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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1998 Sooam

CORPORATION Sandra B, Mortham

ANNUAL BREPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P40123  (2)

1. Corporation Narne

OPUS CORRECTIONAL INC.

ARV

Principaf Place of Businoss Maiting Address
119 HERBERT STREET 119 HERBERT STREET
FRAMINGHAM MA 01701 FRAMINGHAM MA 0F701
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 08/18/1982
2. Principal Place of Business ’  2a. Maiing Address 4. FEI Number Applied For
21 R ?ﬁl_ 04'3 162862 Not Applicat:le
ite, Apl. #, Suile, Apt. #, elc. ii
Sufta, Ap oLe. v AR e ’ B. Cerlificate of Status Desirad | $8'75 Addilional
-EI ) _21] Fee Required
City & State . Oy & State 8. Flaction Campaign Financing $5.00 May Be
El e 28| o Trust Fund Coniribution (M| Added to Fees
Zip | Country Zip z Country 8. This corporation owes or has paid the current year Intangible
_[ 25] Tel 0/ ? ;El Personal Property Tax due June 30. Oves DOno
8 | Name and Address of Current Heglslered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 35324
83
84| City F L Zip Code

.

Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Sfatules, the above-named corporation submits this statement for the purpose of changing its registerad
office or rogistercd agent, ar both, in the State of Flonda Sueh change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wath, and accept the obligations of, Scection 607.0508, Florida Statules.

SIGNATURE Ce - e

Signahre. yped o v prnlined mane of e glitered R f{lﬁ:rilr 1 ahile: (NOTE Aogisleres Agent sigrature frequ e when reinslating) DATE p
12. OF 1 ICE RS AND DIl CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [
T oPT IR 11IME [ Change L additon |2
e GAINSBORO, JAY L. - g
STREET ADDRESS mT GROVE STREET 1.2 STREET ADDRESS i
CATY - ST 2P FRAMINGHAM MA o 14.0I1Y-$1-2P &
TITLE w [ DeLete 21 T0LF Tl change [ J Addition | O
NAME GAINSBORO, BARBARA 29 NAME
STREET ADDRESS w’ GHOVE smEET 2.3 STREET ADDRESS
CITY-S¥- 2iF FRAMINGHAM MA . 2.4 CITv- ST-ZIP
TITLE [ peLete 31TTLE [ Change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
§iTY - 5T-2P o . 34.CiTY-8T- 20
TILE [T ofLETE 41 TILE " [Jchange T[] Addition
NAME 4. ¢ NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P L - 44 CI1Y-51- 2P
TME [J pecere 51H1LE T Changs [T Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-8T-7iP
LE N T 61 TILE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-21P ) o f 64CiTy-5T-2IP
14, { heraby certify thal the information supplicd with this iy does not qualify for Ine exemplion stated in Seclior 119.07(3)(i). Florida Staiutes. | further certify ihat the information

L nJ P 0] T op y o U/’\n [GG’

indicated on this annual repart or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as i made under oath; that § am an
officer or direcior of tho carporation or the recover or trustoe empowerad to exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachment veth an arddress,




