FILE NOW: FILING FEE AFTER MAY 1S §225.00

PROFIT
CORPORATION
ANNUAL REPORT Secreway ofgSlate

1996 CIVISION OF CORPORATIONS Jul 02 1996 8:00 am
DOCUMENT # PO5000033598 ©) Secretary of State

1. Corporaton Name

OPM-USA, INC.

e [VR—— R

FLORIDA DEPARTMEN] OF STATE

Sandra B Motham . FILED

Principal Place of Business kAN A Jler;%
2630 NORWOOD LANE 2830 NORWOOD LANE
VENICE FL 34292 VENICE FL 34292

3. Date: |n<:<-1r})5r73§f|'0r Cuadied | 3a, Date of Last Reporl

4. FL ‘Numrber

| b5—~058 ?915

2. Principal Plage of Bosiness B o 2aﬁMcl|\'lg
2 SAME sl

Suite, Apr. 4, et Sonle, At b, et

., St AL - i AR e 5. Cerlioate of Status Desred

22 271 = Fee Raquured

| Ciy 85 ale Crty & State 6. Elcction Campmgn quncmg C $5 00 May Be

{3—[ 2Sl Trust Fund Contribution Added to Fees
p L. Country L | Country 8. Tnis m-r;)oruhon has liatty far imangly tax under s 192032,

29i 301 ] Florda Stautes [ ves )

g!s}gjﬂj Agent ; L ) 10, Name and@qyress of New R,

9. Name and Address ol Curre:

istered Agent

81 Nare
E&S'N%gopn LANE 821 Streat AffreSs .0 Box Number s Not Asceptabila; | j
VENICE FL 34292 83 i

sa| Gy

FL ‘ 1 Zip Gode

e above named corporatnn subimits s statement for the purpose of changing its registeres oHicE:
by e corperabion’s bioard o deentors | hercty accept the appointment as regestered agant. | am

é -2/ -96

'J

11. Pursuant w0 the provisions of Soctions 607 0502 and 60
or registered agaatT @ bath, o tne § af Flonda &

n

T B ptobiont Audersd bl ree eon] et bt e it e DAlE o~
12. GFRIGERS AND DI GTOT 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS N 22 18
T°LF D - Ia.'f S« £ t‘lJ’_ B B tE T IITL[ D o ﬁﬂil:jrmls lQTW' D A 7 g
NAME MlLI.S, OWEN P 12 NARE §;
SIEEET ADCRESS 2830 NORWOOD LANE 13 5THEEL ANTRESS 8
CITY-S1- 2P VENBE Lum 140y -51-2F E
T [V I TSEe ] TeeS [ (TR R T ) ) ’ [JCrage [ At [©
NAME MILLS, SONJA L 23 RAML
STRELT ADDRESS 2330 NORWOUD LANE 2 3SIREEF ALRIRE S

o op | VENIGE FL 342 ot e P b
TiT:E JDRETE IR hange Add:te
N Tebll Mectod,

NAMIE

12 NAKL
STREET ACORESS ‘Z 0& y&m LW 3% SIKFETATDRESS
Lonan | YVemsee FL 398 J\e B T T S S

" e i [SE s Pt
HAME 47 HARE

SIREET ADIDRESS £ 3STRERY ATDRES?

CITY-51 2P O 41017y 5E- 2IF - . - i N
TILE CJotgle 5 1TILE [ Chargz ] Addihan
NAME 7 HAME

STREET ADDAESS 53 SIHEET ADDRESS

G- ST-21P i ) Yooy s L R

TILE [ osiett 61T [ Chang:

NAME €2 hav:

STAEE | ADDRTSS §3 STRIF1 ADLAESS C" A
| ory-stze f4CITy § i M M%’g -\J P
14, T do hergly certwf that the infarmatiorn supy e v iy s il s eolonter \, furr sl ane tqaalty for the exaniphan stated 1 Sechaf T1H.0 o da Steites | urther

cerlify that the in ormatlm indicatecd on th s annoal repart o supph mental annuat report 18 true‘ and arc- rate ancd thal my signaturg shall hawve the same Iegal effect as if macke: undclir
oath. thal | am an ofhces or dhractor of the Corpanrabion or lhe tecesve O buston enpiwve cred ta eractte this repod &5 required by Chapter 607, Flodda Stattes, and thal iy nare

appears n Block 12 or Block 130 chiapfudl, or onan attachment we )r A address
SIGNATURE: __ Gé Gy 98358587 ]

(] D7ECFOR . §



