~ FILE NOW: FILING FEE AFTER MAY 1ST IS $5sn 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

v ‘Ziféii“&"éﬁf&l?iim Secretary of State
| DOCUMENT # PO5000038757 (7)

. Corporalion Namc:

OPTIMUM WELLNESS TEGHNOLOGIES, INC.

o Pea——

DAVIE FL 33330

Zip Code

Fﬂas

Princil;al_F‘I;h:m of Bugineas tAditngg Adcdiess
3100 5W 137 TERRACE 3100 W 13?7 TERRACE
DAVIE FL 33330 DAVIE FL 333%0
DO NOT WRITE IN THIS SPACE
-
3. Date incorporated or Qualilied
2. Principal Place ol Business 2a. Maitag Address T T T T T4 FET Namoer Jiiﬁfi(j [or -
- 26| o o5 0600994 Not Applicabic |
Suite, Apl. #, otc Suile, Apt. i, ele.
' Hie A e 5. Cerificate of Slalus Desired | $B 75 Ad@lnonal
- 271 o o Fee Required
| City & State Cily & State 6. Lloction Campar( n Fmanunq $5.00 May Bo
E]_._ L 28] o . | TrustFund Contribution ,,EJ,,,,*, Added to Fees
Zip ~ Country A . Couniry 8. This corporation owes or has paid the current year Intangiblc
2__4|_____ o 25—| zgl 30] | __ Persunal Property Tax due June 30 [:] Yos 7[] No o
. 9 Name and Address of Current Registered Agent o ame and Address of Nﬁev[ljgglrslreyed Agent o
CASEY G.F B1| Mame
3100 SW 137 TERRACE 82| Stoel Address (.0, Box Numbar is Nol Acceptabie) T ]

11, Pursuanl to the | ['WW ions of Seclions 607,060 and G077 3508, I orida Statutes, corporation subrmits this statement Tor e puTose of chenging its registered
office or registered agent, or both, i the Sale oF 1 ioeda hechange was puthorizo by the: corporalion’s board of direclors. | hereby accepl the appaintment as regislerced
agent. fam familing with ang nee \;ll e obhgations af, Bection GOY ﬂ’{]‘: Forida Stadules.

SIGNATURE | _ . ) - [P

TATE

CR2E034 (10/9%)

indicaled on this anounl report G supp'otoacnbd o

wil teeport s rae and accurale and thal my signature shall have the sarur legal ellect as if made under calt, that | an an
olficer or dlirector of e cotpurahion o he o or rustee crmpowered 10 exeoute s report a5 required by Chapter BO7, Florids Stalules; and thal my name appears in
Block 12 o Block 13 i clumged, o crcan adbashmend wisls o addd-oss

. .:44,‘ Y /'). . Qv\. t F4 1?//(,. /635 q‘é“_/ S

BIANIC typecslor pand € rc 0l ey B g i el NGO Regiens b Al sersina 1
12, T GILCERS AND DIRTGTORS 7 T aal T T ADDITIONS}'CHANGLS'IO OFFICERS AND DIFECTORS IN 12
_ﬁlE——— ) F [___J DEVITE 711 1ILE ’ T T Change D Addition”
HAME CASEY, FRAZIER 12 HAME
seeTaponcss | 9100 SW 137 TERR 14 SIREH ABDRESS
CiTY-5T-21F DAVIE FL 1AC0Y-51- 78
ME 8T Cloeatt ™ Foeome | T T T T M  ange. L Addtin
NAME CASEY, BARBARA 22 WAME
streer aooress | 3100 SW 137 TERR 2 3STRIF] ADDIESS
CiTY-§7- 7 DAVIE FL 2 4 TIY-51-20
ETTE Clorce ™ Qoo 7 7 7 ' T Changs [ Aadilion |
NAME 52 NAMI
STREET ADDALSS AASINIT ADDATSS
CITY-S1-7p 34 GIIY-51- 7P
e T Clenwe™ © Qa7 777777 T T T ehange ) Addition |
NAME 4 2 NAME
STREET ADDRESS 43 STREELADDRESS
CIY-ST-0p A4 CIFY-S1. 21
e | ' ' [Joetere Qe T T T T O ehage . T Addon |
HAME &2 NAMI
STREET ADDRESS 53 SIHFHE ADDRESS
| Cirv-st-ze 1 _ . - JErcavst-ar R
i [ veerte 61 THLE B [T Change [ Addition
HAME 67 NAM:
STREEY ADDRESS €3 STHTEL ADDIT 56
Ciy-§1-2F 6.4 CHIY-§1- 2

14. [ hereby (‘Grllf that 1w iedornation ‘-.ll[)p 1esid weith s 1|I\I|(; does not quah(y o Lher gxe |||1\0r| stated in Scolion T1‘?‘9‘(:]?’(3] ‘[ lorida Statutes. | <|L”[hcr‘Ea'rirlykﬁQr‘ﬂ;}mﬁﬁ:‘?‘aﬁ"

Apr 21 1998 8:00am



