 FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00 FILED
PROFIT ;Lomzjnt;r;zA:.rr:ir\:hc:; STATE Apr 2 5 1 997 8 O O am

CORPQRATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S CCI'etal'y Of State

' DOCUMENT # P95000057998 (3)

. CGorporahon Naroo

OPTIMAL PHARMACEUTICALS, INC.

LTI

‘PH?\I;'IL” Pace of Fhusiness Mailing Address

215 MOUNTAIN DR 215 MOUNTAIN DR

SUITE 107 BUITE 107

DESTIN FL 32541 DESTIN FL 32541-2346

us us 3. Date Incorporaled or Qualified | 3a, Date of Last Report
e 07/25/1995 06/14/1996

2. Principal Plage: ol Busmess 2. Mailing Addrass 4. FEI Number Applied For
21745 Hollywood Blvd Nl 79 _QL)mooa/ Blvd NY 583336669 Not Appicablo

ARt T Sule. Apt ¥, etc. 5. Certificate of Status Desired O $8.75 Adaitional

22 ﬁ‘ &Wa/fon Beach, FI_|nl _ - ; $Fee Required
L OB State | Uiy & st 8. Election Campaign Finanging 5.00 May Be
|__2__~_3_I e 28l F 1t % / fbﬂ ea ¢ F l Trust Fund Contribution O Added o Fees
_____ 2y Country | 4R, Country 8. This corporation has liability for intangibte tex under s 199.032,
Lz“] 3,‘2 N q & L5l 2—I 301 S-‘,t 8 ;] Florida Statutes CHvee I No

C 7" p. Name snd Address of Current Registered Agent 10, Name and Address of New Registered Agent

OSBORNE ROBERT P 81| Name

HEMOUNTANDR 74 5 Holhs wood BV , & W/ [82] Suoel Address (.0, Box Number is Not Acceptabie)

ceimmrases P Wolton Beach, Fl  Ig

3as5ys 84] Ciy #5] Zip Code

1. Pursaant b : 7 GECoAna 607 1508, TToTida Etaluies, the sbove-named corparation SUBTILS s statement for the purposa 01 changing its registered
olfiwe or rog-stePBT ageon uC: i Flarida. Such change was authotized by the corporation’s board of directars. I hareby accep! thesppoiptment as registered

¢S
agent 1am farrligs w ations of, Section 607.0505, Florida Statutes.

':wn dn Ft ke e 6 rgistad ape! el tite iff

SIGHATLINE

pAicable (NOTE: Hegislered Agent signalure required when reinsiating} ’ OATE'

N CTTTTTTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CHiLE ) T ELETE I [} crange T T Addiien
oM OSBORNE, ROBERT P 12 NAME
s auess | 53 YACHT CLUB DR #9 13 STREET ADDRESS 7‘;"5 Ho //}/ wood B/ vel NW
orvouze | FT WALTON BEACH FL o, 14GITY-51-2IF \Va/{—nn Pench FI 33s5Y%
Tl b T0 )B,DELETE 217ME ' ' [ change T Addition
hars JULIA NYE-OSBORNE 22NAME
strers v | 53 YAGHT CLUB DRIVE, #9 23 STREET ADDRESS
or v | FT. WALTON BEACH FL 2.40ITY-51- P
s T veLETE 51T0LE ~ [JChange [T Addition
N 3.2 NAME
SORE ) ADRE S, 3.3 STREFT ADORESS
Ceheswe | 34 CITY-S1- 2P
e [ DEETE 41TIRE [T change 1] Addition
MAME 4.2 NAME
UL AL St 43 STREET ADDRESS
CIY- B0 o _h A4 CHTY-S1-21P
LIk [T DELETE 51TMLE 1T Chenge 1 Addition
HebF 52 NAME
SIRGET AT 55 53 STREET ADDRESS
Loy sas 54 CITY-SY-2P
Ttk [T DELETE 6.+ TILE "] Change T Addition
Rkl .2 NAME
STREET ADDRFES, i 6.3 STREET ADORESS
Gy - G- 71 64 GITY-5T1-2IP

s not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
ual report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that
trustes empowered to execute this report as required by Chapler 607, Floyida Statutes; and thal my name

14,1 (In by e flify thiat The informaton supplied with this filing
infornmation incicated an this annua report or sup;) emenlal a

am an affice: or direct
ment with an address.

appoins in Block 12 or Block 1316 ol
symy 0] “/17/97

SIGNATURE:
‘ Y T BiGHRTIRE ANO TYPED OR PRINTES NAWE OF SIGHING OFFIGER OF DIREGTOR { Cac? Dara Prhone #
I FYri L .71

CR2E034 (8/96}



