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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg7000104058

1. Corporation Name

O.P.M. INVESTMENTS & CONSULTING GROUP, INC.

Principal Place of Businass Mailing Address

6299 WEST SUNRISE BOUELVARD 6299 WEST SUNRISE BOLELYARD
#201 #201
SUNRISE FL 33313 SUNRISE FL 33313

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90290 040 ***150.00

[TV
b B —

AAVANEAR 0 MO

DO NOT WRITE IN TH 5 SPACE

2. Principal Place of Business 2a. Mailing Address

w7320 Aw 44 T

6] 7322

Aw 4y T |

3. Date Ircorporated or Qualifed

/1997

4. FEI Number

NOT APPLICABLE

Appied For
Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

122] 7]

$8.75 Additionat

5. Certifcate of Status Desired 0O i
Fee Required

City & S ate City & State

B AAUDER HiLe , FL

B LAUDER NILL , FL

$5.00 May Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

Coun t'ry Count

7 25219 @B US4,

ol 232/9 6 0S4

8. This ccrporation owes the current year Intangible
Persona! Property Tax. [Mes [TOne

9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

GREEN, CARL
82| Street Acdress (P.O. Box Number is Not A tabl

6299 W SUNRISE BLVD, STE 201 rost Aodross (7.0 Box umper s Not Accepiable

SUNRISE FL 33313 83
84| City 85| Zip Cage

FL

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flixrida Statutes.

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corpor: tion's board of cireclors. | hereby accept the apfointment as reg stered

SIGNATURE
Signature, typed or prnted na ne of registered agent and fitle if applicable. {NOT = Registered Ager signalure requirad when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTOS IN 12 22}
TIMLE P [} DELETE 11TILE [JChange [ Addiion E
NAME GREEN, CARL 12 NAME 3
stReeTapoRess| 7320 N.W. 44TH COURT 13 STREET ADDRESS O
orv-stze | LAUDERHILL FL 33319 14 CITY-ST-2IP g |
TME [ DELETE 21 TTLE [QChange [ Addition [ &
NAME 2.2 NAME
STREET ADDRE 53 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TITLE [ DELETE 11 TITLE [CJChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 33 §TREET ADDRESS
CITY-ST-ZP 34 GITY-ST-ZP
TITLE [C] DELETE 41 TITLE [JChange [ Addition
NAME 4.7 NAME
STREET ADORE SS 43 §TREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TIMLE ] DELETE 54 TITLE [1Change [} Addition
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIMLE [1 DELETE 6.1 TITLE [ Change 7] Addition
NAME 62 NAME
STREET ADDRE 53 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP

indicat 3d on this annual r
officer or director of th

14. T heret y certify that the information supplied wil 1 this filing does not qualify for the exemption stated i1 Section 119.0:(3)(}, Florida Statutes. | further certify that the infarmation
¥ supplemental annual report is true and acturate and that my signat Jre shall have th e same legal effect as if made uder oath; that | am an
orporz tlon or the receiver of trustee empowered to execute this repert as re-uired by Chapter 607, Florida Statutes; and thai my name appe ars in
0)|or on an attachiment with an address, with il other like empowered.

IGNATJRE AND TYPED OR PRINTED NAME OF SIGNING QFFICE R OR DIRECTOR

4-28 77 J54-32/-357

Dale 1 “Daytime Phore ¥



