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FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

. PROFIT : N .
FLCHEA OEPARIILN 0 SATE Apr 21 1997 8:00am
ANNUAL REPORT

Sacrelary of State S ecretary Of State

1997 \ . DIVISION OF CORPORATIONS

DOCUMENT # PQB000026391 (8)
OPL LOCATING SERVICES, INC.

Pringipal Place of Businoss Mailing Address “ll”ln M mll |m| “m ||m I||“ ||“| ||I’| |”I| ||”| “m |m ‘“}

687 ALDERMAN ROAD, UNIT 126 687 ALDERMAN ROAD, UNIT 126

2] PALM HARBOR FL 34683 PALM HARBOR FL 34683-2602
3. Date Ingorporated or Qualified 3a. Dale of Last Reporl
: (03/25/1996
] 2. Pringipal Place of Business | 2a. Mailing Address 4, FEI Number - Applied For
21 23] Sq - 33770 { 84 Nol Applicable
5 Sulte, Apt. 4, elc. Suile, Apt. 1, ele. i
S Ap e Ap 6. Certificale of Stalus Desired ] $B"75 Addtional
= |22] 27 Fes Required
City & Stale | _ Cily & Slale 6. Election Campaign Financing $5.00 May 80
2l;| Trust Fund Contribution O Added 1o Fees
1 dp Country | e | Country 8. This corporation has liability for intangible 1ax under s. 199.032,
el E ;;] ! 2;| 301 Florida Statutes [:] Yes No
: §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMER'A AVENUE 82| Strect Address (P.Q. Box Number is Nal Acceptable)
CORAL GABLES FL 33134 -
84| Cily FL ss] Zip Code

] { W1, Pursuant to the provisions of Soctions 607 0509 and 607. 1508, Florida Statutes, 1he asove-named corparation submits this statement for the purpose of changing its registered

oflice or registered agent, or both, inthe State of florida_Such change was aulhorized by the corporalion’s board of direelors. | hereby accept the appoiniment as registored
agent. | art tamiliar with, and accep! the obligalions of, Seclion 607.0605, Florida Statutes.

BIGNATURE - .
Slgnatue typed o printed name ol rog steted agent and tile if applicable (MOTE Hepistered Apent elgnatu'e reguired when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD "I DRLETE 111 Ml thange [ Addition

g HUDSON, MARTIN E 1ot

sweeraonress | 887 ALDERMAN ROAD, UNIT 126 13 $TREET ADDRESS

CITY-ST- 2 PALM HARBOR FL 34683 1A QTY-51-2P

TITLE 81D [ oecere 2100 CJ Change [ Addilion

HAME KUDSON, PATRICIA E 2.2 NAIE

sweer Aboress | 887 ALDERMAN ROAD, UNIT 126 2.3 SIREET ADORESS

Ci1y-§1- 2P PALM HARBOR FL 34883 2.4 0TY-51-2P

WILE L J DELETE 31 TNLE [dtrange  [J Additian

NAME 3.2 NAME

STREET ADDRESS 3.3 STRLET ADDRESS

CiTY-81-2p o 34.Cy-51-21P

TNLE (7 pecete 41TLE [ Change T Addition

NAME 4.2 NAMD

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 21 44 OI1y-§1- 20

HILE [ petkre 5171LE CJChenge L1 Addition

NAME 52 NAME

STREET ADDRESS 53 SIRFE] ADDRESS

CTY- ST-21P 54 CY-ST- 7P

TiTLE [T otieme 6.1 TiLE [dChange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE1 ADDRESS

oMy -$T- 7P 64 CITY-§1- 2P

14, | do heraby cerlily thal tho information supplicd wilh this filing does not quality for the exemption stated in Section 119 07(3)(3), Florida Statules. [ further certify that the

information indicatod on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; thal
L am an officer or director of the corporation er the receiver or trustee empowered 1o axccute this report as required! by Chapler 607, Florida Statutes; and thal my name
appears In Block 12 or Block 13 if changed, or on an ajlachmoent with an address.

atnavime.  A7sT L W) L E bbb A o Lanemn ) d/cé? P iy el o)

CRZE034 (9/96)



