FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kalher'ine Harris
Secretary of State
DIVISION OF CORPORATIONS

.

DOCUMENT #

1. Corporation Name

. OPPORTUNITIES, INC.

N 95000003171

Principal Place of Business

ONE PARKLAND PLACE

Mailing Address

L]

FILED
Aug 19,1999 8:00 am
Secretary of State

08-19-1999 90010 020 ****61 .25

IR

P.0O.B 5225 8067 00dho - So
MILFORD, CT 06460 MILFORD, CT 06460 607967 -90010-20 —
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
» 28] 06/29/1995
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE| Number Applied For .
22 [27] 65-0613182 Not Applicable
E_(:Ey’&ﬁslf?iﬁ = El,, C Ityj;& Statfu - _-| 58 Certifcate of Status Desired | $8F';i:?$i:;%n?lk
Zip — ----— County — - - T|° ~~Zip~ 7T T >~ —Country - 6. Elsction Campaign Fifancing $5.00 May Be
;l ’El 5] l;l Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
HEYMAN, HARRIS J ESQ. REBECCA HEYMAN
82| Strest A PG, ber is Not A b
1110 BRICKELL AVENUE STE 407 e Ay LR S et ¥ 3
MIAMI FL 33131 83
84| City - 85| Zip Code
"FT LAUDERDALE FL || 35312

11. Pursuant

office or registered agent, or
agent, | am familiar with, an

to the provisions of Sections 617.0502 and 617.1508,
th, ip the State of Elorida. Suchr@
the obligation: tihn 617.05

rida

Statutes.

/(17

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, fyped or print i registerad agem and tte i apph A NOTE: Regisiered Agent signature 1equied when einstatng) [ 2N, 3 L4
12, OFFICERS AND DIRECTORS $3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] DELETE 14 TITLE "] Change [ Addition
NAME HEYMAN, HARRIS J. 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS ONE PARKLAND PLAC E
CITY-ST.2P 1.4 CITY-ST-2IP MILFORD, CT 06460
TIME ] DELETE 21 TIME [JChange [ Addition
NAME NISEN, AMY 22 NAME
STREET ADDRESS 23smeeTanpress| 2 CORNELL DRIVE
CITY-ST-2P 2 4 CITY- ST-2IP LINCOLNSHIRE, TI. 600&9
OME. e o e e — [DELETE _ __Qaamme _ ___ | . _ o ~ _ ___ _[change [ Additian
NAME -~ —|==WALKER;  FERN~- ——— "~ 32 NAME - T - . . B
STREET ADDRESS 33STREETADDRESS | ¢ HESHIRE COURT
CITY-ST-2IP 3.4, CITY-5T-2P BROOKEIELD--CT 06804
TIME [J DELETE 41TE ; 7F [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TITLE [ 1 DELETE 51TTLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-85-71p
TITLE [] DELETE 61TME [J Change [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or sugflemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporati
Block 12 or Block 13 if change

SIGNATURE:

F-2/-7F

the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
on an attachment with an address, with all other like empowered.

YA /'é)f F03-5F 3~ 120/

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona ¥

CR2E037 (11/98)




