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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P96000090391 (9)

1. Corporation Name

OPTIMAX, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A

Principat Place of Business Mailing Addross
20423 STATE ROUTE ? 20423 STATE ROUTE 7
SUITE 474 SUITE 474
BOCA RATON FL 33408 BOCA RATON FL 3% DG NOT WRITE IN THIS SPAGE
3. Date Incorporaled or Qualifisc
11/04/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE{ Number Applied For
[21] |26] N 650707382 Nol Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc, ;
P P 8. Certificate of Staius Desired a $8.75 adgational
22 m Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
ZI - ;ﬂ Trust Fund Contribution O Added to Fees
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ?ﬂ 30 Parsonal Property Tax dus June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BLOCH, STUART E 81) Name
880 NORTH FEDERAL HlGHWAY 82! Street Address (P.O. Box Number is Not Acceplable)
SUITE 205
BOCA RATON FL 33432 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 00?2 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agenl, or halh, it the Stale of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopl the ohhgalions of, Section 6070505, Florida Statutes.

SIGNATURE ___ N I

Signature, fypod or printed namie of tgistered gt and utie i appleable INOTT . Registered Agenl signalure required when reinstaling) DATE
12, OFFICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE T [T oRuETE 1UTILE Tl crange LT Addition
NAME LPSITZ, BERNARD 1.2 KAME
seeT Aooress | 20423 STATE ROUTE 7, SUITE 474 13 STREET ADDRESS
CITY-S1-2P BOCA RATON FL 14CITY-81-21P
1L [T DeLETE Z1TILE T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADGRESS
OATY-8T-21P ) r 2 4EIY-6T-2P
TILE L DELETE ITILE T Changs ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P ﬁ 34, CITY-S1- 2P
TITLE [T oeLeTe A1TIME U change [T Adaition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-§1-29 ) 44 CITY-ST- 2P
TIE [_] oeiere 51 TITLE T change [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-51- 7P
TMLE 1 DELETE 61 1L L change T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvy - §1-IP 64 GITY-S1-ZIP

14. | hersby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(#), Florida Statutes. 1 further ¢ertify that the information
indlcated on (his annual roporl or supplementat annual report is frue and accurate and that my signalure shall have the same legat effect as if made under oalh; that | am an
officar or director of the ciprporation or iho roceaiver or liystoee empowerad g execule this reporl as required by Chapter 807, Florida Statutes; and thal my narme appears in
Block 12 or Block 13 il cﬁ:;ed, of Ob an anaghmjnl ﬁilh an address. mm . LiPs T

Ll !':_n IQQ fc-r.h Wir _ "™ agr o

F Y. SIPL BT YT "

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O dm

CR2E034 (10/97)



