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

PROHT FLORIDA DEPARTMENT OF STATE F b 1 3 1 997 8 . OO
CORPORATION Sandra B. Mortham e . am
ANNUAL REPORT Secrelary of State S t f St t
1997 R DIVISION OF CORPORATIONS clretal S/ O dlc
1. Corporalion Name P96000046351 (8)
OPM FUNDING GROUP, INC.
Principal Place of Business Mailing Address ||||”|I“II ‘I"l ||m ||HI II’"II"' Iml I‘Ill l"II lml I"ll “I‘ |||‘
5005 W. LAUREL. SUITE 206 5005 W. LAUREL. SUITE 206
TAMPA FL 33607 TAMPA FL 33607-3839
3. Date Incorporated or Qualified 3a. Date ol Last Report
(05/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fil ;I S-?“ a ? ceé 7& Not Applicable
ite, Apt # . ite, Apt. #, etc. it
»-I Sute. Apt #. etc Sulte, Apt. #, ele 5. Cortificale of Status Desirad El $8'75 Additional
22 ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 mayBs
2_3I ;) Trust Fund Contribution || Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
".;I ;;l m —3;] Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GORDON, DAVID B 81| Name
m w' LA'UREL SU"E zm 82| Sweet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33807
83
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 607 0502 and 607.1508, Florida 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 accepl the appointment as registered
agent. | am famjwar with gptdeubligations of, Section 607.0505, Florida Statutes.

SIGNATURE ;
5'9”3WHIUG name of registernd LML and 0E 1 Bpplcable (NOTE- Registerad Agent signature raquired when rensiating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [T DELETE 1.1 TIHE T Change ] Additin
HAME GORDON, DAVID B 1.2 NAME
swmeer sooress | 5005 W. LAUREL, SUITE 208 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33807 14 CITY-ST- 2P
TITLE D [ J oELETE 21 TIILE [J Change T[] Addition
NAME LANDE, HERBERT _ 22 NAME
stoeer aoness | 6645 W. TROPICANA AVE., SUTTE 201 23 STREET ADDRESS
CITY-51-2P LAS VAGAS NV 89103 2 4TIV ST-2IP
TILE D L] DELETE 51TLE : [ crange [T addition
NAME STARFORD, ULAN 32 NAME
street aoress | 5005 W. LAUREL, SUITE 206 33 STREEF ADDRESS
CITY-S1- 21 TAMPA FL 33807 34 CITY-S1-2P
TLE 7 OELETE 4.1 TILE T Change L] Addition
NAME 4.2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY -5T-2IP 4.4 CITY-5T-21P
TILE 7 oELETE SATITLE T crange L Acdition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-51- 2IP
TTLE [T pecere 5.1 TITLE [Jchange ] Addition
NAME £.2 NAME
STREET AGDRESS 63 STAEET ADDRESS
CIy-S1-7IP 6ACITY-ST-21F

$4. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under path; that

| am an officer or direclor of the gorporation or the recejuer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 1 nge: attachment with an address
S e Lo TP - D ~ Tloaw nths » maml

CR2E034 (9/96)



