FILE NOW: FILING FEE

FILED

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION 7 g Sandra B, Mortham
ANNUAL REPORT \Jw Secretary of State

1998

AFTER MAY 1ST IS $550.00

DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # P97000007966 (9)

1. Corporation Nameo

OPTIMA FINANCIAL SERVICES, INC.

Mailing Address

11900 BISCAYNE BLVD.
SUITE 408
NORTH MIAMI FL 33161

Princlpal Place of Business

11900 BISCAYNE BLVD.
SUITE 406
NORTH MIAM! FL 33181

T

DC NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

reEai

SRR AL

01/28/1997
2. Principal Place of Business | 2a. Mailing Address 4, FEl Igmbero g 9 ,{/ Applied For
'y 28] - ;—6 Not Applicable
: Suite, Apt. ¥, etc. Suile, ApL. #, etc.
P [ P 5. Cerilicate of Status Desirad | $8.75 Aadilonal
E ‘_?_7]-. Fee Requirad
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
E . 28] Trust Fund Contribution Added to Fees
Zip Counry L Country 8. This corparation owes or has paid the current year Intapgible
?4] E‘ 29] m Personal Praperty Tax due June 30. Yos No
’ §. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
FRANTZ, JEFFREY W ESQ. Name
11900 HSCAYNE BLVD. 82| Straet Address (P.O. Box Number is Not Accepiable)
_ SUITE 408
NORTH MIAMI FL 33181 83
B4| City FL 85| Zip Code

]
11, Pursuanl to the provislons of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing s registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

agent. | am l@iliar with, and accepl the obligations of, Scction 607.0505, Florida Statules.
SIGNATURE

Signalure, typad o printod name of tegstared Agenl and Irie i applicatie

Lol oL S B

(NOTE Rogistered Agen! s:gnature requred when reinstating) DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 [~}

M 0 TT beLere 1L [T change L Acition | 2

NAME FRANTZ, JEFFREY W 12 NAME §

smeeTaooress | 11800 BISCAYNE BLVD., SUNTE 408 1.3 STREET ADDRESS <
| cnv-st-2¢ NORTH MIAMI FL 33181 14CITY-S1-2P &

TLE 1] ] DELETE 21 THLE [J change T Agdition {©

NAME LASALA, CHRIS 2.2 NAME

sTreevaDoress | % 11900 BISCAYNE BLVD., SUITE 408 2.3 STREET ADDRESS

GITY-ST-21p NORTH MIAM| FL 33181 2.4 CITY-5T-7IP

TITLE L DELETE 21 TITLE [T change [T Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34. CITY-57-2IP

TIRE T ofLETE 4TTMLE " I Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-5T-ZP 44 CIY-§1-2 /7, .,

TNLE [ DELETE 51TILE ange Addition

NAME 52 NAME -

BTREET ADDRESS 5.3 STREEY ADDRESS / %

CITY-S1- 1P 54 LiTY-51-2IP

iLE [T peLETE 61 TIILE .l:.j: I:] |:| !j |:“_| o} <1 _-‘53 ;’_:{: l_" l@?}aﬂge [ Adaition

NAME 62 AME ~-04/17 /980105 -~032

STREET ADDRESS 6.3 STREET ADDRESS 150,00

CHY-81-2IP 6.4 GITY-8T-ZIP

14. | hereby cerlify that the information supplied with this filing doos not qualify far the exemption slated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

indicated on this annual report or supplomental annual ropor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

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

I A RIS

AL pos S T i e Sy ron s

227 S oapr 2580p,



