04261999-950063-004-$150.00-$150.00

et

FILED

PROFIT

U G

3195 NORTH POWERLINE ROAD #104
POMPANG BEACH FL 23069

FLORIDA DEPARTMENT OF STATE
CORPCORATION Katherine Harris
ANNUAL REPORT Secrelary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT #
DOCUMENT # Pg8000030540

ODP GENPAR, INC.

" Principal Place of Business Mailing Address

3195 NORTH POWERLINE ROAD #104
POMPANO BEACH FL 33069

DO NOT WRITE IN THIS SPACE

BN

|
|
?

3. Date Incorporated or Qualifed
04/02/1938 l
2. Principal Place of Business 2a. Mailing Address 4. FEI l'igaber Applied For
[21] [26] 65 ¢ ?& 4 ?ﬁ Not Appicable
Sutte, Apt. #, etc. Suite, Apt. #, ete. ) $8.75 additional
) 2| Cotemecismtebeed O feeReqmd . |..
=—Cay & State i City & Stata _ . . @. Elgction Campaign Financing 0 $5.00_May Be .
23] 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country g. This corporation owes the current year Intangibla
;l E.ﬂ m Eﬂ Perscnal Property Tax. Yes [INo l
9. Name and Address of Gurrant Retjistered Agent 10. Noms and Addrass of New Repistered Agent
8t[ Name !
=== BRENNER, SCOTT F oo :
anENNEr — i —
3165 NORTH POWERTIRE RUAD #1904~ e __|B2] Street Addrass (.0, Box Number.is Not Acceptable) _=
POMPANO BEACH FL 33069 a3 ]
84| Ciy VFL L“l Zip Code ‘
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florkda Statutes, the abovo-named corposation submils this statemani ior the purposa of changing its registared
office or registerad agent, or bath, in ihe State of Florida, Such change was authorized by the carporation's. board of directors. | hereby accapt the appoiniment as regisiered
agerd. | am fariliar with, and pt the obligations of. Section 607.0505, Fiorida Statutes.
SIGNATURE
sm.wummuwmmwnw. NOTE: Ragaiored Agent signarture requiris] when retatieg) DATE 6
12, OFFICERS AND DHRECTORS 13. ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS N 12 [+
mE D [ DELETE 1.1TME Clchange [ Mddition E
NAME BRENNER, SCOTT F 12NAME 3
streeTacoress| 3195 NORTH POWERLINE ROAD #104 13 STREET ADDRESS 8
CITY-ST-2P POMPANG BEACH FL 33069 JACTY-ST-IP &
e D O GELETE 21TME (kg (JAddtion] O
NAME KOPELMAN, MARC A 22NAE
smeeTADcRess| 3195 NDRTH POWERLINE ROAD #3104 23 STREET ADDRESS
1 cpy-srme POMPANQ BEACH FL 33069 : - - == 24CTY-ST2P |- = - .
TME P : (J DELETE 31 TME [JChange [ Additon
NAME HOROWITZ, BRIAN 32NME
smees sooress) 3195 NORTH POWERUINE ROAD #104- - - -N assmestanoress | — - i
QrY-ST-ZP POMPANQ BEACH FL 33069 34,CITY. 5T.2P .
WE 1) [ DELETE $ATILE [JChange [ Addition
NAME HOROWITZ, HYMAN B 4 2HE l
smeeraocress| 9195 NORTH POWERUINE ROAD #104 43 STREET ADDRESS
orv.st-ze | POMPANQ BEACH FL 33089 4ACTY-57-29 }
TME [ bevere 51TME [JChange [ Addition | |
NAME 5ZNAME :
STREET ADDRESS' §3 STREET ADDRESS }
CITY-51-2P 54 CY-ST-7P !
TME D DELETE BATIILE [JChange  [JAddiion | .
KAME BZHAME
STREET ADDRESS, B3 STREET ADDRESS
CITY.5T-2P . SACITY-5T-2P ] :
14. | heraby cerlify that the information suppliad with this filing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information 1
indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same Jegal effect as if made under onth; that | am an [
officer or director of the corporation or the recefver or ffusiae empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.
SIGNATURE:_ . /ZACNET /s REDIIRE]D i35 I8Y-52& - T
ST et T GTINTED i Traylima Phone

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90063 004 ***150.00

i
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i

o

B



