FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

e sne 1 Apr 03 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998 iz

DOCUMENT # P95000037201 (7)

1. Corporation Name

THE OPTIMUM GROUP, INC.

O R

Mailing Address
6785 NEWBERRY RD

Principal Place of Business

9810 BAYMEADOWS RD
10

GAINESVILLE FL 32605
JACKSONVILLE FL 32256 us DO NOT WRITE IN THIS SPACE
us 3. Date Ingorporated or Qualilied
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applicd For
21 26 59-3339310 Nol Appiicablc |
Suite, Apt ¥, alc. Suite. Apt. #, etc ii
P . 6. Certificate of Stalus Desired ] $6.75 Add‘monal
22 ) ) 27 Fee Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Ba
23 . EI Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the ciyrent year Intangible
24 ?5\ ;] —3_(;] Personal Property Tax due June 30. LMY&S O No
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Registered Agenl ]
MARLOW, NANCY E B ame
1
6785 NEWBERHY RD 82| Sireet Address (P.O. Box Number is Nat Acceptable)
GAINESVILLE FL 32605 ]
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scclions 607.0502 and 6071508, Florida Statutes, the above-named corporalian submits this statement for the purpose of changing its registered
office or registerad agent, or balh, it the S1ate of Florida. Such chgfige was authorized by the corporation's board of directors. | hereby accept the appoiniment as rogistered

agent. | am lamilar with, and accept fhe obligatjons of, Sectioy 7 05054 Florida Statutes.
SIGNATURE _ AZG/YMJ#. p . s CZ'A):8 iﬁw
Slignalure, lypnd o prghlli nann of rogst i agort angfhtie iF apphcalike,

DATE

Tk Rﬂg;-;'mad E%jé’“’iig’ mu:nj&nﬁr;d whon reinstating)

12 U OFFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE U] DELETE IR [T change ] Aduition
NAME NANCY ELIZABETH MARLOW 1.2 NAME

streer aovress | 8785 NEWBERRY RD 1.3 STAECT ADDRESS

CATY-§T-2P GAINESVILLE FL 1AQITY-5T-2P

TIME WS ?'DELETE 2111 \/, P T Change W] Aadilion
NAME THOMAS HOWZE—— 22 NAME 3

streer anceess | SSTOFTUBAYMEADOWS.BD 23 SIREET ADDRESS ?' 003 E‘A N c\é VANIA C1,

O -5T-2P -":ﬁeKSON“ﬂ:E-F_L-:_ - 2 4CNY-51-2Ir j . Jg‘gﬂ_{g‘é % Vj_‘gdi o
TTLE DELETE 1T S’LEC; T'ﬂ . 1 Change Addition
NAME NORMAN MARLOW N 32 NAME - "/ S -

steevanoress | @785 NEWBERRY RD ‘s simgeT aoneess |~ & F;—F- I\W - TZQQ

ansize | GANESVLERL weaze | (@ TEH NecotELLY -

TME T oeLene 4L A THNEDN] Ll/E_) | Ul Change T Adastion
NAME 4. NAME 3&(0

STREET ADDRESS 4.3 STREET ADDRESS

OiTY-81-2F 44Ty S1-7P

TILE |BEEGE 51THLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDHESS 5.3 GTREET ADDRESS

CITY-51-2IP o L 54CAY-ST-7F

TITLE 3 ofLeTE 6.1 TITLF [ change [ Addition
NAME 6.2 NAME

STREET ADDRISS £.3 SYRFET ADDRESS

CITY-§1- 7P B4 CITY-51-21P

14, | hereby certily thal the information supplied with this Tiing does nol qualify for the exemption sialed in Section 119.07(3)(i), Florida Slatutes | furlher certify that the inforrnation
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
ofticer or director ol the corparation or the receiver or lrustee empowered to execule

Block 12 or Biock 13 if changed, or on an attachment with an adclress.

ol AT I e, A [)M’, .l_.fQA/:aa Ar-r/:é‘

/‘)ﬂ/ﬂ/&f‘

Is report as required by Ghapter 607, Flonda Stalutes; and thal my name appears in

vy _O__ L2 %’g%un

CR2E034 (10/97)



