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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etal'y Of State
DOCUMENT # 123810 )

. Corpaoration Nang

OPTIM PRODUCTS, INC.
Pringipal Place of Bush s Maiing Actiess I 'II"I" lll"lll mlmll”"" Im m"lm, I'I"l’mm" Iu"lm
5600 NW 12 AVE. 5600 NW 12 AVE.
STE 21 STE. 301
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33309-6600 :
us us 3. Date Incorporated or Qualified 3a, Date of Last Report
_ 10/16/1989 04/28/1996
2. Principat Place of Busirass 2a. Mailing Address 4. FEI Number Applied For
21 ! ?S-l 65'0154%3 Not Applicable
Suite, Apt # glc, Sinter, Apl. #, el it
ue © e A §. Certificate of Status Desired Il 58'75 Additional
’m ?ﬂ Fee Requirad
City & Stale | City & State 6. Election Campaign Financing $5.00 may Bo
2 SR — 2;| Trust Fund Cantribution d Added 1o Faes
2 | Gourtry zip Country 8. This corporatian has liability for intangible tax under s. 199.032,
24] 2s] 29] ?ﬂ Florida Statutes Cves [Ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
BRODY, MICHAEL L. 81/ Name
5600 NW 12 AVE. 83| Sirest Address (PO, Box Nurber is Not Acoeptabie)
STE. 3
FT. LAUDERDALE FL 33309 83
84| City FL 85| Zip Code
1, Fursuant 16 the provs ons of Sectians 6070502 and B07 1508, Flonda StatLites, ihe above-named corporalion submits this statemenl for 1he purpos® of changing iis registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corgoration’s board of directors. | hareby accept the appointment as ragistered
agent ) am familar with, and accept the obhgatons of, Secton 607 0505, £lorida Statutes

SIGNATURE _ . S e
Srgnat we fypecl S At At btk arer b ann i it azigd < akde (HOTE: Rag stered Agant signature renwirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
o P ] DELETE 11TE [T Change [ Addition
Naw BRODY, MICHAEL L. 12 NAME
streer aooress | SB00 NW 12 AVE. 13 STREET ADDRESS
CITY-ST-21F FT. LAUDERDALE FL 14 BITY-§T- 2P
THE £ peLeTe 211I7LE I ctange [T Adation
NAME 22 RAME
STREE] AIURESS ‘ 2.3 5TREET ADDRESS
CITE-S1-77 o 2.4 GITY-ST-2IP .
ST [T oecete I1TTE L Change [ Addition
NAME - 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T- 2 34 CHY-S1- 2P
TMLE [T orere 41TINLE [J Crange [ Addition
NAME 4.2 NAME
STREET ADOESS 4.3 STREET ADDRESS
GITY-§7- 21 44CITY-8T- 2P
Y U T OReETE 5T Ul Change L] Addition
NAME 5.2 NAME
SIREE) ADDRESS 5 3 STREET ADDRESS
Gy -§1-70 o 5.4 CITY-5T- 2P
7L [J oeLete §1TITLE [Jchange [ Adgition
NAME 62 NAME
STREFT ADDRESE £ SIREE? ADORESS
CITY -§F- 1P B 64 CITY-ST-2IP
14, | do hareby certly thal the mformation suppled wilh this filmg does not guakly for the exemption slated in Section 119 07(3)), Florida Statutes, 1 further certify that the

intormation indicaled o s annual repart or supplementat annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or direclor of the corporabion or the recgver or ruglee empowered to execyle this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13]( chafyed, or on an gllackm ith an 185g,

SIGNATURE: o M /= (/*f 7 BY-72-Sgp

) S'U;JUHE ANH\’PEO UH PRINTED NAME OF SIGNING OFFIGER O (HftCTOH Dd)ﬂ"\ﬂ Phone #
Eroby 0287978

T e B Mortham Jan 24 1997 8:00am

CRZE034 (9/96)




