_ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 13 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPOR! Sectalary of Slale S ecretary Of State

1998 DIVISION OF CORPORATIONS

'DOCUMENT # P97000014765 (6)

. Carporation Name

OPTIMUM CONSULTING, INC.

Principal Place of Busincss o Mailing Address
227 N MAGNOLIA AVE, SUITE 203 227 N MAGNOLIA AVE. SUITE 209
ORLANDO FL 32801 ORLANDO FL 32001
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
2. Prncipal Place of Business [ 2, Mailing Address rg%mgggr
2. Principal Place of Business | 2a. Mailing Address 4. umber Applied For
E_ S ?51 e _ 5& -~ aOQ\ é(DCrO Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. it
oo - ® 5. Certificate of Status Desirod O $8.75 Adc!monal
- S {"JH o B Fea Reguired
City & State _ Cwys&sate ¢. Election Campaign Financing $5.00 May Be
L__ e gg_l N Trust Fund Contribution ] Added to Fees
Zip _ Couritry L P Country 8. This corporation owes or has paid the current year Inlangible
§| _ 25 291 30 Personal Properly Tax due June 30. [ Yes I No
9. Name ar!gl‘ggg[grss of Currenl Heglslered Agem 10. Name and Address of New Reglsteretl Agent
HARRIS, LUIS F 81| Name
2TN MAGNOUA AVEI SUITE 203 82| Stroet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
' 84 City FL 85| Zip Code

11, Pursuant i the provisions of Sections G07.0507 and G07.1508, Fiorida Statutes, the above-namsd corporalion sUbmits this staterent for the purposs of changing its registered
affice of registered agent, o bolh, in the Slale of Honda. Such change was authorized by he corporation's board of diroclors. | hereby accept the appoiniment as registered
agenl | am familiar with, and aceept the obligations of, Section 607.0506, Florida Stalutes.

SIGNATURE _ _ . L
Slgnatune “gpud o preve itk tl gl aggenl avad e mghe shid [NOTE- Registered Apont signatule requred whan renstating) DATE
i2. T OfICIRS AND DIRECTONS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TMLE b TTuerere ATIILE [dchange [ Addition
NAME GAUMIER, ALAIN 1.2 Nawg
seevaooress | 24 RUE POINCARE 1.3 STREEY ADDRESS
oIry- 7.7 75020 PARIS, FRANCE 140TY-ST- 7
TILE ] DELETE 21 TITLE [J Change 1] Addition
NAME 22 NAMEL
STREET ADDRESS 23 SIAEEY ADDRESS
CiTY-ST- 2P ) o o ) 2.4C0Y-57-71P
e - Tonee 310 [T Change L] Addition
NAME 3.2 NAME
STREE] ADDRISS 33 STREET ADORESS
cIry-§1- 2 L - 34.C1V-ST-2F
TITLE - T CELeTe 41TMLE CTChange L] Addilion
HAME 47 NAME
STREET ADDRESS 43 STAELT ADDRISS
CHY-§T- 2P 44 CITY-S1- 2P
e h ] OELETE 6.1 TLE 7 change D Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§T- 21P o L o 5400Y-5T- 2P
TILE T DELETE 6171t I R R8I e T T agdition
tove oz (1471371 S O190-Da1
STREET ADORESS 63 STREET ADDRESS w150, 00
LTy -ST-21P 64 CITY-51- 21

14, | horeby cortify nat the Tnfarmation ¢ supypihed weith this imng does not gualily for the exempilion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual repotees, supplomental annwal report is true and accurate and thal my signature shall have the same legal effect as il mada under oath. that | am an
oflicer or director of The cargfratipn or the receiver ar mi?empowerod 1o exccute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

i

Block 12 or Block 131 chafged Jor on an allur.hl.nrernl with A adidress. 9. p 6”
e T em e LEE Ul gy HOTHISE

OM ryw: ¥

- A E R E ot B e B

CR2E034 (10/97)



