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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of _é{aie
DIVISION COF CORPORATIONS

Jan 20 1998 8:00am

DOCUMENT # P31655

1. Caorporation Narne

OPCO, INC.

(4)

Secretary of State

CRAET AR ERRRTUAE R

Principal Place of Business Mailing Address

500 ARCH ST. 500 ARCH 3T.
WILLIAMSON PA 17705 WILLIAMSON PA 17705
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/02/1990
2, Principal Place of Business 2a. Mailing Addrass . 4. FEI Number Applied For
_2—” 2_5| K 23-262 1202 Not Applicable
Suite, Apt #, efc. Suite, Apt. #, etc. . it
uite: ApL %, gle Lie. Apt i, glo 5. Certificate of Status Desired [ $8.75 Additional
22 ;‘ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 niayBe
2_3| 28 _ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corparation owes or has paid the current year Intangible
;‘ -231 E‘ 5‘ Personal Property Tax due June 30. Yes . L ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81] Name
1201 HAYS STREET 82] Street Address (P.Q. Box Number is Not Acceptable}
SUME 105
TALLAHASSEE FL 32301 83 o
84| City 85| Zip Code
FL [*|

office or reglstered agent, or both, in the State of Florida, Such chan

agent. | am familiar with, and accept the cbligations of, Section 07,0505,

11. Pursuam o the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the atove-named corporation submits this statement for the purpose of changing its registered
e was autharized by the corporation’s board of directors. | hersby accept the appointment as registered

Florida, Statutes.

SIGNATURE
E]

indicated on this annual report or suppiemeantal annual report is true and

officer or director of tha corporation or the receiver of

Biack 12 or Black 13 if changed@ziat!achme?th an address. N
IR AT ITS T T Al .E‘g/’f 3 EE-A) EQ-&I&FS‘M‘:“[ j‘f{n e

gnativra, typed o printed nama o registered agent and Lite if applicatle. INGTE: Registarad Agant signature required when rainstating) DATE N S
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE FiJ [_J oELETE 11TME [T change [ Addition
NetiE LARGEN, JOSEPH D. 2N
STREET ADDRESS 500 ARCH ST. 1.3 STREET ADDRESS
orv-sze | WILLIAMSPORT PA 14 ITY-51- 7%
TITLE CFOS 1 DELETE 21 TIILE T chenge L1 Addition
NAME UZUPIS, STEVEN 29 NAME
STREET ADDRESS 500 ARCH ST 2.3 STREET ADDRESS
CITY-ST-2IP WILLIAMSON PA 2.4 CITY-ST-21P
TIE (%)) L1 DELETE 31 TME [T Change L] Addition
M BRODY, ARTHUR 22 NAME
STREET ADDRESS 990 HIGHLAND DR 3.3 STREET ADDRESS
£ITY - §1-2IP SOLANA BEACH GA 24, CITY-ST-2IP
TIME ] DELETE 41 TME [ Chiange ] Addition’
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY - 5T-ZiP ‘44 CITY-ST- 2P
THLE L] DELETE 5.1 TILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY=ST-2P e an e == - - = 34 CITY-5T-2IP
TITLE [ DELETE 6.1 TITLE [ fcChange [ Addition
HAME B.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2P 64 CITY-ST-ZP __
14. 1 hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information

accurate and that my sighature shali have the same legal effect as if made under oaih; that | am an

trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

OFC  pirva® (91730~

CR2E034 (10/97)

—— — e —



