FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT (SR | FLORIDA DEPAHTMENT OF STATE May 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPOR1 Secretary of Slate - Secretary Of State

1998 T DIVISION OF CORPORATIONS

DOCUMENT # P96000027492 (3)

1. Corporation Name

OPTIMAL SOLUTIONS, INC.

TR A

Principal Place of Business " Mailing Addross

107 MARINA DEL REY 47 BUFFALD CT
GLEARWATER FL 34615 PACIFICA CA 14044
us us : DO NGT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
e 03/27/1996
2. Principal Place ol Business »723. Minling Address 4. FEI Number Applied For
R e o 26] R e 59'3368590 Nol Applicable
Suile, Apl #, elc. Suite, Apt #, ate
P — : 5. Certificate of Slatus Desired O $8.75 Addtional
E‘ R . 27] e Fee Requirad
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 MayBe
23 L 2§J_ e Trust Fund Contribution O Added to Fees
Zip - Courtry 7 Country B. This corparation owes or has paid the current year Intangible
24 25] o Jﬂ]ﬂﬁ_ i 3_31 Personal Properly Tax due Juns 30. Oves [Ono
9. Name and Address of C_:_urrantqu!rsigr_'a;q7Agenl 10. Name and Address of New Reglstered Agent
AMERNAWYER CHARTERED 81} Name
i 343 ALMERIA AVENUE 82| Swreet Address (F.O. Bax Number is Nat Acceptabile)
* CORAL GABLES FL 33134 N
83
Tﬁ Cily FL 85| Zip Code

11, Pursuanl 1o the provisions Slions 607,080 and 67,1008, Fiorida Stalutes, he above-named corporation submits this stalement for the purpose of changing ils registered
office or rogistered agenl, or balh, inthe State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointmenl as registered
agent. 1 am familar with, and accepl the obligations of, Seclion 607.0505, Florida Slatutes.

SIGNATURE ___

SIgBIURC Tyt f prevead s ol et et o e b (HOH oo Agen sina'ine roquined when reinstaing) DATE -
12, OF CICEHRS AND [IHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 )]
TITLE mﬁi?i? o e D DELETE 111ILE V E] Chaﬂﬂe D Addition 10—
NAME BENJAMIN, DAVID M 1.9 NAME <
| swenioms| 385 OYSTER PT BUVD #127 s s 2
1] cmv-si-ze § SAN FRANCISCO cA 14 CITY-51-2IF &
Pof e ST T I I T 201 [T chenge [ Additian |©
NAME - BENJAMIN. KATHY S 2.2 NAME
11 smeeranoness | 965 OYSTER PT BLVD #127 23 SIKEF1 ADORESS
© 1 oY sTam § SAN FRANCISCO CA o 2. 4CIY-51- 2
HTLE h o [T oeLeTe 34TILE “TJthange T addition
NAME 32 NAME
STREET ADGRESS 33 STHEFY ADDRESS
.| cnv.sr-aw o 34.C1Y-51-20
TE T ’ ST Ok 41 THLE TTChange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- St-op o o a4 CITY-§1-21F
TILE ) [T oecere 5110 [J Change ] Addition
NAME 5.2 NAMI
STREET ADDRESS 5.3 STREET AUDRESS
CITY-§1- 2P - 5ACITY-S1- 7P
TITLE o S T ™eete T s TJthange L] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
i | Cny-stze 8.4 CIT¥-51-2IP

14. | hereby cerliz thal the mformation supphcd wth this 1ing docs not qualify 1of 1he exemption stated in Section 119.07(3)(1), Florida Staiules | further cartify ihat the information
Indicated on this annual roport or supplemantal annual reporl is true and accurate and thal my signature shall have the same legal eftect as if made under oath; thal 1 am an
officer or director of Ihe corporal he recender ar iustae eny rod 1o oxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 chan an W{m




