FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION K ’ p Sandra B. Mortham

ANNUAL REPORT % X7 Secretary of State
1996 < DIVISION OF CORPORATIONS

DOCUMENT #  P95000062795 (6)

e Sy

5

OPTHSERVE.INC.. -~ = - .« =
Principal Pié@ebf Bq:s.in;;\és. I ‘ Ma|unQM_[;(9$§

600 SOUTHWEST 10TH STREET 600 SOUTHWEST 10TH STREET
SUMTE 208 SUITE 200

74
OCALA FL 34 OCALA FL 34474 . Date Incorporated or Qualified 3a. Daile of Last Report

08/14/1995

Pringipal Place of Business 2a. Mailing Address . FEI Number Applied For

—‘EB—I \{9 - 333 Dq%% Not Applicable

Sita, Apt. #. etc. Suite, Apt. #, etc. . Certificate of Status Desired [ $8.75 addttional
,_] a Fee Required

City & Stale | Gity & State . Election Campaign Financing $5.00 may Be
EI 23[ Trust Fund Contribution ] Added to Fees

Zip Country Zip . This corporation has liability for intangible tax under s 199.032,

2,
21
22
El ?5! ?B\ Florida Statutes Yes []No

g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

CORPORAT'ON SERV'CE COMPANY 82| Street Address {P.O. Box Number is Not Acceptable}
1201 HAYS STREET

TALLAHASSEE FL 323012525 83

84| City

Zip Code

FL ”|

11. Pursuanl 1o the provisions of Seclions 607.0602 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offic
or registered agent, or both, In the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ [, A, I e e
Signacure, typed or printed name of regstered agact awd tle It apphoatie. NOTE" Rugistered Agont signature required wher réirstatigt DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

HTLE D [J DELETE 1.1 THLE F Change ] Addition

NAME WILLIAMS, ROBERT E 1.2 NAME

sreeracoress | 1035 SOUTHEAST 11TH AVENUE 1.3 STREET ADDRESS

£TY-51- 2P 0OCALA FL 3471 14 CTY-ST-ZP

HILE [] DELETE 2 1TITLE [] Change [T Addition

NAME 22 NAME

STAET ADDRESS 2.3 STREET ADDRESS

GiTy-ST-21P 24 GiTY-5T-2IP

ILE ] DELETE 31T [] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33. STHEET ADDRESS

CITy-51- 2P 34077 S1-2F

TITLE [ DELETE 4 1TILE [] Change  [T] Addition

NAME 42 NAME

SIREE} ADDRESS 4.3 5THEET ADDRESS

GITY-$T-21P 440TY-51-2F

TITE [] DELETE 5 1TIILE [ Change [ Additian

NAME 59 NAME

STREEI ADDRESS 53 STREET ADDRESS

City-SI-2iP 54 CITY-51-2IP

TITLE [C] DELETE 6 1TIILE [ Change [} Addilion

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

iy - §1-2Ip 64 CHY-ST-2P

14. | do hereby certify that the information supplied with this fiing is valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemeqtal annual reporl is true and accarate and that my signature shall have the same logal effect as if made under
aath: that | am an officer or director of the corparation or the receivgr or trustee empowered to execute This repon as required by Chapter 637, Florida Statutes: and that my name
appears in Block 12 or Block 13 it ghanged, or on an attachme W an address.

sicNaTuRe: X /4. /124 3439 a.-2685

ATURE A pEG OR PRIMTED NAME GF SIGNING DFFICER OR DIRECTOR atel Dayluio Prone §

CRPED34 (12/95)




