~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

_ 1996
| DOCUMENT # P95000026127 (7)

1. Carparation Namie

FLORHG A, DE PARTIRENT OF STATE
Sandra B Mortham
Sooretary of State

DIVISION OF CORPORATIONS

OPTIGON POST, INC.

AR

3. Date Incorporatod o Quathed l 3a. Dale of Last Report

. S 03/31/1985
2. Prncipal Place of Busingss 2a. Muiing Addreas T 1 Numts - o Appled For
E__ 50 B lh.«.crf’ (,U&"r 25'] R Y e (9 %-} 7{ (_’35 } [ Nor appicatie

HF’r:r*v::x;.ml Place of Busingss Maiting Adviress
550 BILTMORE WAY 550 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 3314

77777 S, Ajt B, et O OSUIC AL el ~ 5. Centfeate of Stas Dosrad [ $8.75 Additiona!
2| JMezzanme L-eurp/t gpl o SAases | e Foe Roqured
Cry & Stale Cily & Srate - 6. Elew wan Cangicign Froanearng D 55-00 May Be
Jd&bl{i " 5{9(&1(5 Trust Fusscl Gootritation Added to Fees

(Jnlntl‘ . o , ; ;m h TGt ly ) 18 1e corporabicn has Eabil *y for inlagibie tax urcler s 199 032,
1 43,3,1 34 &) 5 A sl SAME [w| 5,1144.& B e = R~ . _
9. Name and Address of Currenl  Registered Agent 10. Name and Address of New Registered Agent
“|81] MName . ’ h
SAKOLSKY= KERRY 1821 Straol Addiess {P.Q. Box Numbier is Nat Azceptable
550 BILYMORE WAY N .
CORAL GABLES Ft 33134 83
84| Cuiy 85| Zip Code
FL ™

e OV OR0Y el 60 150 . atttes e alxows nan od [ »r;mmlnan sabnits this statement for the purpase of changing its ragpstered off oo
e OFE Ry Sl Change v @ttrized by the corpoealion’s oontd of oot | herelsy azaept the apOontine ) as régistersd agent. | am
Aof Section 6070505 Flariaa Sdutes

/(y,-, 7 quofskyn., -'}>. oy t(/cuf— A o??/?é

11, Pursuant to the provise
Or recpsterned Ay
farmihar wHi, an.

SIGNATURE

Dale
[ONSGHANGES 10 OF FICERS AN DIFECTONS 15 17
[ Crarge [ Addivan

A IR

H\t 1 H uN‘.'l [JIP'( RS

v sident [j"ij[' 1Fl

12

CR2E034 (12/95)

e

NAME ;A(- ~ Sﬂktt‘ik"f 12 NaMt:

s s | GO0 Alwrecia  AVE:

wgw | Qdoyal Sables, FL 2334  Qewwsw |

D1 viee Trosidiet T RTR: O] Crange [ Addtion
NAME Towy Hiuer &% K

sthutatas | me s WWlia he [‘”‘SE’{O Stree TEIHEF ADORSS

| chestme | Qoua( @ﬂbff'ﬁ ¢ 5’3/ ‘/é ey sl . . .

NILE S ECC k!.r C10kET KRNI [TJ Cnangz  [] Addinon
hang T oumt bc-un., Frnam
shetares | LAT Lace Fancoast ah . 'H' { A X5 SIRERTALOMESS
| OTr-510ip “'\\K}"\\ rs‘-‘m({\\\ ‘L 3&\4\0 30T 50 A0

e ] [T I I T i ] Crange ] Addtion

NAME 4.2 NAME

SIHEET ADDRESS FAEMREET ADDRESS

Goly &7 2% e e RAADTES A i

TILE [ OELETE 5N [ Crange [ Addition

RAME 5 RAME

STREE | ADDRESS 55 STREET ATDRL S

Cilr-51-2iF o e e -

1I°LE [J DELFTE [ Change [ Additian

MAME £ 2 HAME

SIREET ADDRESS E3514EET ADDRISS

CiTy-§7-2ip . e Ealilv-Srze L A o L

14, 1 do hereby cortify that the 3 $ rnshed ard doos nm gu. Ay e B exampion stated 1 Sectan 1 1Q.073)ik;, Florida Statutes | further
ceelify that the inoreat oninche o I» AI o I A0 e o g Supplenientd areaf iy Gt s tr A CUale o th, iy signatuee: shall have 1nge same Jogal ePect as it mards uncler
Oaths hat Tarm an Gt e or diontor Ot S v o on the fuo e e G Fusle €40 poen e 0uf b et e s tepror G5 ragained By Chaptar 807, Flunda Statates; and thas my narme

appan s e Block 12 G Black 15t hapal, o o aonalle Fment withe o a o
o’

SIGNATURE: 22 ey JadalShy, Pesiclesd // 7/ {.30571% &3¢9

NTEN N AME OF

o O
Limptenpe Do




