4

nlE NOW: Fi

FILED

' DOCUMENT #
1. Cerporation Namg

OPTI-SERVE, INC.

LING FEE AFTER MAY 1 1S $550.00

'PROFIT i
CORPORATION . Sandra B. Mortham

Secretary of State

FLLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

i

d

Principal Place of Busingss -

Mailing Address

WSRO

600 SOUTHWEST 10TH STREET 800 SOUTHWEST 10TH STREET
SUITE X0 AR SUAE 203
DCALA FL 34474 . OCALA FL 34474-2608
8. Dats Incorporated or Qualitied | 3a. Date of Last Repont
L 08/14/1985 04/16/1996
2. Principai Plase of Busingds . 2a. Mailing Address 4, FEI Number Applisd For
21] P E m Not Applicable
_ Suile Apt # olc : Suite, Apt. #, efc. . ] $8'75 Additional
221 . e ;;I 5. Cerlificate of Slatus Desired 0 Fee Required
. City & Sata LA City & State 8. Elsction Campaign Financing $5.00 May Bo
[gajf o B 28 Trust Fund Contribution Added to Fees
| n -4 Cauntry 2ip Country 8. This corparation has liability for iIntangible tax under s, 199.032,
_@ﬂ. ﬂ L ;9—| m Florida Statutes Yes vpﬂﬂg
] 9. Name and Addrees of Currenl Registered Ageni 10. Name and Address of New Reglstared Agent
CORPORATION SERVICE COMPANY 8] Nam:
1201 HAYS STREEY-- 82 Siost Address (PO Box Number 1s Not Accepiable)
TALLAHASSEE FL 32301-2525
e o B3
: ‘35 84| City 85| Zip Code
FL ||

SHEANATURE

[ 11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalules, 1he above-namad corporalion submits this statement for the purpose of changing ils registered
t, ofF bath, in the State of Florida. Such change was authorized by the ctrporation’s board of directors. | heraby accepi the appointment as registered

ofice ar regislered a
agenal. b ar familiar wigh,

o

and accept the abligations of. Section 607.0505, Florida Statutes.

Shgnoture, tpeed O, [:rlrlen rame of tegisternd agont and Mie -1 applicabla

{HOTE: Rogistered Agenl glgnatura required when reinstating)

DATE

SIGNATURE: .

| 12, _ " OFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D R LT DELETE 1.1 THE LI Change LI Addition | &
e WILLIAMS, ROBERT E 12 NAME 3
seriarss | 1035 SOUTHEAST 11TH AVENUE 1,3 STREET ADORESS 8

| cni-g1 e OCALA FL 34471 LACITY-ST- 1P &
Tt ‘ [J oELeTe ZATILE L] Change I Addition [©
KM R 2.2 HAME
SIREET AN 55 : 2.3 STREET ADDRESS
SLLRART - 2. 4.GAY-ST-2P

it " T oeLETE 3TTLE O Change L] Addition
NAME 32 NAME
SThR:ED ADOGHEGS 3.3 STREET ADORES S

| ey siar § 34.CTY-SI-2P
s L] oeere L1TILE [ change L] Additon
NAME 4 2 NAME
SIHEET ATDR} G4 43 STREEF ADDRESS
Ty 512 B 440ITY-S1-2P
TinE [T peLere 51 TIME [J change 1] agdition
hAME 5.2 NAME
STHEED AZIDRESS 8.3 SIREET ADDRESS
Cly 12 54 Ty -ST- TP
we ) T T DELETE &1 THIE [Jhange L) Addition
MAME 6.2 NAME
SIREF | ADURESS 6.3 STREET ADDRESS

| Crsar | 6.4 GITY-ST-2P -

14. 1 do hereby cenrlily thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher cenity that the -

inforriahan mdisated on this annual teport o supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath: thal
t am an otfor or director of the corparation or the receiver or krustea ampowared 10 exacute this report s required by Chapter 807, Florida Statutes: and that my name

appcars in Block 12 or Blogk 13 it changed, or on an attachmant with &

y/zﬁ/ﬁL

Daytime Phone 0
PYLYYTILE



