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

PROFIT IS A FLORIDA DEPARTMENT OF STATE b .
CORPORATION {&&. \ Sandra B. Mortham Feb 25 1998 8:00am
ANNUAL REPORT g, Secrslary of State
1998 Sy DIVISION OF CORPORATIONS S ecretal )‘ Of State
DOCUMENT # P93000035959 (4)
THE O.P.M. HOLDING COMPANY
__ DR OO R
800 5 HARBOR CITY BLVD 800 § HARBOR CITY BLVD
MELBOURNE FL 32001 MELBOURNE FL 32601
DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Qualified
05/14/1993 :
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Numbar Applied For
21] 26] 59-3185207 Not Applicable
Suite, Apt #, ot Sutte. Apt. 4, etc 5. Certilicate of Status Desired ] $8.75 addons)
22 ;] Fae Requlred
City & State City & State &. Etection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangibla
;‘ E] El a)-l Personal Property Tax due June 30, Clves [Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FALLACE, JAMES H 81| Name
1900 § HICKORY STREET 82| Strest Address {P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901

83

84| City FL 85

Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and §07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
aganl. | am familiar with, and accept the ohligations of, Section 607 .0508, Florida Statutes.

SIGMATURE

Signature, I—;;—;ﬂiitﬁ—r\'r‘n;;l-(;& e of '{;;E.ﬁi-ﬂzb’:{&{((| and titia it appl cable {NIOTE: Registerad Agent signature required when rainstating) DATE c
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PD [T oeLETE 11 TLE [ change L Addition g
NAME RATHMONN, JAMES T 12 NAME §
steeeraooress | 3900 RIVERSIDE DR 13 STREET ADDRESS g
GITY- ST-2P INDIALANTIC FL LALITY-§T-2P &
L VOTS T DecETe 21 TITLE [JChange L] Addition |O
HAME SANDLER, GLENN S 22 NAME
sweeraopress | 509 CARRIAGE RD 2.3 STREET ADDRESS
LIty - $T-21° INDIAN HARBOR BCH FL 2. 4 CITY -5T-2IP
TITLE T DELETE 21 TME [ Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34.CITY-ST-ZP
e LT DELETE 41TOLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AGDRESS
CITY-ST-2ip 44 0Y-§T-29
TILE T DELETE 51 TMLE [J¢nange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2IP
TIILE T DELETE 6.1 TITLE [Jchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP n {\ 6.4 CITY-§T-2IP
14, | hereby certify that the informatipb Eubplicd withtthis filing ddet not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this anhual report af fWdpplemefilgl apngpal reporisiirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ofhcer or dirgctar ol the corperallolod the reckivey fr trusteclrmicowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed)of j» E‘al dyress
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