Applicable

Sure, Apl. #, olc. Suite, Apt. #, etc. " ) $8.75 Adduional
E ?ﬂ 5, Cerlificate of Status Desired W, Fee Requirad

City & Slate City & State 8. Election Campaign Financing $5.00 may Bo
E} Hl Trust Fund Contribution Added to Faes

2ip Country Zip 1 Country

8. This corporation has liability for Imangibﬁ.x under &. 189,032,

Yes No

g, Name and Address of Current Registered Agent 10. Name and Addreps of New Registersd Agent

DEBEN, LOUISA R. : BNt IZoa B TERAD

C/0 RICHARD FELDMAN 02 S!reet@ﬂ s?P%. Bog Number is Not Accapiabi

2625 PONCE DE LEON BLVD. 'Zgi ) L iNCe m g\fé .
CORAL GABLES FL 33134 : 83

_COCONLT GROVE |
™ MUAMU FL |*457%2

84

11. Pursuant to the provisons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s regisiered
office or registered agent, or both, in the State of INorida. Such changa was authorized by the cor'poratuon's board of directors. | hereby accept the appointment as registered

agent. | am famijpar with, and acwwmhons of. Section 607.0505, Florida Statutes. )
SIGNATURE _ bobe.  LUGA € DEGEL JAn 2t . 1197
S DATE N

Y 'ypl/‘d o printed name of cepstoned agerl and Lt i apphcabla, (NOTE: Rogisierad Ageni signalure required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
e PD [T oecete 1ITIME CJchange [ Addition
HAME DEBEN, LOUISA R. 1.2 NAME
streer anoress | 2200 LINCOLN AVE. 1.3 STREET ADDRESS
CIY- ST COCONUT GROVE FL 14 CITY-57-21P
T beeete 21TILE ] Change ) Addition
HAME ROBLES, OCTAVIO 22 NAMEE
stree aconess | 2200 LINCOLN AVE. 23 STREET ADRESS
CITY-ST- 2 COCONUT GROVE FL 2. 4C/TY-51-2P
TLE T beLete 31TLE [TChange L] Aadition
NANE 3.2 NAME
SIREET ADGHESS 3.3 STREET ADDRESS
CIy-s1-2Ip ~ 34, CITY-§1-7IP
TMLE 7 DELETE SATITLE [] Changs [} Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§T-7 44 CITY-ST- 2
TITLE T DELETE 53 TALE [JCrange LI Acdition
pAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
TSI e 54 CITY-S1-7P
Tne LV DELETE 61THLE T Change ] Addition
NAME 6.2 NAME
STHEE] ADDRESS 6.3 STREET ADDRESS
Y- S1- 2 §.4 CITY-ST-2P

14, i do hereby cerly that the infermation supplied with this filing does not qualify for the exermplion stated In Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact s if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustee empowerad to exaecute this report as required by Chapter 607, Florida Statutes; and that my nams

appears in Biock 12 or Blogk 13 if chang?d, or pn an atlachmnt with an agdress. (305)
SIGNATURE: %"""’”"4 "gﬂ&"‘ SR M 2t g9

, y . 22\
SIONATURE AND TYPED OR PRINTED NAME OF BIGMNG OFFICER OR DIRECTOR Daytima Phono #

Py Spgp—

CR2EG34 (9/96)



