e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P4012 (2)
1. Corporation Name
OPUS CORRECTIONAL INC.
_F-'nn(:\p’lf Place of Businoss - - Maiing Address ”"”"l "IMH Ilm Iml “I" Imllm m" I}IH Im”ml |||H ||I|
119 HERBERT STREET 119 HERBERT STREET
FRAMINGHAM MA 0170 FRAMINGHAM MA 01 201
3. Date Incarporated or Qualified 3a. Date of Last Report
. . 08/18/1892 05/01/1995
2. Principal Place of Businass | 2a. Mailing Address 4, FE3 Number Applied For
[21] 2] 04-3162862 Nol Appicais
L Suile Apt. 4, ete. L Sute Apt 4 eto 5. Cerificate of Status Desired [ $8.75 Additional
_2_2:L - zﬂ Fee Required
| Cily & State | Cily & State 8. Election Campaign Financing $5.00 May Be
23] N 28—| Trust Fund Gentribution 0 Addad to Faes
Zin - Country | Zip L Country 8. This corporation has liablity for intangibie tax under 5 189.032,
|24] 25 29| 30| Florida Stalutes 0 ves KiNo
T 9. Name and Address of Current Reglsiered Agent 10. Neme and Address of New Reglstered Agent
81| Name
CT CORPORA“ON SYSTEM 82| Street Address [P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 35324 83
84| City FL 85| 7ip Code

™11, Pursuant to the provisions of Sections 607.0502 and B607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing As regsterad office
or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent.  am
familiar with, and accept the obligatians of, Section 607.0505, Farida Statutes.

SIGNATURE e e e e e . S
Shanal.we. tynesd or printicl i ! rogistered agent and I if apyicatic {NOTE Registered Agent £ gnature reg ind when ranstatngi DATE &

ﬁ1? ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 %

TIILE DPT ] DELETE 11THLE E¥lhenge [ Addiion |+

NAME GAINSBOROQ, JAY L. 12 NAME <y 3

sierraooaess | S-BANCROFFOIRCLE yasmes wooness | W AF Trove v o
| cite-si-zp FRAMINGHAM MA 14CAY-S1-2P . &

nr DG (] DEETE 2 A TILE [Change [ Addition |©

BANE GAINSBORO, BARBARA 27 HAME

sthteraoorzss | SBANGROFF-GIRCHE 2asmeeraonness | A (& cove S\'
| env-size | FRAMINGHAM MA 240ITY-5T-21P

TILE [ DELETE 31771 [ Change  [] Addition

NAME 32 HAME

STKEET ADDRESS 3.3 STREET ADDRESS
| LIy ST AP 34CHY-51-2IP

i [] DELETE 4.1TITLE [[] Cnange  [C] Addition

HAME 42 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-51-210 44 CITY-5T-2P

THLE [J DELETE 5. 1TITLE {0 Change [ Additian

HAME 5.2 NAME

SYREET ADORESS 5 3 STREET ADDRESS

env-star | 5.4 CITY-S1-21p

INE [J peLee B ATITF [ Crange [ Additian

HAME 6.2 NAME

SIHEE ADDRESS 6§ 3 STREET ADDRESS

EIY-51-ZF BACHY-ST-21P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and doas nat qualify for the exemption stated in Section 119.07(3)(k), Floriga Statutes. | further
certify that the information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the garporation or the receiver or trustee ermpowered to execute this raport as required by Chapter 607, Flarida Stalutes; and that my name

appears in Block 12 or Blosk 13 if changefl, or onan attachment with an address.
sionature: U [l fo > qleq a, (508)87s 4444
/§ }}flns AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Thad Da;i-r;urli’hom ¥




