FILE NOW: F

FEE 1S $61.25

ILING
NONPROFIT S ;.
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
CIMISION OF CORPORATIONS

DOCUMENT # N190w73

1. Corporation Name
OPTIPLAN, INC.

(8)
GRS ER A

Principal Place of Business

6500 NW. 15TH AVENUE #100
FT. LAUDERDALE FL 33309

Mailing Address

6500 N.W. 15TH AVENUE #100
FT. LAUDERDALE FL 33309

3. Dale Incorporated or Qualified 3a. Date of Last Report
07/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2424 N. Federal Highway 6] 2424 N. Federal Highway 650002042 Not Apgiicable
Suite, Apt. #, etc Suile, Apt. #, etc. ) $8.75 Additional
E Suite 362 E Suite 362 &. Certificate of Status Desired E Fee Required
City & State City & State 6. Election Campaign Finanaing $5.00 May Bo
23] Boca Raton, TL 28] Boca Raton, FL Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] 33431 ;!’TI 1u,5. m 334131 EI U,S., Flarida Statutes 0] Yes [iNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| N
“MKathryn Dillon
BURGER, ALAN M. ESQ. PA 82| Sueet iic&e“s %P].O. Box I§umber is Not Accenptable)
99000 SW 77TH AVE. 4 N. Federal Highway
B3
PENTHOUSE 5 Suite 362
MIAMI FL 33156 wal ‘
iy 85| Zip Code
Boca Raton FL l 135)431

11, Pursuant 1o the provisions of Sectians 617.0502 and 61

familiar with

or registered agent, or both, in the Stale of Fiorida. Suct
ectlion 617.0503,

ng¥ accept the obligaiwf.
. o ghetad name afregisterad agend A htke 1 applidtic

7 1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its ragistered office
1 ghange was authorized by the carparation’s board oljectors | hareby accept the appointment as registered agent. | am

Vlorlda Statutesytﬂ”ﬁ . Plico ) %ﬁ//&/ﬁ

SIGNATURE 1 i B
IROTE Registensd Agent sgnature reg.arad when renstdlig

12. 7 v OFFIGERS AND DIREGTORS 13, ALDTIONS/CEHANGES 10 OF FICERS AND DIREGTORS IN 12

TITLE PD [IDELETE 11TILE []Change ] Addition

NAME KAPLAN, JAN 1.2 RAME

steer aconess | 6900 NW 15TH AVE. 1.3 STREET ADDRESS

CITY-5T-2P FT LAUDERDALE FL 14 CAY-5T-2IP

TITLE D [CJDELETE 21TITE Ochange [ Addtion

NAME GINSBERG, BARRY 22 NAME

sreer aoress | 8500 NW 15TH AVENUE 2 3 STREET ADORESS

CITY-ST-2P FT. LAUDERDALE FL 2 40ITY-S1-2P

TIE D ] DELETE 31 TILE [JCrange [ Addition

NAME KIRSCHSNBAUM, BERNARD 32 NAME

seeraooness | 6500 NW 15TH AVE. 3 3 STREET ADDRESS

CITY-51-2P FT.LADFL 34 QITY-ST-21P

TINLE D CJCELETE 41 TITLE Ocnangs [ Addition

NAME KOEPNIK, LANCE 4.2 NAME

streer spoacss | 6500 NW 15TH AVE 43 STREET ADDAESS

CITY-57-2IP FT- LAUD FL A4CITY-5T-2iP

TIILE b C1DELETE 5 1TIMLE [JCnange L[] Addition

NAME GLICK, MARC 52 NAME

et aooeess | 6500 NW 15TH AVE. 53 STREET ADDRESS

CITY- §1- 2P FT. LAUD FL 54CTY-S1-2F

TINLE [IDELETE 51 THLE [change [ Addition

NAME B 2 NAME

STREET ADDRESS 3 STREET ADORESS

Ty -ST-2IP 64 CTY-5T-2IP

14. 1 ddo hereby certi

path; that | am an officer or director of the corabration
appears in Block 12 or Block 13 if changed

SIGNATURE: _

that the information supphed with this filing is voluntarily furnished and does nol qualify for
certify that the information indicatad on this annual report

n atta

the exemption stated in Secticn 119.07(3)(k), Florida Stalutes. | further
or supplemental annual report is true and accarate and that my signature shah have the same legal effect as if made under
r the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
ot with an addrass.

T Dapinw Prone £

N

CR2E037 (12/95)




