FILE NDW FIL|NG FEE AFTER MAY 1 IS $550.00

PROF lT _ FLORIDA DEPARTMENT OF STATE
CORPORATION - < Sandra B. Mortham
ANNUAL REPORT l Secretary of State

1997 *’”’

’-uuu 1%

DIVISION OF CORPORATIONS

DOCUMENT # P93000035959 (4)

» Corporation Narme

THE O.P.M. HOLDING COMPANY

1 Place 0f Bosiiess

mF ,i-;'-l:-

Mailing Address
800 5 HARBOR CITY BLVD 800 § HARBOR GITY BLYD
MELBOURNE FL 32901 MELBOURNE FL 32601-1907

FILED
Mar 05 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualified

05/14/1993

3a, Date of Last Repon

[ 2 Frincipal Pace of Busness [ 2a. Mailing Addiress 4. FEI Number Applied For
[_2_1__1 o _ 7 o gg] 59“3'85207 Not Applicable
Suite, Apt #, el Sule, Apl. 4, elc. it
. 7 l i - P 5. Certificate of Status Desired D $B'75 Adc!monal
22| 27] Fee Required
. City & Stale _ City & State 8. Election Campaign Financing $5.00 May 8o
E’,?j o S zal ~ Trust Fund Contribution Added to Fees
A _ Counlry . dip Country 8. This corparation has liability for intangible lax under s, 199.032,
1 i
j24; 25J 291 m Florida Statutes [Oves Dlno
9 Name and Addrass of Current Heglslered Agant 10, Name and Address of New Registered Agent
* FALLACE, JAMES H 81) Name
'm 5 HBKOHY STREET 82| Street Addres§ (P.0. Box Number is Nol Acceptable)
MELBOURNE FL 32001
83
84] City FL, 85| Zip Code
1. FParsuant (¢ e provis-ons of Sections 607 GH0F and 6071508, Fiorida Statutes, he above-named carporation submits this statement for the purpose of changing its regstered

I wut s Latnii 2 weith, g accept the obhgatons o, Section 607.0505, Florida Statutes.

SIGHNATURE

ted agent, of both, in the Stane of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

84CITY-§1-2IP

Sl 1y d e porileG e of regivwed shes sl Ol appiicatle NOTE Registered Agent signalure roquired when reinstaning) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 12 g
e 1] [T peLere 11 TiILE Ochange T[T asdifon | &5
KA RATHMONN, JAMES T 17 NaWE Y
sk woosess | 3800 RIVERSIDE DR 13 STREET ADDRESS 2
arvoze | INDALANMICAL 14 CTY-§T- 2P &
ETEEEE " 1) - o I EEE 21 TILE [ thange [ Addition |©
NAME SANDLER, GLENN § 22 NAME
swr o ss | 50@ CARRIAGE RD 23 STREET ADURESS
cv-si-ar | INDIAN HARBOR BCH FL 2 4CIY-51-20
Tw o | R ILITLE U Change T[] Addition
B ‘ 32 NAME
STRCH 1 ADDRISS 33 STREET AJORESS
kv -5 7 34, CITY-ST-21P
IR IT . I [T DELETE 41TITLE [Jcrarge [ Agdition
KA 4 2 NAME
SIREHD ADD 4.3 STREET ADDRESS
Ly sy ap 44 CITY-§1-2P
Wi T oerere 51TILE [Tchange [ Addition
Ko 52 NAME
SIRFE] ADIETES 53 STREET ADDRESS
| LIS ap _ 54ClTy-§1-2)p
Trie [ ceLen 61TIMLE U change [ Addition
KM 62 NAME
SIRUET ADE 6.3 STREFT ADDRESS

weby cerlify tnat the mlorm
inlormation mchicated onthis ann
Farn an ofhoer o deector ol the ©

appears n Bloek 12 or Blog lll

SIGNATURE:!

(gl oed. o on an attdrhment wnh an aguares
1 P

{ ipplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. 1 further cerlify that the
b or supplemental annua# report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
AT TETTIY e-2igoowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYPLO OF PAINTET NAME OF SIGNING OFFICEA OR DIRECTOR

Date: Daptinme Fuone #



