I PROFIT

1996

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

X

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Nama

4+ P94000010942 (8)

OPTIMAL ENGINEERING, INC.

Principal Place of Business

Ma'ling Address

1A 0O

25| 2] 30]

Florida Statutes [ Yes [[No

8230 Sw 82 CT 9230 SwW 82 CT
STE. 195 STE. 195
MIAMI FL 33176 MiAMI FL. 3347 3. Date Incorporated or Qualfies | 3a. Date of Last Report
us us
L 02104/1994 04/11/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Apphed For
21-| El 65’0475685 Nat Applicable
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 6. Cortiftcate of Status Desired O $8.75 Additional
22 ;] Faa Required
| Ciy & State City & State 6. Eiection Campaign Financing 0O $5.00 may Be
23] 2_81 Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8, This corporation has liability for intangible tax under s 199.032,

8. Name

and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

9100 SW 82 CT
STE. 185
MIAMI FL 33176

GERALD M LABAN

81| Mame

82| Street Address (P.O. Boxt Number is Not Acceptable)

83

84| Cily

FL [as

2p Gode

13, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registorad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad agent. | am
familiar with, and accept tha obligations of, Sectien 607.0605, Florida Statutes.

SIGNATURE _ . s R e e . . . .
Slgrature, typed or prirtad name of regestered agent and titk Il applcatis (NOTE Registersd Agent signalurp roquired when reinstat rgl DATE

12 OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHE p ) DELETE 1ATILE [J change  [7] Addition

NAME LABAN, ILSE 12 NAME

sweraooress | 9900 S.W. 82ND COURT 1.3 STREET ADDRESS

CITY-51-7F MIAME FL 33176 14CITY-ST-2F

TTE VST ) DELETE 2 1TITLE [ Crance 7] Addition

NAME LABAN, ILSE 22 NAME

sweer anoress | 8100 S.W. 82ND COURT 23 SIREET ADDRESS

CATY-ST 2P MIAMI FL 33178 24CTY-51-2P

TITLE {] DELETE 3 1TMLE [3 Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-5T-7F 34CHTY-ST-2P

THTLE [ DELETE 4. 1TIME [ Change  [] Additien

NANE 42 NAME

STREFT ADDRESS 43 STREET ADDRESS

GITY-S1- 2P 44.01TY-ST- 2P

TIILE [] DELETE 5.1 TITLE [ Change [ Addibon

NAME 5.0 NAME

STREET ADDRESS 5.3 STREET ANDRESS

CITY-5T-2IP 54 CiTY-SI-2P

TIRLE [) DELETE 6 1TITLE [ Change {1 Addaion

NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-51-2IF

14. | do hereby certify that

SIGNATURE: .

certity that the informatio in
oath; that | am an officer or diractor of

the information supplied with this filing is voluntarily furnished and does not qualify for the exsmption stated in Section 119.07(3)(K), Florida Statutes. | further

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect &s if made under
the corporation or the receiver or Trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

Lhe Laban

Y0S-9¢ 220-90

Daylurie Pr xna 3

CRZE034 (12/95)




