FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL BEPORT

1996

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

1. Corporation Name

OPAE, INC.

DOCUMENT # P95000084386 (8)

Principal Place of Business

1126 S.E. 5TH AVENUE
CRYSTAL RIVER FL 34429

Malling Address

1125 S.E. 5TH AVENUE
CRYSTAL RIVER FL 34429

A0

3. Date Incorporated or Qualified | 3a, Date of Last Report

10/30/1985

T2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 |26 59-3342371 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Certificate of Status Desired [ $8.75 Additional

E] 27] Fee Required
__ Gity & State City & State 6. Election Campaign Financing $5.00 May Be
r@] E| Trust Fund Contribution Added to Foes
ap Country Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
m 2_5| ?9] 30 Floriga Stalutes Yos [JNo
| p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
TOWNSEND, GAILA K 82| Street Adoress {P.O. Box Number is Not Acceptable)
1125 S.E. 5TH AVENUE
CRYSTAL RIVER FL 34429 B3
84! Ciy 2ip Coda

FL |®

farniiar with, and accept the obligations of, Saction

SIGNATURE _

607.0505, Florida Statutes.

11. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Slgnature. typed o parled name of ragisiored sgert ard e i apgicabio, NOTE: Ragistared Agenl igrature ragurad when renslatng: T Toae
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
TTLF D ] DELETE 1 1TITLE [ Change [T Addition
hAME TOWNSEND, GAILAK ! 1.2 NAME
sireeranoress | 1125 S.E. 5TH AVENUE 1.3 STREET ADDRESS
CTY-5T- 2 CRYSTAL RIVER FL 34420 14 CITY - §T-2IF
THLE D [ DELETE 2 1TITLE [C] Change  [] Addition
Nt TOWNSEND, BENNY C 22 NAME
st aocress | 1126 SJE. STH AVENUE 23 STREET ADDRESS
CHV-S51-2F CRYSTAL RIVER FL 34420 24 CTY-§1-2
THLE ] DELETE 31TALE [ Change [ Addition
NAME 32 NAME
STHEF: ADDRESS 33 STREET ADDRESS
CirY-51-2@ 340iTY-S1-2P
TITE [ DELETE 4.1 TITLE [ Change [ Addition
HAME 42 NAME
STREET ADDRESS 43 $TREET ADDRESS
oY -S1-2IF 44 CITY-§1-21P
TITLE [ DELETE 5 1TITLE [ Change [ Addition
KAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP
TINLE ] DELETE 6 1 TITLE [] Cnange [ Addition
NAME 62 NAME
STREEI ADDRESS &3 STREET ADDRESS
Ciny-51-21p §40TY-S1- 2P

appears in Block 12 o

SIGNATUR

lock 131, hangedd.0)Qw7

On/nd

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNINP. OFFICER OR DIRECTOR

in attachment with an gidress.

GAILA TOWNSEND

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemplion stated in Section 119.G7(3)(k), Florida Statutes. | further
centify that the information,indicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; thal | am an officegdtr director.of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

iyt Proce &

CR2E034 (12/95)




