FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 4 _ FiLORIDA DEPARTMENT OF STATE
CORPORATION ) é’ f %; Sandra B. Mortham
ANNUAL BEPORT 37 G Secretary of State

DIVISION OF CORPORATIONS

1996 I
DOCUMENT #  P95000028015 (2)

1. Corporation Noene

OPTIVEST, INC.

E _ L

Fincipia Frare of Business Mading Adiliess

2821 NW. 106TH AVENUE 2021 NW. 106TH AVENUE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

3. Date Incorporated or Qualified 3a. Date of Last Repor

04/10/1995

2 Thincipad Pece of business | 2a. Mailng Address 4. FE) Number Applied For
[21] - e 6S~057 2" Not Applicable
Stite Apl. #, €l Suite, Apt. #, etc, iti
St ApdL#, el | Sule Apt 4 etc §. Certificate of Status Desired O $8.75 Adc!monar
22! - o 27| Fee Required

Cily & St R 6. Elaction Campaign Financing 0 $5.00 Mmay Be
»23l B 7 e o 281 . Trust Fund Contribution Added to Fees
M Country o Ap N Gountry 8. This corporation has abilty for intangible tax under s 199.032,
[24] 25 B ,,,,,,El - sc—ﬂ Florida Stalutes. [ ves H]No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent _
81| Name
COLE, DANIEL 82| Street Address (P.O. Box Number is Not Acceptable)
2821 NW.1 06TH AVENUE
CORAL SPRINGS FL 33065 83
84| Ciy FL [as Zp Code

11, Fursuant to Thn proviaians of Sections 607.0507 and 607.1508, Flonda Statutes, the above named corporation submits this statement for the purpose of ehanging its registered office
o 1) o agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

farnliae wi s anel accept the olilgations of, Section 607 0605, Flarida Statulas.
SONATURE _ . e i
Gy et M:_l_;_;mn-j_n_nu OF gt b a1t & & e §ApplCalie (MU e Fhegistensa AQunl s:Quarre rapinasd when raingtating: DATE
2 CERS AND DRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72
e LI oECeTe 11TILE f’,““!l_t- ﬂchange [ Addivon
KAk COLE, DANIEL 1.2 NAME
cwriarerss | 2821 NOW.1 06TH AVENUE Y et
cv-seze | CORAL SPRINGS FL 33085 1400 51-22 .
ii k:}\-n;?uula-\' [ BELETE 2 1TIE Urte- Posidhet [ Change (i) Addton
Y —Csta 22 NAME Mai L. Gl
TR ATDHESS 23 STAEFT ADDRESS 2%2] FYNE [O(hx Qv
L cisToe L o U IE1-[|L3 O { Cornl Spowes, Fl. 330(S
T I DELETE 3 1TME Vg vt I ) [ Change [ Addition
Rt 32 hAME Deniel Co[(
ST AT sasTREETADDRESS | 2y ] Mo JO¢ M eut
R 34CTY-ST-2P Corml Somvye B 3304 %
I [] DELETE 4 1LE Srcr:‘h | I B [J Change [ Additon
[N 42 NAME Mot lﬁj Cnlt
SIHIELADRRESS 43 STREET ADDRESS 9\8 Py .. Jok n,\ dug
1 2 e 4401¥-51-26 Coval Spnwves Pl. 33068
11tk Cloeee 5 1TILE f > [ Change [ Addition
MaME 52 NAME
STHLE A0 5 5 3 STALET ADORESS
ervstae | 54 CITY-SI-2P
AN [] OtLESE € 1TME [ Change  [] Addition
Kb 62 NAME
SR ADDRE RS 63 STAEET ADDRESS
I 51w - 64 CITY-§7- 2P

14, 1do horeby certify tha! the information supphiod witl this fing is valuntarily furmished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
cerlly that ther informiation indicated on this asnug supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the corp W receiver or trustee empowerad 1o executs 1his report as required by Chaptar 607, Florida Statutes; and that my name
appears in Bloos 12 or Biock 131if changagl gAwment with an address

_ 754
SIGNATURE: Oeail T Gl ﬂfso?’mﬁfoﬁ -755- 5013

FOR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR | Daytins Phone #

SIGHATURE AND TP




