FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporalion Name

OPTIVEST REALTY, INC.

K3572 (8)

SUITE 400

Principal Place of Business
1439 W. PALMETTO PK. RD.

BOCA RATON FL 33486

Mailing Address

1493 W. PALMEYTO
SUITE 400

PK, #D.

€0CA RATON FL 33486

FILED
Feb 23 1998 8:00am
Secretary of State

1R O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 650079417 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
P e 6. Certificate of Status Desired O $8.75 Addtionat
22 27] Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 May Be
23) 28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Irlttﬁp@ble
—2:] E‘ ?9] E‘ Parsonal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10, Name end Address of New Registered Agent
at
MORRIS, LELAND Name
1499 W, PALMETTO PK. RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
BOCA RATON FL 33488 83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and €607.1508, Florida Statutes, the above-namad corporation subsmits this statement for the purpose of changing its registersd
office or registered agent, or bath, in the Stale of Flarida, Such changae was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE i
Signature, typad or prntad name of refpstered agent and lithe i applicable {NOTE Regislared Agenl signalure required when relnstating) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DP LT veLene 11TMLE [ Change 7 Addition
NAME MORRIS, LELAND M. 1.2 HAME
steer aporess | 1499 W PALMETTO PK RD 1.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 14 CITY-§1-218
NLE 7 OELETE 21 TITLE Ul Change ] Addition
NAME 2.2 NAME
STREET ADGRESS 2.3 STREET AGDRESS
CilY-§7-29 . 2. 4 CITY-ST-2P
TLE 7 peLETE 31T0LE [ Change ™ [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34, CITY-57- 2P
TITLE ] oeiere LATNLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-$T-2IP
TITLE [T DELeTE 5.1 TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-21P
TILE ¥ DELETE 61TNLE [JChange [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2P

odress

S S D

[P I

14, | hereby certify that the information supplicd with this filing does not qualify for the exemption staled in Section 113.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer ar diractor of Ihe corporation or the recelvor or rusiee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Biock 12 or Block 13 if changed. or on an attachiment wilh al

VR ¥ P

Y A

By F =i & L A oa



