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

| PROFIT S E D FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998 L

DQCUMENT # P93000034487 (7)

1. Corporation Name

OPEN OPTIONS, INC.

Principal Place of Business Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

G AT

1650 § TAMIAMI TR 16520 §. TAKIAMH TR
#8 AL
FORT MYERS FL 33906 FORT MYERS FL 33906 DO NOTWRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
2 26| 850408924 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc B . $B.75 Adggitional
2 T_] B. Certificate of Status Desired {1 Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
’;I 28 Trust Fund Contribution Added to Foes
Zip Country | Country B. This corporation owes or has paid the current year Intangible
24 ?51 29] ;\ Personal Property Tax due June 30. Yes [No
$. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
E. WENDELL BRELAND 81| Name
13520 $. TAMIAMI TRAIL #18 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33908
83
84| City FL 85| Zip Code

agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stetutes, the above-named corporation submits this staterment for the purpose of changing Hs registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Black 12 or Block 13 if changed, or on an attachmaeni with an address.

- 2P .V R I A/ B

SIAaAMATIID .

Bignature, fypnd or proted nanm of 1ogalired 6ge &nd Ule § applenble (NOTE: Ragistared Agon signanie raqurod whon ransaling) DATE
12, OF FICERS AND D\FifCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [ pecete 11 TINE [ change  [J Addition
RAME BRELAND, E. WENDELL 1.2 NAME
steer appress | 16520 S TAMIAMI TR #18 1.3 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 14CITY-ST-2P
e DVP [ DECETE 21 TIE TTChange ~ L] Addition
HAME BRELAND, MARGOT B 22 NANE
seeraporess | 16520 S TAMIAMI TR 18 2.3 STREET ADDRESS
CitY-S1-2P FT MYERS FL 2.4 CITY-5T-2P
e ] pecete AT [ Change — [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2iP 3.4, CITY - §T-2IP
TINE ] DELETE 41TILE [ Change T Aadition
WAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITv- §t-20p 440TY-55-2IP
TMLE [T oELETE 51TILE [JChange” ~ ] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T-2IP 54 CITY-51- 2P
TE IEGE 6.1 TITLE T crange ] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
orv-st-ap | 64 CITY-§7-219
14, 1 hereby certily that the infermalion supplicd with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repon ar supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the carporation or the receiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in

Wm0 o\ e 7 e

CR2E034 (10/97)



