FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CR2E034 (10/97)

PROFIT R FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 8 8 . O O am
CORPORATION _ $andra B. Mortham .
ANNUAL REPORT L EE e 7 Secretary of State S ecreta Of State
1998 A DIVISION OF CORPORATIONS I )‘
1. Corporation Name 87541 2 (4)
O.P.H. CONSULTANTS, INC.
Principal Flace of Businoss Maling Address H""m m I"I I"“Ilm Il"l lm M“ ||||I |l|“ I'I.""M"“m
9838 FAIRWAY GOVE % ACCOUNTING & BUSINESS CONSULTANTS ING
PLANTATION FL 33324 790 E BROWARD BLVD SUITE 302
: us FT LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
s 3. Date incorporated or Qualified
08/23/1891
* 2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
‘ ;] Ea 65'0279 103 Not Applicable
. Suite, Apt. #, etc. Suite, Apt. #, etc. - ) $8.75 Additional
o r-z-a ;[ 6. Certificate of Status Desired a Fae Reguired
; City & State City & Stale 6. Election Campalgn Financing $5.00 may Bs
23 . 28 Trust Fund Contribulion O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
;] E‘ z_gl _3;] Personal Property Tax due June 30, [BlYes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
BEFELD, ROBERT ‘ 81 Name
9838 FAIRWAY COVE 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4} City FL B85 Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registarod agenil, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE o . i -
Signature, typed o printed narme ol regatered agant and tile f applcable (NOTE Ragislnred Agent signaturs requirag when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [T oeLETE 11 TITE [T Change (R Addition
: BEFELD, ROBERT F 1.2 NAME
swreeTapprss | 9836 FAIRWAY COVE 13 STREFT ADDRESS 33324
CITY-ST-2IP PLANTAT'ON FL 14 CiTY - 37- 2IP
TITLE D ] DELETE Z1TIMLE VP [ change (%) Addition
HAME BEFELD, KARINA R 22 HAME
| smeeraooness | 9838 FAIRWAY COVE I 2.3 STREET ADDRESS 33324
s | emy.stge PLANTATION FL 2.4 CITY-5T-2IP
TITLE D [ DELETE 331 101LE [T Crange™ T Addition
NAME BEFELD, HAYLEE A 32 NAME
stheer aporess | 9938 FAIRWAY COVE 34 STREET ADDRESS 33324
CITY-$1-21P PLANTATION FL 34 CITY-5T-2IP
TITLE 7 peLeTE 41 TITLE LT change [ Addition
MNAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-S1-2IP 4.4 CITY-5T-2IP
MLE [T oeLETE 51TNLE T-TChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T-2iP 5.4 Y- 81-2IP
TE [T DELETE 6.1 T1TLE [ change L] Addition
NAME B.2 NAME
STREEF ADDAESS 6.3 STREET ADDRESS
CITY-ST-2# N B4 CITY-ST-2IP
14. | hereby certify that the information suppliedwilh this filing does not avalify for the exernption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this annuat report or supplemgnial annual report is 1rue and accurate and that my signature shall have the same legai effect as if made under oath; that { am an
officer or diraglor of thaseeraaration or 1ho gxqeiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if m or on an Jitchmenl with an adoress.
25 ) Yo eoe i R o M ArcN\dad-1d
ainmaTiioe. Y U0 PEor MK ERGE T ] ARk Q% C - 44|




