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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT B e
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
I Socrolary of Stata

DOCUMENT # P97000015143 (5)

OPTIMUM ADMINISTRATIVE RESOURCES, INC.

Mailing Address

593 RASLEY ROAD
NEW SMYRNA BEACH FL 32168

Principat Place of Business

950 SOUTH WINTER PARK DRIVE. SUITE 201
CASSELBERRY FL 32707

FILED |
May 20 1998 8:00am
Secretary of State

RREAD G AN

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

R 271711897
2, Pringipal Place of Business 2a. Mailing Address . 4, FEI Numbear Applied For
21 R ,,[@]‘QQ{? MNH‘D / 54 - 3"{ 9’78,3 9 Not Applicable
Suita, Apt #, atc Suite wat ¢ gl - . $8.75 Additional
- aj:' “ . Cerlificate of Status Desired ] y
2_1[’ o ﬂ —uANE 330 5 Fee Requlred
City & State City & Slale 6. Election Campaign Financing $5.00 M=
_____ . . y Ba
;] e . 18] s C,ags (" be (rt‘f Fl/ Trust Fund Contribution Added to Fees
Zip Countey 7ip Country 8. This corporation owes or has paid the current year Intangible
;] 2;‘ o gE]ZQ'?O? 30 Personal Property Tax due June 30. Oves [Ono
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82 Skreetl Address (P.0. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
B3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections GOT O
agent. | am familiar with, and accoept the oblgations of, Section G07.05056, Fririda Statutes.

SHENATURE

! t ‘ 02 and 6071508, Flarida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragisternd agent, or both, in the State of Flonda Such change was authorized by the corporatan's board of direclors. | hereby accepl the appointment as registered

ansc biee 11 apsprlc nale

’ (N[-J-I.I ﬂuuislere-d_Agcnl swgna!-u-; requiree when 1einslating)

Shnatore o o printed .'.er.i il e DATE =
12. ) OF LICT 1S ANLY DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
L PEY0 T T T TouEe 11 TI1E T change  [_J Addition g
NAME HURST, EVA M 1.2 NAME §
streeracoress | 980 SOUTH WINTER PARK DRIVE, SUITE 301 1.3 STHFET AUDRESS g
£ITY-S1-ZP CASSELBERRY FL 32707 o 14 TTY-ST-2¢ &
TITLE T T eLeETe 21 TITLE “Cl Change [T Addition O
HAME 22 NAME
STREET ADDRESS 23 STREET AUDRESS
LTy -ST-2F - o 2 4CIY-51- 2P
e T T T T oRete a1 THTLE “Elcnange [T Acdition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-$T-2IP - 34.CIY-81- 2P
TILE [T oeLETe S11NF [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44CITY-51-2P
TILE [T DELETE S1TIILE TJ Change ] Addilion
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADURESS
OITY-§1-2IP B 54 CITY-ST-2IP
TMLE [ oeLere IXRT: [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51- 2P 6.4 CITY-5T-21P

Block 12 or Block 13 if (;Zﬁqcrt of on an altachment with an address.

. ™ —T\l\n{) \L—-Hlnr

F . IF . SSFL I .1

14, | hareby certity that the infermalion supplied with tins filing docs rot gualify for the exemption stated in Section 119.07{3)(i). Fiorida Statules. | further certify that the information
indicated on this annual report or supplomontal annual repuarlis rue 8nd accurate and thal my signature shall have the same Jegal effect as if made under oath; that ! am an
afficer or dirgctor of the corporation of the receivir or trustee erpowered to execule this report as required by Chapter 607, Florida Slalutes; and thal my name appears In

FA £</




