FILE NOW: FILING.FEE

FILED

PROFIT (4§
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham, . ¢
8 /EF Secretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V591”6“1

1. Corporation Name

OPSs lNC|

(2)

A

Princlpal Flace of Business " Mailing Addross

B44 MAIN STREET 844 MAIN STREET
SUME 204 SUITE 204
LOUISVILLE GO 80027 LOUISVILLE CO 80027 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
e 08/19/1992
2. Principal Place of Business 72'a. Mailing Address 4. FEI Number Applied For
21 o 6] 650362994 Not Applicable
Suite, Ap1. #, gtc Suite. Apt. #, elc. :
e - P 5. Certificate of Status Desired 0 $3.75 Additional
23 L ?7] o Fee Requited
Ciy & State ] City & State 6. Eleclion Campaign Financing $5.00 May Be
23 o - ggl o Trust Fund Contribution Added to Fees
2ip Country _twp Country 8. This corporation owes or has paid the current year Intangible
m 2§1 o 23] |80 Personal Properly Tax due June 30. ves [ Ne
9. Name and Address ol Current Registored Agent 10. Neme and Address of New Reglsterad Agant
MILLER, MARK € 81| Name
WK & WOLFE 82| Street Address (P.O. Box Number is Not Acceptable}
101 E KENNEDY BLVD SUITE 2000
TAMPA FL 33602 83
84| City FL 85| Zip Code

ageant. [ am familiat wilh, and aceepl the obiligations of, Seclion 8607.0505, Florida Statutes

SIGNATURE ____

$1. Pursuani 1 the provisions of Scclons 607 0502 and 6071508, Florida Stalutes, 1he above-named colporation submits this slatement for the purpose of changing its registered
office or registercd agent, or hath, athe State of Flonda Such ehange was authorized by the corporalion's baard of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an altachment with an address.

N

r 2 " /U)‘»'/Mﬂj"l P W Y

Stgratuco l,:p__-'-:_} - fw'rr--l_;-‘_i v rt !_n_in et o f;lw_(_? L :H;_\_--_' [NﬁLI_l . Rilulsrt-fnﬁ—ﬂéaﬁi—sngna!zrrc required when teinstatng) DATE
12, OHLICL KRS ANY DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D wice PassipeNtT 0 [oEEek 1ATHTLE prESioenT [Tchange [ Addition
NAME {RENE ATHANS 1.2 NAME DEemMeTR oS W ATHASDS (355 Jogee Lot
stheet aooaess | 4520 NORTH B ST Legrestaoness [P, Box 2345 Z"‘""""é Mo 2012
CTY-SI-2P JAMPAFL i :] crv-si-ze | Agsas APo S MDD 2idod
TITLE ATTLE [T change [T Addition
NAME 2iANAME
STREET ADDRESS 2 srzmm ABDAFSS
CITY-STH g, —— sy 4CY-51-2in
TiLE ndj CHECK DATEDELETE J K 51fmir [Tchange [T Addiion
wme | CODE REFERENCE [ 32 HAME
STREET ATORSS """A_wa___‘_l'ﬂ‘ § s anoaess
CITY- ST ] 34.CHY-§1-7I0
TILE w— MQ‘@D?E e [Tchenge [T Addition
NAME 4 2 NAME
STREET JDDRESS L_ 43STREET ADDAESS
Giry-53-2P o e = _Q adcy-st-ze
TTE Ooficre | [ae [T change [T Addition
NAME l"_ 52 NAMI
STREET RDORESS ¢ —— 53 STREE } ADDRESS
CITY-SL:.“ T | saciy-st-7p T -
TITLE l FHEF. Vet | i 1 ——-F L e, B TITLE Change Addition
NAME —'&—‘g% H{”ﬂ “—:g‘? ¢ . 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP e 64 CITY-S1-7P
14. | hareby certily 1hat the indormation supphed with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicaled on this annual reporl ar supplotmenlal annual report is rue and accurate and that my signature shall have the same legal effect as it made under path; that | am an
officar or director ol the corporalion or the receiver o rustee elnpowered 1o execule Lhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in

o i e D

May 13 1998 8:00am

CR2E034 (10/97)



