FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAIRRTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPCRATIONS

1. Corporation

DOCUMENT #

P33559

Name

OPUS IIVIl CORPORATION

Principal Ple ce
8339 *F" ST

us

OMAHA NE 68127

Mailing Address

8339 'F" ST.
OMAHA NE 68127
us

of Business

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90159 006 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

3. Date Inorporated or Qualifed

04/15/1991

2. Principal Place of Business 2a. Malling Address 4. FEI Number Appl ed For
[21] E| 470647332 Not .ipplicable
Suite. Apt. # elc. Suite, Apt. #, etc. 5. Centifczte of Status Desired [ $8.75 Acditional
22 ;‘ Fee Reqired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
Ei m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year | tangible
|24] |_2;| [29] B—l;l Person.il Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324 83
84| Cily 85| Zip Ccde
FI_ l

SIGNATUR=

1. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named co-poration submits this statement for the purpose of changing its registered
office o- registered agent, or bolh, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 607 0605, Florida Statutes.

Signature, Iyped or prinled nar e Of registered agert ind tiie If applicable. (NOT! - Registerad Agent signature requ red when Tenstaing) DATE
12. JFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TITLE P [] DELETE 1.4 TITLE [JChange [ Addition
NAME KEFFELER, MARK 1.2 NAME
sTReeTApore s| 8939 P ST. 1 STREET ADDRESS
GITY-ST-2P OMAHA NE 14 CITY-$T-2IP
TILE ] DELETE 21TITLE [Jchange {7 Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADORESS
CITY-ST- 2P 2.4 CITY-§T-ZIP
TIMLE [J DELETE 34 TTLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADCRESS
CITY- $1- 2P 34 CITY-ST-2IP
TIMLE [ DELETE 4ATITLE ] Change ] Addition
NAME 4.2 NAME
STREET ADURE 3§ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
TITLE ] DELETE SATITLE [TJChange [ ] Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-2ZP 54 GITY-5T-2IP
TITLE [] DELETE 6.4 TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-2IF

14. | herety cerlify that the informa‘ion supplied with this filing does not qualify for the exemption stated 11 Section 118.07(3)i), Florida Statutes. | further certify that the in ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signatiire shali have the same lega! effect as If made urder oath; thati am an
officer o director of the corporation of the receier or rustee empowered to 2xecute this report as revuired by Chapter 607, Florida Statutes; and that my name appears n

Block - 2 or Block 13 if changec, o

SIGNATURE:

r o an attachment with an address, with

SiGNﬁ JRE AND TYPED OR *RINTED NAME OF SIGNING OFFICER OR DIRECTOR

&l other like empowered.

CR2E034 (11/98)

Date

Dayinung Phone #




