S s

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

DOCUMENT #

THE OPTIMUM GROUP, INC.

P95000037201 (7)

Principal Place of Business

€775 NEWBERRY RD
GAINESVILLE FL 32806

Mailing Address

§775 NEWBERRY RD
GAINESVILLE FL 32606

1R OO

3. Date Incorporaled or Qualified

05/08/1995

3a. Dato of Last Heport

j'_z Prncipa Place of Business T iza. Mailing Address 4. FE| b"ﬂmf Appiied For ]
ﬂlﬁﬁ ]_Ofﬁé\ﬂ!‘fémmi’ﬂ_ _ LAY 3BARA3G931 O [t sooean
| St S0 et | Sote. Al #. clo 8. Certificate of Status Desired ) $8.75 Additional
2_2! [ O 5\ B - Fae Required
City & State F __ City & State 6. Elaclion Campaign Financing - $5.00 May Be
a: j H 3 _”sE l— 28 Trust Fund Gontribution il Added to Fees
i Count | Zip | Country B, This corporation has habilty for intangibio tax under s 199.032,
zeﬂ 5 & 510 25 w&, 2’9] _ 30] Flonda Statutes 0y ves [INo
R ] 5 Name and Address of Current Rogistered Agent | 10, Name and Address of New Registered Agent
81| Name
MARLDW, NANGY E 82| Street Address (P-O. Box Number is Not Acceptable)
€775 NEWBERRYRD A
GAINESVILLE FL 32605 83
(8a] Ciy” FL Bs!| Zip Code

was authorized by the corporation's hoard of directors. | herey a

607.0505, Forica Statutes.

11, Pursuant to the provisons of Sections B07.0502 and 607.1508, Flotida Statutes, the above-named ¢ rporation submits s stalemant far the purpose of changing its registered office
or regstered agenl, or bolh, in the State of Flarida. Such chan%e

familiar with, apd accept the obligatans gf, Secly
sicnature _AUQL A Oﬂ%&f N
S e, 2 el nore of reghtiead agee 8nd it A oplcats

ccepl the appoirtment as registered agent. | am

H-84-96

cerlify that the informaticn indicated
oath? that { am an oflicer or director
appears in Biack 12 or Blogk 13 it cl

SIGNATURE: .

an this annua’ repon or supplamental annual repo
of the corparation or the recever or tiustae enmpo
hanged, or on an attachghent it an address.

rue and ascurate and that my signalure

ME OF SIGNING OFFICER DR DIR

e i g S A S
12, OFFICEAS AND DIREGTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRES (M I CELETE 1 Tm ) Change  [[] Addition
NAME 1.z RaME
NA ELTALET
SYREET ALDRLSS ,(P ‘k,".r H wi 13 fERELT ADDR-5S
ot GANESNILLE L 35166 X T —
TILE TE 23| F ) Change [ Addition
NAME 2 2R AN
SIRCET ALDRESS 23 JIREFT ADDRESS
| Cly-SE-2f | pafrv-sT-me |
TILE 3 1§ILE (] Cnange  [] Addition
NAME 32 [|aMe
SIKEET ADDRESS 33 [ TREET ADIHES:
v star 4 34fn-g1-20 _
THLE 4 e [ Change  [[] Addition
NAME 12w
SIRFE] ADDRFSS 4.3 )| REET ABDRESS,
Lo siae L ARSI )
TILE 5 TLE [ €nange  [[] Addition
NAME 520 ME
SIREE | ADIDRESS 53 WAEET ADDRES
Lonsar o p o s4QY-ST-20
TLE [C] DELETE ILE [ Change [ Addilion
NaME H £3
STHEE ARTIRESS 63 JRAEET ADURES
| Chry-S)- 20 — S . . . G Y-S |
14. | ¢o hereby cerify that the information supphed with this filing is voluntarily furnished andlioes not cualify Tor the exemption stated in Section 118.0 T(3)k), Flarida Statutes. | further

shalt have the same legal effect as if made under

od to execute this report as required by Chapler 607, Fiorida Statutes, and that my name

N € Maela | 45590 3]

CR2E034 {12/95)




