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

PROFIT
CORFORATION
ANNUAL REPORT Secrelary of State

1997 “ 7 DIVISION OF GORPORATIONS S eCI'etaI'y Of State

DOCUMENT # KO0380 (2)
THE OPTIONS, INC.

23

L1

Mailing Address

L

MIAML FL 33176-5540 .
us

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

11/25/1987 04/09/1096

2. Principal Place of Business - 2a. Mailing Address 4. FEl Number - Applied For
m ’2100 Sw ‘3 7 H Ve ;s—| 650016602 Not Applicable
Suite, Apt #/. ol Suite. Apt. #, etc. ) $8.75 Additional
e | ” .
;ﬂ-l Mmi H Ml ‘ F . a 6. Certificate of Status Desired O Fao Required
cly & suae City & State 8. Elscion Campaign Financing $5.00 Ma
- | X B y Be
23 (5 } [1 b -o A Ot ;l Trust Fund Contribution (| Added to Fees
p .., Country e Country 8. This corporation has liability for intangibnw'nder 8. 199.032,
24 25| 20| [30] Florida Statutes [ Yes o
9. Name and Addrass ol Current Registered Agent 10. Name and Address of New Reglsterad Agent
MAUFIﬂi, JANIE. 81| Name
170 SPANISH RIVER BLVD W. 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
BA| Cily FL 85[ Zip Code

11, Pursuant 1o the: provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing tts registered
office ar registered agent, or both, 1 the State of Florida. Such change was autharized by the corporation’s board of girectors. | hereby accept the appeintment as registered
agent 1 am farmibar with, and accept the: obhigations of, Section 607 0505, Florida Statutes.

SIGNATURL -
vt e apelcatike (NOTE: Rag:stered Agent signature raguired when reinslatng) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInLE PoT 1 DeLETE 11TIME [ I Change ] Addition
NAHE NOTRIKA, ISAAC 12 NAME
SIREFT ALDRESS 1330? s'w‘ 87 A\ENUE 1.3 STHEET ADDRESS
arv-sae | MIAMIFL 33176 1ACITY-SI- 26 :
ME ) T OELETE 21TMLE [ Change L] Addition
NAME 22 NAME
SHAEET ADDRESS 23 STREET ADDRESS
CY-§t-7 | 2 4CY-SI-2P s
ETIT IR R CT beteie 3TE U change .1 gdiion
HAME 37 NAME
SIHEE | ATIDHESS 33 STREET ADDRESS
CIY-81-¢9 34 CITY-ST-2IP
1L [T eLETE a1 TME [(Tchange T Acdition
HAME 4. ZNAME
STREET ALDFESS 4.3 STREET ADDRESS
CITY-51-72iF 4.4 CITY-51-21P
HLE CTDELETE 5 1TIME [J change  [_] Addition
NAME I 5.2 NAME
STREET ALICHS 55 5.3 STREET ADDRESS
CiTy-ST-21p R 54 CITY-ST-2IP
T [T oECETE 6.1 TITLE [Tchange L] Addition
NAME 6.2 NAME
SIREFT ADDRE S5 £.3 STAFET ADDRESS
TY-ST-A 64 CITY-$T- 1P

14, | o herety cortity 1l the informabon supplies with
infarmaton inchcaled on this annoal reporl Groghupp
1 arm an olhcer or directon ol the corporatian i th
appears nw Block 12 or Binck 13 if changed for o

SIGNATURE:

is fling does not qualify for the exemption staled in Sechion 119.07(3)(1), Florida Statutes. | further certity that the

~antal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Fceiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

in attachment with an address. .

/- 70;941 2 283990/

Daytime Phone #
NARTTY

SIGNATURE AND B PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" e B ot Jan 29 1997 8.00am

CR2E034 (9/96)



