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

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FILED

f--,\%\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # | 41273

1. Corporation Namg

OPAL REALTY, INC.

(8)

MR R M A

Principal Place of Businoss

C/O OPAL ELIZABETH MILLER
3902 BURNS RD.

PALM BEACH GARDENS FL JMID
Us

22]

2. Principa! Placo of Busingss
21

Suile. ADL &, ol

23]

Cily & State

Zip
24

L “Country
25

9. Name and Address of Current Regislered Agent

MILLER, OPAL ELIZABETH
3902 BURNS RD
PALM BCH GARDENS FL 33410

Maiting “Adcross

G/O OPAL ELIZABETH MILLER
18750 SE CROSSWINDS LN,

JUPITER FL 33478
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 01/05/1990
“2a. Maling Address 4. FEI Number Applied For
2| 660173235 Not Applicable
Suile. Apt #, 610 N . $8.75 additional
B ZJI o 5. Certificate of Status Desired ] Fee Required
_ Giy & State 8. Election Campaign Financing $5.00 may Bo
23] ........ Trust Fund Contribution Added to Fees
7ip | Country 8. This corporation owes or has paid the current yeear Intangible
29] 30] Personal Property Tax due Junae 30. ves [Jno
10. Name and Address o New Reglstarad Agent
81| Name .
82| Straet Addrass (P.O. Box Number is Not Acceptable)
83
84/ Gity FL 85| Zip Code

1. Pursuant o tho provisions of Seclions 607.0607 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agont, or balh, in the Slale of Flotida Such change was authorized by the corporation’'s beard of directors. | hereby accept the appoiniment as reglstered
agont | am Familar wilh, and ac:cept the obligations of, Scelon 607.0608, Florida Stalutes,

SIGNATURE __ _ . _ _ . L RN
Signalure, bypued o prrded aaru o roypetessd agel and title il g abin {NOTE Fagistared Agent signature required when reinslating) DATE
12, T OMNICEHS AND DIRECTORS. 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D T B W iR 11 TITLE [Jthange L] Addition
NAME MILLER, OPAL E. 5 2NAME
sthee aporess | 18750 SE CROSSWINDS LANE 1.3 STREET ADDRESS
CITY-ST-21P JUPMERFL o 14 CITY-5T-2IP
MILE I pEiene 21TILE [JChange ] Addition
NAME 22 NAME
STREET ADDRIESS 23 STREET ADDRESS
eIy -SI-2 ] - Z 4COY-5T-2P
TITeE T I W T3 31TTLE [T Change ] Addition
NAME 32 HNAME
STREET ADDRESS 33 STRFET ADDRESS
CITY-5I- 2P 34.CITY-ST- 21P
TinLE T T © T beLee 41 TiTLE I Change L] Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1- 29 } 44 0ITY-ST- 2P
TILE ST ) T oidee S1TILE T Change L. Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P e 5.4 CITY-§T- 2P
THiE [T oELeTe 61TiTLE L) Change T ] Addition
NAME 6.2 NAME
SIREET ADORESS 63 STREET ADDRESS
CITY-51-21p 54CITY-$T- 2P

14, Thoreby cerlilr hat the information supplicd with this filing docs not gualiy for the exemption stated in Section 119.07(3)D, Florida Statutes. 1 furlher certily that the information
3

indicated on {

is annugl 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

officar or dirgctor of the carporalion of The receiven or trustee empowerad to execule this report as reguired by Chapter 807, Flonda Statutes; and that my namea appears in
Block 12 or Block 13 it changed of on an altachngent with an address

QIGNATURE:

Dogl L, 2 4

)

2 -2 —-"de)

CROED3A (10797) B



