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

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000015579

1. Corpor:tion Name

MAP/OPL, INC.

Principal Place of Business

341 NORTH MAITLAND AVENUE
SUITE 340
MIAMI FL 32751

SUITE 340
MIAMY FL 3275

Mailing Address
341 NORTH MAITLAND AVENUE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90016 048 ***150.00

ARAVRERAD MV ARR AL

DO NOT WRITE IN THIS SPACE

Q75197

3. Date Ihcorporated or Qualifed
02/16/1998
2. Principe| Place of Business 2a. Mailing Adadress 4, FEI Number Apiied For
24 26 59-3503314 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ditional
" P 5. Certifcate of Status Desired  [] $8.75 Agaitiona
El ;] Fee Revjuired
City & Sitate City & State B. Eleclicn Campaign Financing 0] $5.00 sayBe
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
m IE] ?;I [3—(:] Personial Property Tax. O Yes “INe
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Register«d Agent
81| Name
TATICH, PHILIP 82| Street A P.0. Bos. Number is Not Acceptabi
t Acl .0. Bax: er is Not a
341 NORTH MAITLAND AVENUE roet Adaress (PO Bos eeptane)
SUITE 340 83
MiAMI FL 32751
gal Ciy FL )as‘ Zip Code
11. Pursuent fo the provisions of Soctions 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office or registered agent, or both, in the State (f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and aicept the obligat ons of, Section 607.0505, Flarida Statutes.
SIGNATUFE
Signature, typed or printed na na of registered agent and tltla i applicabla. (NOT =, Registered Agent signature req lired when rensiating) DATE 6
12. OFFICERS AN DIRECTORS 13. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
TITLE [J DELETE 11 TITLE Y7y [IChenge  £8 Addition -
NAME 12 NAME ()ylel.-, ThOmaS g
STREFT ADDRE 55 1.3 STREET ADDRESS 3’41 1‘- F%Ialﬂm‘d A\*enue Sll.lte 340 a
CITY-ST-2IF 14 CITY-ST-2IF I\llaltla]]d, F].Orlda 32751 E
e ] DELETE 21 TMILE v/D [TChange Xl Acdition | €2
NAME 22 NAME - |Lacey, Randall W.
STREET ADDRE S5 2astreeranoress | 341 N. Maitland Avenue Suite 340
CITY-ST- 2P racomv-stze | RIaitland, Florida 32751
TITLE [_} DELETE 3ATITLE S/D [Jchange  §¢] Addition
NAME 3ZNAME FPaduch, Gary F.
STREETADDRE 35 sasTrReeTADDRESS | 34] N.o aitland Avenue Suite 340
o512 womvstze | Maitland, Rlorida 32751
TALE [] DELETE 41TMLE [Change [T} Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIME [1 DELETE 54 TITLE [cChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [J DELETE 6.17ITLE [JChange  [[] Addition
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-$T-21 i 64 CITY-5T-2P
14. [ hereb certify that the information supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes | further cariify that the inlormation P

indicated on this annual report ¢ r supplemental annual report is true and acc
officer or director of the corpora ion or the receiver or lﬁ;:stee empowered to «x

Block 12 or Block 13 if changed w
SIGNATURE: 7/

ith an addres

other like empowered.

rate and that_my signatiire shall have th 3 same legal effect as if made ur der oath; that } am an
N;We-mrrrﬁm as recuired by Chapter 607, Florida Statutes; and that my name appears in

o) ~Ser7éjo

,__soeﬁi‘ﬁ RE?’T\’PED OR PRINTED NAME OF SIGNING OFFICE}H OR DIRECTOR

5/es/ %]

Dayhme Fnone #




