Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathe rine Harris
Secret ary of State

DIVISION OF CORPORATIONS

DOCIMENT # A7800000 8385/

1. Corporztion Name

Mipm)

OPT - NETWor k  1nC.
Principal P ace of Business Mailing Address
birg BiSchAywe BLUD, S AME
e 33497

DO NOT WRITE IN THIS SPACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90125 036 ***150.00

3. Date lncorporated or Qualifed

“TAvapy M, 1798
2. Principa Place of Business 2a. Mailling Address 4. FEI Number ’ Apyilied For
21] |26] i o8 /0o & Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. it
? 5. Certfcate of Status Desired O $8'75 Ajd_lllonal
ZI a Fee Rerjuired
City & Slate City & State 6. Electicn Campaign Financing O $5_00 IAay Be
EI E Trust Fund Contribution Added {0 Fees
| Zip Cour try Zip Country 8. This corporation owes the current year Intangible
24_1 [ﬁ E ’;' Personial Property Tax. {i47es _iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
calu Afe CA
m ﬂ J‘ﬂ ‘ V (14 ) fd’) 82| Street Acdress (P.O. Ba» Number is Not Acceptable)
Q@ Tsiand Mewng -
Miam i B&acH L 32739
/ B4 City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.050z and 607.1508, Florida Statu tes, the above-named corporation submits this statement for the purpose of changing its : egistered
office ¢ registered agent, or bo:n, in the State «f Florida. Such change was authorized by the corporation’s board of :irectors. | hereby accept the appointment as recistered
agent. | am familiar with, and ac cept the obligat.ons of, Section 607.0505, Florida Statutes.

Slgnature. typed or printed na ne of registered agent and title if applicable {NOT =~ Registerad Ageni signature req lired when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P/zés‘ / € y [7] DELETE LATITLE ClChange  []Addition
NAME mpq rLy ([Af?-g‘é_ﬁ" o~ 1.2 NAME
STREET ADDRE 35 & s LAansd /4' ol 1.3 STREET ADDRESS
GITY-5T-219 wmeAms BCH. A - 33s3¢ 14CITY-ST-21P
TITLE 4 [J DELETE 21 TIE [CIChange [ Additicn
NAME 2 2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2ZIP 2.4 CITY-ST-2IP
TITLE [ DELETE 3 TILE [JChange (] Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-$T-2P __Waaomy-sTzP
TITLE [} DELETE 41TITLE [ Change [] Addition
NAME 4,2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [ DELETE 51TIME [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-21P 54CMY.ST-2IP
e [ DELETE 6.1 TILE [JChange [ Addition
NAME 62 NAME
$TREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated 11 Section 119.07(3)(i), Florida Statutes. | further « ertify that the information

indicated on this annual report ¢ r supplemental wnnual report is true and acc Jrate and that my signatare shall have tia same legal effect as if made under oath: that | am an

officer »r director of the corpora ion or th
Block * 2 or Block 13 if changed. or on arf attact ment, wi

SIGNATURE:

o

SIGNATIIRE AND TYP|

\

} -
(@£, D7

recei er or trustee empowered to :xecute this repor as required by Chapter 607, Florida Statutes; and that my name appe ars in
ith an address, with ¢ Il other like empowered. ¢

G.Gg (3r)pr-yoo¥

CR2E034 {11/98)

SIGMING OFFICE ¥ OR DIRECTOR

Date

Daytme Phone &




