FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT W SREPD. rLORIDA DEPARTMENT OF STATE May 07 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P 9796 (2)

1. Corporalion Nama

OPSALES, INC.

U000

Principal Place o! Business Mailing Address
20 LONG BEACH ROAD 200 LONG BEACH ROAD
ISLAND PARK NY 115581513 ISLAND PARK NY 115581513
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
—— 06/24/1988
2. Principal Place of Business 2a. Malling Address 4, FEV Number Applied For
21 B 26 _11-2570419 Not Applicable
Suite, Apl. ¥, plc. Suile, Apt #, alc. o
P - ! v © 5. Certificato of Status Desired A $8.75 Additional
22 o 27 Fee Required
City & Siate City & State 8. Eleclion Campaign Financing $5.00 May Be
23] e ;ﬁ_l._ Trust Fund Centribution a Added 10 Fees
Zip Country &p Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ . ,‘_Eﬂ 30 Personal Property Tax due Junhe 30. Clves [dno
8. Name and Address of Curren! Regisiered Agent 10. Name and Addreas of New Reglstered Agent
NOHRR, D.A. 817 Neme
100 RIALTO PLACE 83| Street Address (PG, Box Numbar iz Not Accoplable)
SUITE 800
MELBOURNE FL. 32001 83
84| Cily FL "[ssl Zip Code

11. Pursuant 1o tha provisions of Sactions 607 0507 and 607 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
offica or registerod agent, or ot in the Stato of Flotida Such change was authorized by the corporation’s board of directors, | heraby accept the appaintment as registered
agent. | am famdiar with, and accept the obliganons of, Section 607.0505, Florida Statutes

SIGNATURE _____ . o . o
Signatne, fype 1o et bt R fage Meredd qogenl are e o g dicable (NOTE. Registered Agent signature rafquired when reindlating) | DATE
12 " 7 ONFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e VT [T oeLete 11 TMILE T chane L] Aadition
NAME FRIEDMAN, SIONEY 12 RAME
saeeraponess | 3388 QCEAN HARBOR DR. 13 STREET ADDRESS
CIvY-§1-2Ip QCEANSIDE NY 14CITY-§T-2P
e D [T oecere 21 TITLE D TH Change [T Agdition
NAE FRIEDMAN, DEAN N, 22 NAME FRIEDMAN, DEAN M.
streer aooiess | 376 CENTRAL AVE. 235TREE) ADoRess | 61 ULSTER AVENUE
ciTy-S1-21F LAWRENCENY gaomy.st e | ATLANTIC BEACH NY
LE [1) 1 DEcETE 31710LE [JChange L) Addition
NAME GOLDSTEIN, JULIAN M. 32 HAME
seeranoress | 137 DUTCHESS BLVD. 3.3 STREET ADDRESS
£iTY-ST-2¢ ATLANTIC BEACH NY 34.0/7Y-ST-2p
me [T oELETe S1TLE [ Change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-S1-2P 44 CITY-ST- 2P
TIE ] DECETE 5.1 TITLE "I crange L] Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
Cy-ST-2 ] e 54 CITY-ST-2P
TILE T T OoEEE 11ME [ Jchange L1 Adoiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CHTY-ST1-2P o 64 Gy -57- 2P
14. | hareby cerlily that the inforimation supplied with this fiing doos nat quality for the mption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information

indicated on this annual roport or supplemental annuat report is tryd and accurat
ofticer or direclor of tho coppgration of thpHeceiver of trustea em|
Block 12 or Biock 13 it ¢hd

SIGNATURE:

d that my signature shall have the sama legal effect as if made under oath; that | am an
this report as required by Chapler 607, Florida Statutes; and that my name appears in

__ Har/er  Gu-ge9-LEes

Daytime Phone # QODBE4S

i

CyoR
1ANATURE ARd TYPED O PRINTED NAME OF BIGNING OFFICER

CRZE034 (10/97)



