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FILE NOW: FILING FE

chanite LT

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

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

DOCUMENT #

. Corporation Name

OPUS illvVIl CORPORATION

6)

Principal Piace of Business

Malling Address

FILED

Secretary of State

AR TR AR

8939 ¥ 5T. 8339 *F* ST
OMAHA NE €8127 OMAHA NE 631271401
us us
3. Date Incorporated or Gualilied 3a. Date of Last Report
04/15/1991 04/20/1996
2. Principa! Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2] 26] 47-0847332 Not Applicabls
Sulte, Apt. #, efC, Sulle, Apl. #, elc. iti
—] P P 5. Cerlificate of Status Desired O $8'75 Additional
22 }E] Fee Required
: City & State | City & State 6. Election Campaign Financing $5.00 May Be
EI 28_] Trust Fund Contribution Added 1o Fees
Zip Country AL | Gounlry 8. This corporation has liability for intangible tax under s. 169.032,
24] 25] 20] 3 0 Fiorida Statutes Oves One N
9. Name and Address of Current Reglstered Agent $0. Name and Address of New Registered Agent
logisieron N I v Age
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2| Sirect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84 City

85] Zip Code

FL

SIGNATURE

11, Pursuani to the provisions of Sactions 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont. or bolh, in the State of Florida. Such change was auihorized by the corporation’s board of dircclors. | hereby accepl ihe appointment as registared
agent. | am familiar with, end acceopl the ohligalions of, Section 807.0505, Florida Statutes.

Slgnaturg, typed o printed natig of mg-stcr(‘agiﬁﬁ'{ and tle if appheatle [N-CJl'i:'fl'crg'wé'luf'.;-‘--a:iv;‘-\;a—cﬁ{_si—g-rl_.aw-w-l_v;md_ F’hﬁ?iﬁéi;ﬁ}@"" DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TE P ' w DECETE 11TE V(ég'l A-é'r\“‘ JX Change (1 Aadition
NAME KEFFELER, PAUL 12 NAME avk %Hseler
street aponess | 8939 *F* ST. 13 STRECT ADDRESS %\ng f St.
anv-st.ze | OMAHA NE o oz | Omnadae NE O8I
1IME I peLeTe 203ALF [T change T Acdilion
NAME 22 NAME
STREET ADDRESS 2.3 S1REET ADDRESS
CITY-5T- 2P 2 4GV~ 81- 7P
TITLE ] DELETE 31ILE U change [T Addition
HAME 32 NAME
“STREET ADDRESS 33 STREET ANDRESS
CITY - 51 - 2iP 34.GY-81- 7P
ILE O] DCETE PRRT: T Thange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STRECT ADDRESS
CIv-S1- 219 4.4 CITY-S1-7IP
TLE ] orete 51TMLE T change [T Addition
NAME 52 NAML
STREET ADDRESS § 3 STREET ADDRESS
CITY-57-21P 5.4 CIY-§1- 211
TILE TJoitee B1TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-$1-2IF l 6.4 CI1Y-51-7IF

14. | do here

SBIASAIIATTI IS ™

gadena 1 1)

by certify that the information supplied with this filing docs not qualify for the exemption stated in Scction 1194.07(3)(i), Florida Statules, | further certify that lhe
Information indicaled on this annua! reporl o supplemental annual reporl is true and accurate and that my signalure shall havo the same lega! effect as If made undor cath; that
1 am an officar or diroclor of the corparation of 1he receiver or ruslee ermpowered to execute this reporl as required by Chapler 607, Florida Statules; and that my namo
appoars in Block 12 or Block 13 d changod or on an allachment with an addross.

ﬂ»/)éd[f)ﬂ'i!{f Py foabiehsl #

P N I e

May 09 1997 8:00am

CR2E034 (9/96)



