FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000078649 (7)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OP§ PLUS, INC.
Principal Place of Business Mailing Address
1018 U.§. 27 SOUTH 1018 U.S. 27 SOUTH
AVON PARK FL 33825 AVON PARK FL 33825

3. Datg Inc rated or Qualified | 3a. Date of Last Report
010671588

Pnnc.w al Place of Busine: 2a. Maling Aadress [0B0 Vel SAR 4. FE Nn‘?ber Applied For
|21 i ‘?&m 2] Avon ALK AL INT2 obis2IE Not Appicatle
bem Suite, Apl # elc Suite. Apt. #. etc. 8. Cerlificate of Status Desired O $8‘75 Additionad
221 o El Fee Required
| Gity 8 State Gity & State 8. Election Campaign Financing O $5.00 May Be
25[ ?S-I Trust Fund Contribution Added to Fees
| dip Country Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
2;| o 25 ,2.9] a0 Forida Statutes EYes ElNe

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MACBETH, J. ROSS ESOUIRE Jenw o fosfel A

B2| Street Address {P.O. Box Number is Not Acceptable)

2543 1S, 27 SOUTH 22%_ Swauow PVENUE

SEBRING FL 33870 83 .
84| Ciy sé QKI'U Py FL 85 gﬁ_

A .
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the Akove-named corporation submits this statement for the purpose of changing its registered
or registered agent, or both, in the State of Florida. Such change was authorized corporation’s directors. | hersby accept the appointment as registered agent. | &
famitiar with, and accepl the obl |gat|o§s of, Section 607 0505, Florida Statutes.

SIGNATURE . > L_" __ .. 8-199b,

S\g iy t,ped or pr priel lt.d name I regrslersd agent ard tie rI an fcatis. MOTE: Registes -;Agam Bignature rﬁr;c when rginglaning: DATF .;
12, OFFICERS AND DIRECTORS L] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
1LE ) eeeslbc”r [J DELETE 1L1THLE O Change [ Addilior =
NAME 0\6 LAS O SuM gﬂ-[ R 1.2 NAVEE 3
siket 1 ADRESS | el g M{ & a.q‘ % LiveE | 13 smeer aoress o
| LOYSToe | 14 CITY-5T-2 | &
T V O 55\9 'OT' [ DELETE 2 1TILE O Crange [ Addition | ©
NAM: 6\\5 WS M 73 28 22 NAME
SREETADORESS | D @S O us 7 ng 23 STREET ADDRESS
LIy -SI- 7P SEé LlNG 2 %10 24 CITY-§1-2P
TITLE S8 TLEWS 2 E DELETE 3 HTNLE O Change  [] Addition
NAWE AVNDA f PULKHOLDG 32 NAME
sTReeT ADCRESS | Ll B G M CO STREE T 33, STAEET ADDRESS
avsre | SEGBRING 33312 34CTY-ST-2P
TILE [[] DELETE 4.1 THLE [ Change ] Addition
RAME 42 NAME
STRELT AUDRESS 4.3 STREET ADDRESS
ClT¥-ST1-2iF 44CITY-ST-71p
TiLE [] DELETE 5.1T0LE [ Change  [] Addition
HAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CiTy-$T-2IP 54 Cily-ST-2IP
ILE ] DELETE B 1 TITLE [ Change [T Addilion
HAME ) . 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
| Cify-sT-29 6.4 CITy-5T-2IP
14, Tdo hereby cerlify that the information supplied with this filing is voluntarily furnished and oces not qualily for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
cerlify that the information indicated an this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.
SIGNATURE: Jupp. K fudi oo ) A Cobhbldn) 121896 4! -BR-3ug
sncnnuns AND TYPEO OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Coytime Prone §




