AL T

FILED
Apr 28, 2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
- ANNUAL REPORT (4-28-2004 90283 023 ***150.00
DOCUMENT # P02000077080 e
1. Entity Name
OP WEST ALTAMONTE, INC.
| 54034078
Principal Place of Business Mailing Address
1099 W. TOWN PARKWAY 2111 GLENWOOD DR STE 202
ALTAMONTE SPRINGS, FL 32714 WINTER PARK, FL 32792
P RS A M A
Suite, Apl. #, etc. rc‘>‘|_|ite;, Apt # etc. 04142004 Chg-P CR2E034 (10/03)
* City & State City & State 4. FEl Nurnber Applied For
14-1860679 . §  INot Applicable.
Zip Country Zn Country - 5. Cettificate of Status Deslired =~ [J fg;fq L‘;‘if:(:“"“a‘
8, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM . -
1200 S PINE ISLAND RD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATICN, FL 33324
s City ' FL l Zip Code

8. The above named entity sulimits this statement tar the purpose of changing its registered office or registerad agent, or both, in the State of Porida. | am famillar with, and accept
the abligations of registered agent. -

SIGNATURE
7 Sgnanare. lyped ot printed narta of registared sgart and tifa § applicatte {MOTE: Regislred Agart sigraura requlned when reinstating} OATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
7. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE DCEO ' [ Detete mE /C/CEO X Chmnge [ Addttion
NAME. - DEERING, LAWRENCE R NAME awrence R. Deering
STREEY ADDRESS | 200 CORPORATE CENTER OR STE 360 STREET ADDRESS
omv-si-20 | MOON TOWNSHIP, PA 15108 oiFY-ST-79 09&3353%,‘5231275 ay 5., Suite 200
THE DT 1 Detete mE - /T B Change £ Addition
] N CURCIQ, EUGENE R . NAME ugene R. Curcio b T e e
1 smeeraoprgss | 200 CORPORATE CENTER DR STE 360 STREFT ADDRESS .
. Onco e ay S., Suite 200
W¥-ST2P | MOON TOWNSHIP, PA 15108 B It e e VY A it
L DPCO [ beiee me  [D/P/COO Hcrrge ] Additon
NAME CONTE, JOSEPH D NAME oseph D. Conte
SIREET ADDRESS | 200 CORPGRATE CENTER DR STE 360 STREET ADFESS 800 Concourse Parkway S., Suite 200
CIY-ST-2IP MOON TCWNSHIP, PA 15108 CiTY-s1-2¢ itland, FIL 3275l
uft: 5 1 petste Mt Gy Hcrane T Aasiton
NAME CORSETTI, ROSEMARY L NaME i L. Corsetti
stRaT ADDRESS | 200 CORPORATE CENTER DRIVE, SUITE 3 STReET ADDREss [ O SSMATY Lo se
CTY-ST- 7P MOON TOWNSHIP, PA 15108 . CIrY-5T-21P Et%forg‘ Cﬁgtfgzlgoth Floor, 301 Grant
TiE ) petwte THLE [Jchange  [T] Addition
NAME KAME
STRELT ADDRESS STREET ACORESS
CiY-ST-29 CITY-51-27
e [ Detete M O change {3 Addilion
NAME : NAME
STREET ADDRESS . STREET ADDRESS
cIry-51-7i CTY-57- 2P

12. t hereby certify that the information supplied with this Tilirlg does not qualily for the exemption stated in Section 119.07%3)0}, Flonida Statutes. | further certify that the information
Indicated on this report or supptemental repert is true and accurate and that my signatura shall have the sama legal effect as if made under gath; that | am an officer or director
of the corporation or the rece ’Iiir rustes ampowerad to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11
C

" “changed. or on an attach an address, with all other like empowered.

> Rosemary L. Corsetti 4/19/04 (412) 281-4420

JRE AND TYPED OR FRSNTED NAME OF SIGNING OFFICER DR GIRECTOR

SIGNATURE:

Date N Daylizie Phone ¢

Secretary

St.



