CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OPTIMUM SOLUTIONS, INC.

Principal Place of Businass

950 5 WINTER PARK DR
SUITE 301
CASSELBERRY FL 32707

Mailing Address

SUITE 01

950 § WINTER PARK DR
CASSELBERRY FL 32707

FILED

May 08 1998 8:00am

Secretary of State

A 5 O

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3391958 Not Applicable
Suite, Apt. #, stc Sulte, ApL. ¥, elc. it
) A o 6. Certificate of Status Dasired 0 $8.75 Additional
22 ;ﬂ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 Moy Be
’E] ?gl Trust Fund Contribution Added 10 Fees
Zip Country | v Country 8. This corporation owes or has paid the current year intangible
;1 ?51 29_1 m Personal Property Tax due June 30. Oves [Oho
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglsatered Agent
HURST, EVA 81| Nare
950 S WINTER PARK DR 82| Stesi Addiass (P.O. Box Number s Not Accepiatio)
SUITE 301
CASSELBERRY FL 32707 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered

oflice o registered agent, or both. in the State of Florda. Sush changa was authotized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and acceiit the obhgatons of, Section 607 0505, Florida Statutes.

SIGNATURE __ o

Signatwe, typed o (Hir-ted name of tegsietnd agent and tlke of apphcatile {NOTE Regwsterad Agent signaiure required when reinstating) DATE R\
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PDSY [T DEETE 11TTE T change L] Additon | 2
NAME HURST, EVA 12 NAME 3
steeer Apoacss | 850 § WINTER PARK DR STE 301 1.3 STREET ADDRESS &
CITY-ST- 2P CASSELBERRY FL 32707 14 CITY-§T-2IF &
TILE [T DeLete 21TITLE [ Change [T Addition €
NAME 22 NAME
STREET ADDRESS 23 SEREET ADDRESS
CITY-51- 20 2 4CIFY-51-2Ip
TILE L] oELeTe 31TIE [T Change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiY-51-29 34 LITY-ST- 2P
e LJ oevete 4N TLE { T Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 1P 44CNY-ST-2IP
TITLE [T oecete 5.1707LE Tdchange ] Addition
NAME 5.2 HAME
STREET ALGRESS 53 STREET ADDRESS
CINY-ST- 2P 54 CITY-51-IP
TITLE |BGET 6.1 TILE [ changs L] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 29 B4 CITY-5T-2P

SIRNATIINE.

14. | hereby cerlify that the Inlonmation suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annuAal report is true and accurate and that my signature shail have the sama legal eflact as if made under oath; that | am an
officer or director of the corporation or the recoiver o irustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

O “MWao Winy

#l.‘m‘m/



