FILED

PROFIT
CORPORATION
'ANNUAL REPORT

1997

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

*

PARTMENT OF STATE

Aug 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NORTH PORT OPTIGAL, INC.

P4000051149 (0)

IR R

Principat Place of Business Mailing Address

13645 TAMIAMI TRAIL 229 HIGH POINT DRIVE
NORTHRORT FL VENICE FL 342624717
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
07/12/1994 05/28/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
{21 |26] 650497904 Not Applicabie
Suite, Apl. #, etc. Swite, Apl. #, etc, :
! P ! ! P &, Ceriificate of Status Desired &) $8.75 Auditional
ﬂ Fes Required
City & State City & Sate 8. Elaction Campalgn Financing $5.00 may Bo
28 Tiust Fund Contribution Added tc Feas

Couniry F23s)

26 20/

Zip

22]
23]
24]

Country

j 8. This corporation has liahility for intangible tax under s. 199.032,
30

Fiorida Statutes Yes No

§. Name and Address of Current Registered Agent

REICHERT, RALPH F
229 HIGH POINT DRIVE
VENICE FL 34292

10, Name and Address of New Registorad Agent
81| Name
82| Sireet Address (P.O. Box Number is Not Acceplable)
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Fiorida Stalules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registerod agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

| am an officer or directg)
appears in Block 12,

SIGNATURE .

Signaturs. typed or prntad namie of registored gent pad litlo # apphcable (NOTE Registered Aganl signature requirad when ra nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e NG [ oeLete 110LE ClChange B Adtiion |5
NAME REICHERT, RALPH F 12 Hame 3
staeer aporess | 228 HIGH POINT DRIVE 1.3 STREET ADDRESS &
onv-sr-ze | VENICE FL 1400y-§7.2P F¥2.92 &
TILE T oriete 25 TNLE CTcrange L1 Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-7IP 2.4 CITY-S5T-2IF
TIME [T oeLete 31TILE Tl Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$7-21P 34, CITy -8T-2iP
e [ToeLete 41T0ME “J Change [ Addition
NAME 4.2 NAME .
STREET ADDAESS 4.3 STREET ADDRESS
ClIy-$1-2P 44 CTY-ST-2IP
TMLE [ petete 51 TITLE [ change  [_J Addition
NAME 5.2 NAME

]

STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-81-2IP
TTLE [ oeete 69 TITLE ) Change  T_ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-8T-2IP
14, i do hereby certify that the information suppliod with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
sorporgjion or the rccelverhor Uustfg%empcgﬂwered 10 axecute this repor! as required by Chapter 607, Florida Slatutes; and that my name
- chment wilh an address.

PP P

DY S



