FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FE . .
comonmon  ABky o May 02 1997 8:00am
ANNUAL REPORT Sccretary of Stale

Secretary of State

DIVISION QF CORPORATIONS

1997
DOCUMENT #

T 1. Corporation Name

OPTIMAL SOLUTIONS, INC.

AR AR

3a. Date of Last Report

Principal Place of Business

- { 2306 SOUTH GAROLINA AVENUE
TAMPA FL 33629

Mailing Address

2308 SOUTH CAROLINA AVENUE
TAMPA FL 33629-5228

3. Date Incorporated of Qualified

03/27/1996

2. Principal Place of Busingss ~ | 2a Maitng Addross o . 4, FE! Number Applied For
211107 Maniaa ISJ:J’LE!{ [eIHT Bueeao €5 | €7-3368590 ot Applioaic
: Sutte, Apt. #, slc. Suite, Apt. #, etc. i

wie. Apl 4, gl e AR R €1 5. Cerlificale of Status Desired [ $8.75 addiional

Fes Requirad

$5.00 May Bs
Added to Fees

6. Eiection Campaign Financing
Trust Fund Contribution

| [zl |l |
City & State | ‘p‘ly&Slale
Bl Loanmnrer, L 8 PAcirica , CA

=y
! Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 %L{b“; 25 I 7_2EI 9!’(0_‘4‘:{ }a Florida Statutes (ves [to
9. Namo and Address of Current Repistered Agent 10, Name and Address of New Registered Agent
e e T A T
AMERILAWYER CHARTERED B1| Name
' 343 ”-MER'A AVENUE 82| Streel Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84 City FL 85 | Zip Code

1. Pursuant to the pravisions of Sections 607 0502 and 607 1508, Flarida Stalules, the above-named corporalion submits his stalement for the purpose of changing its registered
office or registered agent, or bioth, in the State of Florida. Such change was aulhonzed by the corporalion’s board of direclors. | hareby accept the appaintiment as registered
agent. { am tamiliar with, and accepi the obligations of, Section 807.0505, Florida Slalutes.

SIGNATURE e . e e
Slgnature. typed or prinicd naie of regiticive Bgan and il il apghe atie (NOTL- Royislerad Agont sinaiing reguired whon reirstating) DAt
2, OrHoERs aND DIRLCTORS  J 4% ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN1Z___| @
TME PD T oeeTe 1AL O W Change L] Addiion | &5
NAME BENJAMIN, DAVID M 12 HAME REAIAN W, DAVID M 3
i | smeeranoress | 2308 SOUTH CAROLINA AVENUE aswen aooness | 385 Overen Pr Buvo 4127 o
T | omv-sr2e | TAMPA FL 33629 eovsir | S0, S FAAnCsce A 2_’{ 040 &
oM S0 o T 0o T Qo T Tee 0 T T ange L Addition |O
NAME BENJAMIN, KATHY § 22 NAME BENsAMIN | DAVIQ M :
steer aoress | 2308 SOUTH CAROLINA AVENUE 2asireri aooness | "BES Oy sret o %LUO w27
orv-sr-ze__ | TAMPA FL 33620 saesir | Se. SAA FWC:_;»_(,_Q, 0§00
Sotwe T B CJ orste 31TNLE ‘ - Change Addilion
? KA 32 NAME
B | sTREET ADDRESS 33 STRE] ADDRESS
ooy~ §1-21p S 34 CITY-51-2P
TALE L] oeceTe A1TNLE [Jchange [ Agdition
NAME 4.7 NAME
STREET ADORESS 473 STREE] ADDRESS
CITY-5T-2P 1A EIY-51-P
TITLE i 54 TLE [ Change [ Addilion
HAME 52 HAME
STREET ADORESS 53 STHEET ADDRESS
oty -51-2 54 GIY-51-2IP
TITLE T T oetete B 10LE [JChange L] Addilion
HAME 62 NAME
STREET ADORESS 63 STREF] ADDRESS
_CiTy-ST-2¢ £4 GIIY-51-21P
14, 1'do hereby cerlify that the information supplied wilh this Tling does nol qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. T further certify that the

B EEN

| &m an officer or director of 1he ¢ ration or the reegiver or tr mpowared 1o execute this report as required by Chapler 607, Florida Statules; and thal my name
‘ appears in Block 12 o Wged. W an address.
ekl A B A A TRV AW 7RV & .~ R R ‘A I TP P

information indicated on this annual reporl or suppicmental annual report is true and accurale and thal my signature shall have the same logal effect as if made under calh; that




