FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

I FLORIDA DEPARTMENT OF STATE )
NN A DePATIENT O Jul 15 1997 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P95000026127 (7)

o AR TR

OPTIGON POST, INC.

Principal Place of Busingss ' : Malllng Addross
650 BILTMORE WAY 550 BILTMORE WAY
MEZZANIWE LEVEL MEZZANIWE LEVEL
CORAL GABLES FL 33134 CORAL GABLES FL 331345730
3. Date Incorporated or Qualified 3a. Date of Last Report
03/31/1995 07/02/1896
2. Principal Place of Business 2, Mailng Address 4, FEI Number Applied For
-':1-| E} 65’0578733 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, otc. i
A we.ap 5. Cerlificale of Status Desired 0 $6.75 Additionl
22 a Fes Required
City & Stale City & State 6. Eiection Campaign Financing $5.00 May 8o
3 5[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 E 30 Florida Slatules O ves [edTo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SAKOLSKY, KERRY 81| Name
650 BiLTMORE WAY 82| Stree! Address {P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 |
83
la4| City FL 85| Zip Code
11. Pursuant o the grovisions of Soclions 607 0502 and 607.1508, Florida Stalutes, The above-named corporauon submits this slalement for the purpose of changing its rogistered

office or registgfod agent, or both, in the State of Florida Such change was authorizo by the corporation's board of directors. | hereby accepl the appointment as registored
agent, t am farhiiar with,_and

AR eni) Sarssey) 7(7(27

f)

CR2E034 (9/96)

SIGNATURE e
. ¥ cred agen aﬂd ulle i aprfatie (NQTE: Rog stored Agenl s gralure roqated whon renstating) DATE
12. N LrTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
e P CIOrLeTE 11 TITLE [T Crange [ Additian
NAME SAKOLSKY, KERRY 12 NAME ?
staeer anoress | 600 ALMERIE AVE. 13 STREET ADDRESS :
CiTY-S1-2P CORAL GABLES FL 33134 . 146TY-51-2IP i
TNLE \' [\ DELETE 21 TE [T Change ] Addition
HAME HILLER, TONY 22 NAME :
svaeer anoeess | 5805 MICHELANGELO STREET 2.3 STREET ADDRFSS
arv-st-ze | CORAL GABLES FL 83148 2.4 CliY-ST- 2P
TNLE 5 [T oELETE 31 TMLE [T change T[] Addition
NAME DOWNS, TOM 32 NAME :
STREET ADDRESS 242' LAKE PANCOAST DRNE ¢ 1A 3.3 STRECT ADDRESS
CITY-57-2P MIAMI BEACH FL 33140 34.Gily-5T-2P :
TME [T DeLETE 41THLE ] Change T Addition
HAME 42 N
STREET ADDRESS 43 STREET ADIRESS
oY -51-2P 446y -51-2P
e T ke I SATILE [T Change L] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STRLTT ADDRESS
Ty 5T-2P 5.4 CIIY-ST- 2
ITLE O beLetE 6ITITLE [Tcrange [ addition
HAME 52 NAME
STREEY ADDAESS 63 STRECT ADDRESS
CITY-ST-2P B4 LAY - 5T- 2P

14, | do hereby certity thal the informalion suppled with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the
information indicated on this annugpreporl or supplemerdal annual report is true and accurale and that my signature shall have the same legal offect as if made undor cath, that
| am an officer or direclor of the cgh paration of tha receiver or trusiee empawered to execute this report as required by Chapter 807, Floride Stalules: and thal my name
appears in Block 12 or Block 13 Jf changed, or on an attachgont with an addross

S oS /l I/coﬂd < Lo li bV ~ /a /6’) o T agad ™ S el




