k]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
I comrom romroesmetorss ) Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DQCUMENT # P95000011003 (7)

4. Corporation Name

OPUS I, ING.

I ANEREAREAT RN

Principal Place of Business Mailing Address
771 LACORNICHE CIRCLE 771 LACORNICHE CIRCLE
BOCA RATON FL 23433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied -
1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number S Applied For
2! 26 58-3205110) Not Applicable
ite, Apt. #. etc. ite, Apt. #, elc. . 7 i
Suite, Apt. #, st Suite, Apt. #, elc 5. Certificate of Status Desired | $B'75 Adc!ltlunal
25 27 Fee Required
City & State City & State 6. Election Campaign Financing $5_Dﬂ7]ﬂ_ay Be
23 28 Trust Fund Contribution _ Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangile
;‘ E‘ 29 m Personal Property Tax due June 30. [ ves "ZDSO
9. Nama and Address of Current Registered Agent __10. Name and Address of New Reglstered Agent ]
POMERANCE, ROGER M PA &1) Name
1900 CORPQRATE BLVD NW 82| Strest Address (P.0. Box NUmber fs Not Acceptable)
SUITE 201E EAST BLDG _ _ A
BOCA RATON FL 33431 8 :
84| City ) FL 85} Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607, 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 registered
agent | am familiar with, and accept the gbligations of, Section 807.0505, Florida Statutes.

SIGNATURE .
Slgnature, typed or printed name of regisierad agent and ttle if applicable. {NOTE.: Registerad Agam signaiura required when refnsiating} - DATE

12, QFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TTLE PiD " DELETE T1TALE ) "[JChange [ Additien

NAME SOLOMON, AL 12 NAME

streer aooaess | 7771 LACORNICHE CIRCLE 13 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 14 CITY-ST-2IP

TITLE [ - "TT DELETE 21 TITLE T [JChange L] Addition

HAME SOLOMON, ESTA 2.2 HAME

stree aooaess | 7771 LACORNICHE CIRCLE 2.3 STREET ADDAESS

CITY-§1-2PP BOCA RATON FL 33433 2 4GITY-$T-ZIP

TME 1 DELETE 11TILE ) [T Change L] Addition

NAME 3.2 NAME

STREFY ADDRESS 3.3 STREET ADDAESS

CITY-53-2IP 34, CiTY-ST-2iP e

TITE L] DELETE £1TIMLE [ JChange ] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CTY-5T- 2P

MLE [T DELETE 51 TNLE | — [_IChange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ANDRESS

CiY-ST-2p 5.4 CiTY=ST-2IP :

TITLE "~ ] DELETE &1 TME [Tchange [T addition”

NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

Clyy-8T-2ip ] 6.4 OITY-ST-21P

14. 1 hereby cortfy that the information supplied wilh this filing does not qualify far the exemption stated In Section 119.07(3)(i). Florida Statutes. 1 further cértify that the information

indicated on this annual repert or supplemental ghgual report is true and accurate and that my signalure shall have the same legal effect as if made under calh; thai ! am an
officar ar director of the corparation of the recefef or frustee empowered o execute this reporl as required by Chapter 607, Florida Statyles; and that my name appears in
Block 12 or Block 18 if changed, gr on an attagpment with an address,

SIGNATURE: D20 I IRED . 4,//7., |74 JE[-2b{7EC

EME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/97)



