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

R

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secralary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT i v:\ _ FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 Ooam

DOCUMENT # P96000046351 (8)
OPM FUNDING GROUP, INC.

VAR AR RO

Princlpal Place of Business Mailing Address
5005 W. LAUREL. SUITE 206 5005 W. LAUREL. SUITE 206
TAMPA FL 33207 TAMPA FL 33607
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Piace of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 ;‘ RG-2008762 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc.
6. Certificale of Slatus Desired | $8.75 Additonal
22 ;ﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 Mmay Be
23 —El Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald tha current year Intangible
';l ;5] ;;l E\ Personal Properly Tax due June 30, m Yes {]No
@, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
GORDON, DAVID B 81| Name
5005 W, MUREL. SUITE 208 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33607
83
B85} Zip Code

84| City FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Horida Statutas, the above-named corporation submits this slalement for the purpose of changing its regislered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SRS LR

SIGNATURE e o
Slgraiure, yped or prinled rame of registerad agant and bie if apphaablo (NOTE Registerad Agant signalure requrad when rainstating) DATE

12, COFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ beLeTe 14 TITLE O 'change [ Asdition

NAME GORDON, DAVID B 12 NAME

sTheeT apvress | 5005 W. LAUREL, SUITE 206 13 STREET ADDRESS

CiTY- ST- 2P TAMPA FL 33807 1400y -51- 2P

TLE D T DELETE Z1THLE [ Change L Audition

HAME LANDE, HERBERT 2.2 NAME

smeeTaporess | G845 W. TROPICANA AVE., SUITE 201 2.3 STREET ADDRESS

cinY-S1-2IP LAS VAGAS NV 89103 2 4CIY-5T-2IP

TITLE D [ oeLETE 31TIME [T change L Addition

NAME S$TARFORD, LILAN 3.2 NAME

streeTaporess | 5005 W. LAUREL, SUNE 206 3.3 STREET ADDAESS

CITY - ST-21P TAMPA FL 33807 N 34.CITY-ST- 2P

TITLE 1 DELETE 41 TITLE [T change [ Addition

NAME 4 2 NAME

STREET ADDAESS 43 STREET ADDRISS

CITY-5T-2P 44 DITY-S1- 7P

TITLE T vitere 51 TIMLE [0 Change [ Aadition

NAME 5.2 NAME

SYREET ADDRESS 53 SIREET ADDRESS

CITY-SI-2P 54 CITY-5T- 2P

TITE T OELETE 6.1 TILE [ Ghange 1 Addition

HAME £.2 NAE

STREET ADORESS £.3 STREE] ADORESS

GITY-ST-2P 8.4 GITY-S]- 2P

14, [ hereby certily thal the information supplied with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furthar certity that the information
ingicaled on this annual report or supplomenlal annual report is true and accurate and thal my signature shall have the same legal effecl as if made under oalhy; that | am an
officer or director of the corporation of the receiver or truslee ampowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed/,o; on an allachmont with an address.

M‘-—v—""‘ ————— Ly P o .




