FILE NOW: FILING FEE AF™R MAY 118 $550.00

| PROFIT SR
CORPORATION ;
' | ANNUAL REPOAT Sy

iﬁﬂi \C\c\% -*"-'-.L.n‘_!-'-‘ g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecratary of Slale
DIVISION OF CORPORATIONS

e, e 6

DOCUMENT # P28524

1. Corpoaration Name

OPUS ESTATES CCRPORATION

(7)

Principal Place of _Busmess

Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

: £300 BREN RD. €. §300 BREN RD. E
.| 00 OPUS CENTER 700 OPUS CENTER
T MINNETONKA MN 55343 MINNETONKA MN 55343-9664
1 Us us 3. Date Incorporated or Qualifiea | 3a. Dale of Lasl Report
03/15/1990 04/25/199¢ 1
2, Principal Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For
- |2 26] 41-1647645 Not Applicable
: ite, Apt. #, ele. Suite Apt. 4, els. e
. Suite. Apl © ! e € 5. Certificate of Slatus Desired [:] 58.75 Adr.'.uhohal
. ,z_z.l m Fee Raquired
§ City & State City & Stale §. Election Campaign Financing $5.00 Mey Be
) _Eﬂ m Trust Fund Contribution Added 10 Feas
; Zp Counlry Zip Country B. This corporation has liability for imangible tax under s. 199 032,
124] 26} g] E] Florida Slatutes Oves KIno See Attache
g, Name and Address of Current Reg|stered Agent . 10, Name ang Address of New Registered Agent Statement
81| Name

ct

CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

82| Street Address (P.O. Bo; Number is Mot Acceptablae)

83

84| city

Zip Code

FL [*

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered agent, or both. in the State of Flonda. Such change was autharized Dy the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the chhgations ol, Section 607.0505, Florida Slatutes.

. SIGNATURE
. Signatte yPed & Cuened narre of 18QEICre0 agani and Wle | appiiacle {NOTE" Rag stered Agent signature reavsrad when reaslanng) DATE
MRS QFFICERS AND DIRECTORS 13 ACDITIONS'CHANGES TO OFFICERS AND DIRECTORS i <2 (7
! e 5D : T JDELETE TITIE President & Treasurer T Change  [X Adglion g_
T NICOL, DAN F 1.2 NAME Ronald W, Schiferl <
" sweeraoomess | 700 OPUS CTR, 9300 BREN RD. E. 1semeeraooress | 700 Opus Cty, 9900 Bren Rd. E. <
Pl ogyestoze MINNETONKA MN von-st.2¢ | Minnetonka, MN 55343 g
P PU - B ORLETE 21 TITLE . [J change [T Addition | C
L omawe BEDNAROWSKI, KETH P. 2.2 NAME
STREET ADDRESS 700 OPUS CTR, 9900 BREN RD E. 24 STREET ADDRESS
arv-srze | MINNETONKA MN » 4CITY-ST-2P
- [ A5 [ DELESE 31T [JChenge L] Addition
] name LARSON, LORI 32 NAME
" | sweersporess | 700 OPUS CNTR, 8300 BREN RD. E. 33 STREET ADDFESS
CITY-§1-2IP MINNETONKA MN 34 CITy-ST- 2P
TiLE 7 DELETE 43 TITLE [T change” L] Addition
NAME 4. 2 NAME
STREET ADORESS 4 3 STREET ADORESS
o | CITY-ST-2P 44 CITY-5T-2IF
* ume ~ [ JOELETE 51 TITLE [ JChange ] Aadition
HAME 5.2 NAME
STREET ADORESS 53 STREEY ADORESS
TITY-5T-2IP 54 CI7Y-ST-2IP .
Tme T DELETE 6TNLE LOD002s STy e [ Agaton
NAME 62 NAME ~05/06/98~-0 g /
SIREET ADDRESS 6.3 STREET ADOMESS sk 150,00 5
CITY. 8T. 3if R4CITY-§T-2IF
14, | do hareby cerlily thal the nformation suppled with this Tiling does nol qualify Tor the exemption slaled i Suction 119 BF{3K0. Flonda Stalules | lurthar cortily that the
. information indicaied on This annval report or supplemental annual report is Irue and accuraie and that my signature shall hive (he same legal effect as it made under aath hat
[ am an officer or director o corporation or tha receives or [rustee ompowernd 10 oxncule This report as required by Chapter G077 Flongda Statutes; and that ny nirme
B appears in Block 12 or Bip il changed, gr on analinchenent with an acrgeg ~ —
SIGNATURE: _ /n/y | ,cocrf o A MR Gee)ak-Heo0
SIGNATURF AND TYPED OR PO TEN HAME OF MOGHIND NDEFICER O DIRCCTOR . \ .- -

f~ .



