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

i

COR

T

22]

. PROFT

ANMNUAL REPORT

N -7 S
DOCUMENT # P28524

Suile, At & ol

FORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

(7)

FILED
May 02 1997 8:00am
Secretary of State

1. Corparisbon Name
OPUS ESTATES CORPORATION

e — A AR N

8900 BREN RD. E. 9900 BREN RD. E

700 OPUS CENTER 700 OPUS GENTER

MINNETONKA MN 55343 MINNETONKA MN 55343-9664

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

_ e 03/15/1990 04/25/1996
R Pringgal Pase of Business [ 2a. Mailing Address 4, FEI Number Applied For ﬁ
r?.!.l e F?G] 41-1647645 Not Applicable

)

Suite, Apl. #, etc.

0

§. Cortificate of Status Dasired

$8.75 Additional

Fee Required

_ Clyd s | Ciiv & state 6. Election Campaign Financing $5.00 May Bo
_253[ ) e . 231 Trust Fund Contribution Added to Fees
| __ Caurlry e Country 8. This corporation has fiability for intangible 1ax under s. 199,032,
2@1 o 251A,,ﬁ_...,,H_.“,,,_.__H_,ggl_.._ 3_0] Fiorida Statules vas KMo See Attac)
~ g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent Statement |
CT CORPORATION SYSTEM 1] Namo |
1200 §. PINE |SLAND HOAD 82| Street Address {P.0. Box Humber is Not Acceplable)
PLANTATION FL 33324
:x}
84| City 85} Zip Code

SIGHNATUNE

STHEE AL 55
Gl §1- A1
R
HAME
SIREET ANDRESS
CHY- 81008
[FELT
STHEET RDLR: 5SS,
L ony-5r e
Tr.F
KM
SWHHALIAESS
Cry- 51 A
N
[N
STREET ADDRENS
CIY -SI. e

NAME
STHER™ ALLEE S8

Appearsa

SIGNAT

taran ofhicer of deector o

Fl.

et Bl

Lty B I S R

g ani 10 the provisions of Sochions 607,060 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
Vhce an registeded agont, or buth, in the State of Florida Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. L any farihar with, and accept thoe obligatons of, Secton 807.0505, Flosida Statutes.

(NOTE: Reg stored Agent signature required when reinstating)

DATE

‘ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
8D T T GeLiTe T [Jcharge L Addilion
NICOL, DAN F 1.2 NAME ‘
700 OPUS CTR, £900 BREN RD. E. 13 STREET ADDRESS
MINNETUNKA MN 14CITY-ST-7¢
TP i [ DecETe 21 L T T ehange LT Asdition
BEDNAROWSKI, KEITH P. 22 NAME
700 QPUS CTR, 9900 BREN RD. E. 23 STREET ADDAESS
MINNETONKAMN 7 2400Y-8T-2P
7As” T Y DELETE 3.1 TiTLE L) changs 11 Aguition
LARSON, LORI 32 NAME
700 OPUS CNTR, 9900 BREN RD. E. 3.1 STREET ADDRESS
MINNETONKAMN 34 CITY-§1- 2P
R T GeLEE STTITE L Crange [ Adaiton
4 2 NAME
4.3 STREET ADDRESS
44 LITY-5T- ZIP
o [T DELete 51TITLE [Jchange [T Addition
5.2 HAME
§ 3 STREET ADDRESS
o 54 CITY-$1. 2P
) [Toier §1TIME [ crange L Addilion
£.2 NAME
£.3 STREET ADDRESS
64 CHTY-ST- 2

n Binck 12 o B

URE: -«

it changed,

0

ttachment with an address,

SIGNATURE AND TYPED Ot PRINTED NAME OF MONING DEFICER OH DIRECTOR

ehy cerliy that the infarmation supplied wab his filng doss not qualify for the exemplipn stated in Section 119,07{3)(i), Florida Statules. | further certify that the

mboration incdicated on this annua' reperl or supplemental annual report s true and accurate and that my signature shall have the sama tepal effect as if made under oath; that
, corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
on &t

H-1%-97] Gun)93k-4b00.
[RES) aytime Phone #
) . 0400881 .

ed

CR2E034 (9/96)



