. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996 v &

PROFIT lgf#-:‘“‘“@:’?'*%-i. FLORIDA DEPARTMER UF STATE
CORPORATION 4L A Sandra B Moartham
ANNUAL REPORT

Socretary of State
DIVISION OF CORFORATIONS

DOCUMENT # P95000049059 (5)

1. Corporation Name

OPTILIFE COMMUNICATIONS, INC.

Principal Place of Business Maling Address

L

QU

2030 HENLEY PL. 2038 HENLEY PL.
SWILLIAM MAHER. CPA FWVILLIAM MAHER. CPA
FT. MYERS FL 33901 FT. MYERS FL 33301 Lo .
3. Date Incorporated or Quanfied Ja. Dale of Last Report
2. Prncipal Place of Businass o o ;éa. Mailng Address 4.'_F€'T.Nu?mer T [ TAppled For
ol _f0G fimeBecck_Pe 6] £O.Rox 1772, - 0596210 } Mot Appicatie”
Suite. Apt. &, etc Suite, Apt. #. eto 5. Certihcate of Status Desired O 58'75 Additional
;;l ...... R 27] _ . - Fee Raquired
Ciy & State — | Cny & State . 6. Elaction Campaign Financing $5.00 may Be
—z‘ﬂ Fr, 171’14’!9535 e - 28-‘] Fﬁj}:{g’.’q?,s 'Fé‘_ _ _Trust Fund Contribution Added to Fees |
2ip 4 GCounley .. 2ip ) Counlry 8. This corporaticn has habxity for intangile tax under s 199.032,
. . 7 - . | *
—ETl —27 g 70 7 25 (.) 29] "} )7// 30] U 5 ;ﬂ Floricis Statutes Yes [[JNo
9. Name and Address of Current Registered Agent - "'10. Name and Address of New Regisiered Agent
81 Name
MGlLWAIN. KIMBERLY 82| Str ress (P.O. Box Numbg is Not Acceptable ]
2038 HENLEY PL. (06> frufefL Drz
%WILLIAM MAHER, CPA 83
» FT. MYERS FL 33901 st T Con
ity . P _
(- geres FL | 22957

11. Pursuant 10 e pravisions of Sections 607.0502 and 607.1508 . Florida Stalutas, the above -named carparation submits this stateniont for the purpose of changing its
or registeracl agant, or botn s the State of Floids Such ehacoe was aathanzed by the capanation's baard of drectors ) hareby accapt the appainiment as registered agent.  am

registeted office

* Familar with, and accepl the abigabions of, Section 607.0505, Florida Statutes.

SIGNATURE e e . . Ll e . e .
Sl are By O r e G e 6 e g teve - anpnt @ wl nle, of o ENTITE Fleagiatoans Agenl Sepdl s v aen wwbiens re il o0 [Tt

12, OFFICERS AND DIFECTORS [ 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12

TILE v N CIoecere Qe ‘ [ Change  [7] Addition

e MCILWAIN, KIMBERLY o

STREET ADDRESS P.0. BOX 7772 N/A 13 STREET ADIDRESS

CiTy-ST-2iP FT. MYERS FL 33911 ) 14 CITY-5T-21P

TILE 3 BELETE 2 1TIRE [J Change [ Adetion

NAME 27 NAME

STREET ADDRESS 2 3 STREET ADDRESS

ovseae [ - 24 CHY-51-21

TiTLE [] DELETE IOMLE [ Change ] Adddion

NAME 32 NARTE

STREET ADGRESS 33 SIRLET ADDRSS

CITY-§T-21P . 3d4oTe-stae

TITLE [7] DELETE 4 11 T0E [} Change  [] Addition

NAME 42 Na:

STREET ADDRESS 43 5IREEN ADDRESS E'[]DE’D 1 ?'-;_l 41 P

CITY-S1-21P 44 CITY-8I-71F "‘D QQSJBE::DIDBH-—

THLE 1 DELETE 5 1L ***EDU. UU Cnange  [] Addition

hAME 52 NAME

STAEE] ADDRESS 53 STREE T ADORESS

Ci1y-51-2IP 54CIY-§1-2iP Wy

TIILE [C) DELETE 6 1TILF [JChage [ Acd araﬁ"‘

HAME 67 NAME o~

STREET ADDRESS B3 STHEET ADDRESS @

CITy-5T-2IP B4 LY -5T-21P Q_\D‘

certify that the infarmation indic
oath; that | am an officer or digltor of the corpong
appears in B-ock 12 ar Blogy! 13 if changog A an attachmant wi

SIGNATURE; : «7775/7

TSIGNATURE AND TYPED OA P

dress

4N

TED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify thal tha inforrmation Supp'l'ir;!v-':lh iz Fing is valuntarily furnished and doss not qualify tar the exemiptan stated in Scclion 119.07 (3)(k), Florida Slalutes. | further
ted on this annua report_or supplomental annuat report is true and accurate and that my signature shall have the same legai effogt as if made under
the recerer or trustee empowersd to exccoute this report as required by Chapter 807, F lorida Statutes:

CR2E034 (12/95)




