Y FILE NOW: FILING FEE IS $61.25 - FILED

O . ‘
CORPORATION FLORDA DEPATTWENT OF T May 20 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1997 & X DIVISION OF CORPORATIONS

DOCUMENT # N1907 (8)

1. Corporation Name

OPTIPLAN, INC.

AR AR

Principat Place of Business Malling Address
2424 N FEDERAL HIGHWAY 2424 N FEDERAL HIGHWAY
SUITE 362 SUITE 362
BOCA RATON FL 3343 BOGA RATON FL 33431-7749 _
$ 3. Dale Incorporated or Qualified 3a. Date of Last Report
us 1}
2/03/1087
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 ?ﬂ 2 Not Applicable
Suite, Apl #. etc Suite, Apt. #, etc. ] $8.75 addtional
7 —2-;1 5. Cerlificate of Status Deslred a Foe Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Pe
23] 28] Trust Fund Contribution O Added o Feos
Zip Country Zip Couritry &. This corporation has liabllity for intangibla tax under 5. 169.032,
24 28] [20] (30 Florida Statutes Oves [Bno
9. Name and Addrass of Current Reglistered Agant 10. Name and Address of New Regisiersd Agent
81| Mame
DILLON, KATHRYN 82| Street Address (P.O. Box Number is Not Acceptable)
2424 N FEDERAL HIGHWAY
SUITE 382 L
BOCA RATON FL 33431 o FL 7o

11. Pursuant 1o 1he provisions of Sections 617.0502 and €17.1508, Florida Statudes, the above-named corporation submils this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatore typed of prinled name of radisleras agenl end litte H applcable. (NQTE: Flagisiarad Agenl signelure reguires when reinstating) DATE

12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
TLE PD B DEcETE TATILE D L] change — [XT Addition g
NAME KAPLAN, JAN 12 NAME Teues P ldeck MD | te
streeTavoress | 6500 NW 15TH AVE. PSSR ADRESS | 224 N Fedeonl peay Ste 32 %
GIIY - §T-2IP FT. LAUDERDALE FL 14 CITY -5T-2IF PBeca Batos FL 23431~ 174G 3
e D I DELETE 21LE D P i T Change ) Additin | O
NAME GINSBERG, BARRY 22NAME Peder To Moliaans, T

sraeer anoress | 6500 NW 15TH AVENUE asmertasoRess | 22y N, Fedeca( Hwy Sle 362

CiTY-s1-pp FT. LAUDERDALE FL 24 CIY-51-2P Boea Raloq FL 33431-717494

TIRE D T BDELETE 1L psT ' EJ Change  BX0J Addition
NAME KIRSCHSNBAUM, BERNARD I2KAME a Pickend Davaren Tr,

sTher apress | G500 NW 15TH AVE. AISTREETADORESS | i znd N Federp( Mooy St 362

CiTe-ST- 2P FT. LAD FL sapny-sr-ap | Beves Falox FL 239431-7996

ILE D [ DELETE 41 THLE V T[] Change B<J Addition
NAME KOEPNIK, LANCE 4.2 NAME cuid Drown

srreer aooniss | 6500 NW 15TH AVE 4.3 STREET AORESS 347_\: N. Fedea: | Heo y Sle 362

CITY-$1- 2P FT. LAUD FL 4ACITY-8T-2P Boce Rabng FL 33421 -I9vs

TITLE D T DELETE 5.1 HILE ) L) Crange [ Addition
NAME GLICK, MARC 52 WA

swreranoriss | 6500 NW 15TH AVE. 53 STREEY ADDRESS

CIrY-St. e FT. LAUD FL 54CITY-51-2

THLE () DELETE 6.4 TILE Ll change | Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

eITY-§1- 2 6.4 CITY-51-2P

14. | do hereby cerlity that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statulas. | further certify that the
information indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shell have the same legal effect as if made under oath; that
| am an officer or drector of the corporation or the receiver or Irustes empowared to execute this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ skl L TR LY T %*’fﬁ;w Sbi - 298 Sypz

""SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # (38568




