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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS - S ecretary Of State
DOCUMENT # PO5000088087 (0)

. Corporation Narmn

THE OPTIMAL OPEN MR, INC.

o

Principal Place of Business Mailing Address
15H ROBERT J. CONLAN BLVD. 15H ROBERT J. CONLAN BLYD.
PALM BAY FL 32905 PALN BAY FL 32005-3562
3. Date Incorporated or Quallfied | 3a. Dale of Last Reporl
2. Principal Place of Business 2a. Mailing Address : 4. FEi Number ) Applied For
1] 10 . “ ghw v, _l o e, \'\ - Await s %ﬂ?, ' 50‘33585% . i | Not Applizable
Suita, Apt #. olc. Suite, Apt. %, etc. . i
wa. An P 5. Cerlificate of Status Desired . ] $8'75 Additional
22 Fee Required
Cily & Stata ity & Stale 8. Election Campaign Financing . $5.00 May Bo
2] N\eLBraees, R o 2—] H\%\-&o\.\[y.ﬁ, R Trust Fund Contribution - 3 Added 1o Fees
Zp " | Country B Country .| 8. This corporation has liability for intangible tax under s. 199.032,
n| B\ 25 29 ‘5 T3 [a] -1 Florida Statutes . Dves Do
9. Mame and Address of Current Registered Agent | -~ 10. Nams and Address of New Registered A!oni
KANCRIA, JOHN R 81| Name S
516 N. HARBOR CITY BLVD. 82| Streat Ad@résﬁ {P.0. Box Number is Not Acceptable)
MELBOURNE FL 32035 : : o ;
83
84| City o : FL 85| Zip Code
11. Pursuant ta the provisions of Secbons 607.0502 and B07.1508, Florida Siatutes, the above-named corporation subemits this statement for the purpose of changing its registered

oftice of registered agen. of both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | heraby accept 1he appoiniment as registered
agent |am fariar wilh, andg accept the obligations of, Section 607.0505, Florida Statutes, B

SIGNATURE R :

S!c)u,ruu wp( o pmnu i nanie of mul tored agerd and titic it apphcahle (MOTE: Ragislered Agenl signature required when re:nslating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS{CHANGES TO DFFICERS AND DIRECTOHS IN12
TNLE b T neLete L1TMLE _ [ 3 Crange ] Addition
NaM: SHAPIRO, MARC D M.D. 12 NAME
sirer1 anoess | 3571 ROBERT J. CONLAN BLVD. 1.3 STREEY ADDRESS
Gy ST1-7F {LALM BAY FL 32005 14 0Y-5T-2P
TMLE T oeLETE 21TME " [ change 17 Addition
At 22 NAME ‘ . ‘
STREET ADORESS 23 STREET ADDRESS | o : : " i
CITY-S(- 2P R ‘ B 24cnv-51-20 - - . .
TLE [ DELETE BITME ‘ T [ Change [ Addition
HAME 32 NAME :
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2F | 34. CITY-53-2iP )
mF [T DELETE 41 TLE _ [T Change L] Addition
NAME 4.7 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-S1. 77 44 CITY-ST-ZIP ., ,
TIILE [} beLere EATME - ‘ - (I Change [T Addition
NAME 5.2 NAME '
STHEL T ATDRESS ' 5.3 STREET ADDRESS
CTY-SI- 7% 5.4 CITY-ST-2IP L
TITE [T oELETE 6.1TITLE ' [Tchange [ Additien
HAME : N -
SIREET ADDRESS l 6.3 STREET ADGRESS
CITY - §1 - 2P 6.4 CITY-5T- 2P

14. I do hereby cerbfy that 1he infarmatan supplied with this filing doss not qualiy for the axemption staled in Section 119,07(3)), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual repor is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| arm an officer or director of the corporation o (thePres iver or frustas smpowgred to execute this report as required by Chapler 607, Florida Statutes; and that my name

4

appears in Block 12 or Blgek 13 atlachmgad with an address.
SIGNATURE: % U \ \,4"‘//"77 Yo7 753-4300

e | Feb 21 1997 8:00am

CR2E034 (9/96)



