NONPROFT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLOARIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

OPTIMRS CLUB OF MIAMI BEACH INC

(2)

Principal Place of Business Mailing Address
C/O BETTY GOTILIEB

5838 COLLINS AVENLE. #3A
MIAMI BEACH FL 33140

C/0 BETTY GOTTLIEB
5838 COLLINS AVE. #3A
MIAMI BEACH FL 33140

MR

3. Date Incorporated or Qualified 3a. Date of Last Report

v » 08/17/1962 02/17/1995
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 596159342 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uile. Apt. #, gto ite. Apt. 4, et 6. Certificate of Status Desired O $8.75 Auditionat
_27| Fes Required
City & Stale GCity & State 6. Election Campaign Financing 0 $5.00 may Bs
Ze)_l E Trust Fund Contribution Added io Fess
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
[24] |25] 28] [30] Florida Statutes O Yes CIne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HORNREICH, BEVERLY
7508 JEWEL AVENUE
NORTH BAY VILLAGE FL 33141

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

B4| City Zip Code

FL|®

familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE _

1. Pursuant o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing fis registered office
or registerad agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the apponiment as registered agent. | am

Signalure, 1ped of prinad rare of regstered agenl and e # appicabic. INOTE: Registared Agent sgrature cequred when ronsiaing: DATE

| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [IDELETE 11TINE [JChange  [7] Addition
N PLATT, JUDI 1.2 NAME
siee anDaess | 1564 DAYTONIA RD 1.3 STREET ADDAESS

| crv-st-ze | MIAME BEACH FL 1401Y-5T-2P
TITLE 10 {IDLLETE 21 TITLE [Jchange [ Addition
NANE GOTTLIEB, BETTY 22 NaME
sTReFraporess | 5838 COLUNS AVE. #3-A 23 STREET ADDRESS
GITY-§T-21P MIAMI BCH, FL 00000 2 4C0Y-5T-2P
TILE VPD [CIDELETE 11 TINE [JChange [ Aadition
NAME SEGAL, HELEN 32 NAME
steert aopRess | @111 E. BAY HARBOR DR. #3-E 33 STREET ADDRESS
CITY-ST- 2P BAL HARBOR FL 34 GITY-5T-2P
TILE RSD [IDELETE 41 TITLE [Ochange ] Addition
NAME KUR, NORMA 4 2 NAME
StReen aDDRESS | 4747 COLLINS AVE 4.3 STREET ADDRESS
OITY-S1-2IF MIAMI BEACH FL A4CITY-5T-2P
TLE CTD {_JDELETE 5ATITLE [J¢Change [ Addition
NAME HORNREICH, BEVERLY 5.2 NAME
STREET ADDRESS | 7508 JEWEL AVE 5.3 STREET ADDRESS
CIY-31-2p N BAY VILLAGE FL 54 CITY-§1-2IP
e CJDELETE 84 TILE Ochange L] Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -51-21P 6.4 CITY-ST- 2P

oath; that | am an officer or diractor of the carporation or the receiver or trustes em
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 24

TP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

legal effect as if made under
pOwered to executs this report as required by Chapter 617, Florida Statutes: and that my name

SIGNATURE ANE’?VPEPR BANTED NAME OF BIGNING OFFICER DR DIRECTOR

/ _ -
Vd ta Darytsme Phone

CR2E037 (12/95)




