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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

" DIVISION OF CORPORATIONS

DOCUMENT # p96000099787

1. Corporation Name

OP il, INC.

-~ Apr 20,1999 8:00 am
ecretary of State

| 04-20-1999 90292 004 ***1 50.00

w

IR

Principal Place of Business

DELRAY-BEACH-FL-39445

Mailing Address

~DELRAY-BEAGH-FL—33445

DO NOT WRITE IN THIS SPACE

|

o

3. Date Incorporated or Qualifed
12/09/1996
2. Principat Place of Business 2a. Mailing Address ¢ 4, FEI Number Applied For
21298/ £y i, 4)4; 26,2387 £ vE (o ).e{ve' 650716947 Not Applicable
Suite, ApL &, etc. Suite, Apt. #, etc. \ ] . $8.75 auaditional
E‘ ;l 5. Certifcate of Status Desired a Fee Required
":l;.’. ,isiate‘- e — e —--—Qi\ty-&smte——r s - e ————— =8 ElactionGampaignFinancing -'-‘D - 3533W
23| A A L ] v LT, - Trust Fund Gontribution Added to Fees
Zip Country Zip . Country 8. This corporation owas the current year Intangible
;l 33‘/3 { E] 6/5# EI 330’3/ m‘ L@A’ Personal Property Tax. O ves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
c T CORPORATION SYSTEM 82| S Add P.O. Box N is Not Acceptabl
1200 SOUTH PINE |SLAND ROAD treet ress (P.O. Box Number is Nol ptable}
PLANTATION FL 33324 83
84 City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections &
office or registered agent, or both, in the

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintrment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registored agent and tite if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (11/98). __

12. OFFICERS AND DIRECTORS 13.
e D ET DELETE TATITLE Diector VP 4 'l-—k-_ffabuc.r Change L] Addilon
NAME TOTTE, ROBERT 1.2 NAME ot ?pbe:f' .
seer aooress| 1615 SOUTH CONGRESS AVE., STE. 200 13 STREET ADDRESS | < 2 F | '‘Execrhie. Cervter Drive
CITY-ST-ZPP DELRAY BEACH FL 33444 14CTY. ST-ZP ’%f;{é‘lbn - = \
TE D ] I DELETE 21TME Oirector vP 8 Pest. Sel  IfChangs [ Addition
NAME CHERY LH. O'HARA 22 NAME heryl M. Df H-orq .
sreetaooress| 1615 S. CONGRESS AVE., STE 200 23 STREET ADORESS C %;—V Exa..aup ve_ Certer Torwe
CITY-5T-2P DELRAY BCH FL 2.4 CITY-5T-ZP “Raton, €L =YD
1vmE. D e . ’E(DELETE ame-  —-[Duecksr | Presideart B ClChangs  f5Addition
NAVE BRUCE-RECTOR 32NAME Pavl £ . Shapic .
sTReETADORESS] ~1645-5—CONGRESSAVESTE 200 a3STREETACDRESS | 2B Y E :ac.c-u‘ﬁue_ cm*e"’j)“ ve -
orv.stzp ~DEERAY-BEHFE—— J4.0MY-5T-28 | T Eorden . L 3343\
TMLE D ) DELETE 41TME Foweckzr Vi i} Se\ C. . wnange [ Addition
NAME JANET G. KELLEY - 4, 28ME Tanet 6. KRelley .
smeeravoress| 1615 S. CONGRESS AVE., STE 200 sssmerraooress | 2BRY__E xecobive Cartter Drive
CITY-ST-2ZP DELRAY BCH FL 44CITY-ST-ZP "BcCachﬂDﬁ LEL 3B343)
TITLE . ] DELETE 5.4 TTTLE TDwector | VB [ Change P(Aadiﬁon
NAME 52 NAME Jarnes A l(_ef Dn
STREET ADDRESS 5ASTREETADDRESS | 2RV £ xec..u‘hUL CQJT“'EJ' [\ ] .
CrTY-ST-2P saamestze T Rom aon, FL 33431
TIMLE [ DELETE 8ATITLE CJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P - 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made

under oath; that | am an

officer or director of the corporation or the recelver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE:

VAT,

SIGNATURE AND TYPED

INRED

31997 SES/- F/a- S/

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

m



