£
H

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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 . O O am
CORPORATION wEr. Sandra B. Mortham ’
ANNUAL REFPORT ; LS Secratary of State S r t Of State
1998 S DIVISION OF CORPORATIONS ec e aI 7
DOCUMEN PO7000107273 (9)
OPTIMAL INTERNATIONAL, INC.
Principal Place of Busnoss Maiing Address Hmm‘ "I ‘Im ‘Illlllm "l" "’II"I" Ilm |||‘| "H”I"l m“"'
1635 NW 80TH AVE. STE E 1635 NW B0TH AVE. STEE
MARGATE FL 33063 MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/22/1997
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2_1] ;ﬂ 5 - 083 - “-H-{-j Not Apphcable
Suite, Apt. ¥, olc. Suile, Apit. #, et ith
m uie. Ap © wie Ap e §. Cartificate of Status Desired O $8.75 additonal
22 ;ﬂ Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23] T Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
:4!-4] ;E[ ;ﬂ a0 Parsonal Property Tax due June 30. [ ves E’No
$. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
GRAVENEY, MARTELL M 81 Namo
1635 Nw 80TH AVE. SIEE 82| Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33083
83
84| City FL 85 2Zip Code

#1. Pursuant 10 the provisions of Seclions 607.0507 and 607.1508, Florida Stalutes, the above-named corporation SUbmils this statement for the purpose of

agent | am lamiliar with, and accept the obligatans of. Section 607 0505 Florida Statutes.

H changing ils registered
office or registered agont, or both_ in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as ragistered

SIGNATURE e e e

Sigrtire. typred o geatitend sanwe of tegeters:d acge ol armd le\(- it apple, atsiv (NOFE Registered Agsn! signature raquired when reingtaling} DATE i:\
12. OFf ICERS AN{Y DIH[_EZJ_OHS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE [T oEcere 11 TITLE M ,‘n‘é )] rCCf'Df [Jcange kA Radition =
HAME 1.2 NAME Mgﬁ% r‘que,ne,\’( §
STREET ADORESS s aoess | 035 W B0 Ave, | #E 5
CiTY-S1- 2P wor-stze | Y\argede, £, 330632 &
TTLE T OELETE 21 TMLE -~ ) [ change ] Addition |©
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ev-stepe | o 2 4 CITY-5T-2IP
TITLE {1 pecLexe 21TME [ J change 17 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-$1-29 . 34.CITY-5T-2¢
THLE i [T oecene 41TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20 44 CITY-5T-2P
THLE [T DELETE 51TMLE [T change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P o 5ACHTY-ST- 2P
TInE 7 oeLete 61TITLE [JTchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orr-st-np 5.4 CITY-ST-2IP

14, | hereby certify that the informabion s
indicated on this annual repxit or su
officer of director of the corporationfo

nlal annual report is true and accurate and |

dtachmont with an address

Block 12 or Biock 13 if charmor
SIENATIIDE: *

vii with this iting does not qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
oceivor ar trustea smpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

£ MOANDS QA O~ 162




