FILED

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

CORPORATION
ANNUAL REPORT

1998 5=
POCUMENT # P33559 (6)
OPUS IVl CORPORATION

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
8569 'F* ST, 8939 *F" ST.
OMAHA NE 68127 OMARA NE 68127
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
04/15/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[l m 47‘%47332 Not Applicable
Suite, Apt. #. elc. Suite. Apt ¥, elc. it
Apt 4. eto wie- Ael B e B. Certificate of Status Desied [ $8.75 dditional
;;l 27 Fee Required
Cily & Stale { City & State 8. Election Campaign Financing $5.00 May Bs
;I m_r_.._ﬁ,z_a‘_l___; Trusi Fund Contribution Addad to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 ;—51 29 rs_oi Personal Property Tax dua Jung 30. Oves CIne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 s' me 'SLAND ROAD 82| Strael Addgress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83

Zip Codle

B4| City FL Es

11. Pursuant 1o tha provisions of Sactions 607 0802 and 607, 1508, Florida Statutes, the above-named corparation submits this stalemant for the purpose of changing its ragistered
office of registered agent, of bolh, an the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accep! the ohihgations of, Section 607.0505, Florida Statutes.

SIGMATURE S,
Slmalwee, typed o prnted name of regstered Bgen and hiis if applcabin (NCTE Registered Agent signature required when reinsiating) DATE
12. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE P I DEETE TATME T T Change ] Addition
NAME KEFFELER, MARK 12 HAg
swneer anoness | 8939 "F* 8T, 1.3 STREET ADDRESS
ciy-s1-2iP OMAHA NE 14 CITY-ST-2IP
TE [J oeeere 21 TILE [T change — ] Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITy-s1-2¢ ) 2.4 CiTY-ST-21P
TLE T perete 31TTE [J change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§1-21P 3.4 CITY-ST-2IP
e 7 Decee 41TIE “[Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADRESS
CITY-$T-2IP 44 LITY-5T- 2P
1ME T DELETE 51TME [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 5.4 CITY-51- 2P
TILE T oeLene 6.1 TITLE [Jchange L Addttion
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
TITY-§T- 2P 6.4 CTY-ST-2F

14. | hereby cerlify thal the information suppliad with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemenial annual raporl 15 Yue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation or thgreceivor,or trustée empowerod 10 execute this répor as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, ogon ifmh nt yith: an addrgss

L]

SIGNATURE: ),

AT Yoo
. P2 AT I i
sangfuRE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Fy

Daytime Phone #

PROFIT ‘ “"."' 8 FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O Oam

CR2E034 (10/97)



