FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT
CORPORATION
ANNUAL REPORY

1996
DOCUMENT # 1D} (O Yoo G

OPTIMA SECURITY AND FUNDING, TNC.

,ﬁii&i §i;

FLORIOA DEPARTMENT OF STATE
Sandra B Maortharmn
Secretary ol State
DIVISION OF CORPORATIONS

.
-
“Sofwy (B

Prnc pal Place of Business Mailing Address
7380 N.W. 35 TERRACE 7380 N.W. 35 TERRACE
MIAMI, FLORIDA 33122 MIAMI, FLORIDA 33122
3. Date Incorparatect or Qualhed | 3a. Date of Last Report
10/7/94
2. PFrincipa Piace of Business 2a. Ma.'ing Address 4. FEI Number Apphed For
’;-l ‘7.330 N 28 Teyrace: zgl 65-0540554 Nol App cane
Bute Apt k. cte Sane Apt 8. elc 5. Certficate of Status Desred [ $8.75 Acdional
22 m Fee Required
Cily & State . | Oty & State 6. Election Carmpaign Financing ) $5.00 may Be
E m’nm[ | Ior \Oﬂ 23] . Trug! Fund Contngutian Added to Fees
) ' Country 2ip | Country 8. Thas carporalion has hatuity for inlangble 1ax under s 199 032,
@ %3 t?\l 25] US ﬁ El . 30] 3 Flonda Statutes @Y“a [—I Mo o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
RICK ZABIELINSKI B2| Sueel Adoress (P.O Box Nurrber is Not Acceptable) ]
7380 N.W. 35 TERRACF 3

MIAMI, FLORIDA 33122

84! Cuy FL

1. Pursuan! to the prawsions ol Sections 607 0502 and 607 1508 Flonda Statotes, e above-named corporaion submuts this staternent for the purpose of changing 1ts reg-stered

olhce or registered agent. or both. in the State of Flonda Such change was aulhonzed by (he carnporation's board of drectars | hereay accep: the appaintment as regesiercd
agent | amfamibar with, and accep! the obligatons of, Sector 607 0505, F londa Stalules

SIGNATURE _

85| Zp Code

. [-I--'\.T.t-_“-_ -

BT D ) 6l nige e et e G e st i T Fome A ¥ R Ty

2. OF F ICERS AND DIRFC10ORS 13, ADDITIONS/CHANGES 10 OFF ICERS AND DIFIE CTORS M 12
T P [CToeETE T Yreusured [T Chage P adina
(" RICK ZABIELINSKI 12 s T HOUN Scovyy CHEwD
SreErsuoness | 7380 N.W. 35 TERRACE TISTHELT ADDASS | )4 M 10 WA
avsiae | MIAMI, FLORIDA. 13122 TR Rﬁ?f&' 3
e [ TORETE 7 1 IILE 7} . U cnange [ Jadeowr
NAME 72 NAME
STREET ADDRESS 73 STHEET ADORESS
CTr ST- AP ZATIY-SI ap
M [ TDELETe 3INIE LTCnavge [ Acaion
NAME 32 NAME
STREFT ADDRESS 33 STHEL R ADUIRESS
CTy ST-2F 34CTY-ST AP
IRY: BETRE PRSI U TCrarge [ Tadena
RAME 42 NAME
STREE | ADIRESS 43 5IREET ADDRYSS

_g_f)’ ST ZIP . 4400y &1 2P .
N [T oecine 'REIY: [ TCnange [ Z At an
NeME b2NANE o000 13265450
SIREET ADDRESS 5 3STRLET ADDRESS -05/20/96--01002~-035 lﬂ
Ore st P 54CITY-51-71p ¥¥200, 00 D
nni [ JDEETE § 1 TITLE ] B(a'lgn [ Taddte
KAME &2 NAME o’
STHELT ADDRESS 6 % STRECI ATORESS
iy ST-2F 64CIY-5) 2P

14. | do rieceby certify that Ihe nformanon supphed with this fiing 18 voluntanly farn shed and does nol qually o the exemption stated 1n Sechon 119 07(3)ik), Fedrida Statotes |
turther certfy that the information indicaled on this annual report of supp'emental annual report 18 true and accurale and that my signalure shall Fave the sarne logal oHeo: an
maoe under oatn. that | am an othcer or director of e corporation or the recever or Irusloe empowered o execate tis report as required by Chaprer G0/, For aa Slalaies, and
thal my name appears in Block 1 if nged, or on an attashrment with an address

SIGNATURE: /

D TYFED OR PRINTED iiizEFErémﬁERolﬁ[chE{nbg'é&;:[rg}*:[msxl B ’Ay Fal T [

CR2E034 {12/95)




