FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 lesuoS:c :;aé;;fpia;iTtONs S C Cl'etal'y Of State
POCUMENT # P95000062795 (6)

. Corporation Namn

OPTH-SERVE, INC.

L4

L LT S

T ———

00

Prncipal Place of Business Mailing Address
800 SOUTHWEST 10TH STREET 600 SOUTHWEST 10TH STREET
SUITE 203 SUITE 203
OCALA FL 34474 OCALA FL 34474 DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
00/14/1995
2. Pringipal Piace of Businoss 2a, Mailing Address 4, FEl Number Applied For
21] 26] R9-3330088 Not Applicable
Suite, At ¥, alc. Suile, Apt. #, etc. B ) $8.75 Additional
—;;I ;T—I 5. Cerlificate of Status Desired D Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] m Trust Fund Cantribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ ;i] —a—o—l Personal Properly Tax due June 30. D Yes D No
9. Nama and Address of Currenl Registersd Agent 10. Name and Address of New Reglsierad Agent
B1| Name
CORPORATION SERVICE COMPANY Jane H. Sicmon
1201 HAYS STREET 82| Sveat Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 - 600_SW _10th St- Ste 203
i 3 Ocala 3 . :
8| Cily A A M - Tes | Zip Gode

5 11. Pursuant to the provigjons ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered

office or registereg-d

srit, o both, in ghe Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointgent as registered
agsnt. | am fam; th, and accgpythe Ahions of, Section 607 (1505, Florida Statutes.
SIGNATURE . g > mj __ . _
oriiem e O ragisioned agenl liben if &ppif catsle (NOIE: Registared Agenl ergnalute required wher reinstaling) F:
12, 4 OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFIECTOHS IN 12 g
TILE D [T DELETE 11 TILE [ cChange T Addition =
D] nae WILLIAMS, ROBERT E 12 HAME §
P smerravoress | 1035 SOUTHEAST 11TH AVENUE 13 STREEL ADDRESS &
¢ | omv.stze | OCALA FL 34471 14 CTY-ST-2P &
v | mme [T DELETE 21 TLE [ change [ Addifion | O
é.__" HAME 22 NAME
3 STREET ADDRESS 23 STREEY ADDRESS
oo omy-st-ae \ 2 40ITY-§T-2P
§| e [T DELETE 31 TILE [J Change L] Addition
2| e 32 HAME
,E‘.‘ 7| STREET ADDRESS 3.3 STREET ADDRESS
b Lom-sroe 34.CITY-51- 2P
£ | TmE L7 DELETE 41 TLE [3 Change [T Addition
T 4.2 NAME
'g”-' STREET ADDRESS 4.3 STREET ADDRESS
£} oy.srae 44 CITY-§T-20
e [T DELETE 51 TILE [ Change [T Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 51- 2 5.4 CITY-5T-2Ip
TLE [0 oecete 6.1 101LE CJ thange T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS !
CITY-5T-2IP 6.4 CITY-ST-2IF
14. | heraby certify thal the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual teport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or diractor ol the corporation or the receivor or truslee empowerod (o oxecute thisraport as required by Chapler 607, Florida Statutes, antl that my name appears in

i Block 12 or Block 13 if changed, or on an attachimenl with W
1 <«
N ///#"7 A S . [n /A‘f/ e L T o




