04221999-20074-013-$150.00-$150.00

A

FILED
Apr 22,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harvis ecretary of State
ANNUAL REPORT Secretary of Stats 04-22-1999 90074 013 ***150.00
1999 DVISION OF CORPORATIONS
DOCUMENT # Pgg000075311 |
OPT! - SYSTEMS OF PEMBROKE PINES, INC. ;
) - }
R LTI
gumam I?ILN\;% FL 23026 m PONES FL 2026

D0 NOT WRITE IN THIS SPACE
3. Date incarporated or Qualifed

. 08/26/1938
2. Principal Placs of Business 2. Mailing Address 4. FEI Number Applied For
21 ; P lo5-03% 123 Not Applicable |
Sulte, Apt. #, stc. Suite, ApL. ¥, eic. $8.75 aaditional
—é‘ . ;l 5. Cartifcats of Status Desired [ Fee Roquired ]
T oyEsaw Clty & Sate__ |6 Election Campalgn Financing - $5.00 mayBs- | -
sl _ 28] Trust Fund Contribution ‘Added to Fees
Zp Courttry Zip Country B. This comporation owes the currant year inzngible
{24] [2s] a [30] Parsonal Propefty Tax, Oves ClNe
9. Namo and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
. 81| Name
NIX, RON - -
; N
8270 PINES BLVD . 82| Btreet Address {P.O. Box Number is Not Acceptable}
PEMBROKE PINES FL 33028 . {83
84| City FL las] Zip Codn

1. Pyrsuant to ihe provisions of Sactions 607.0502 and 507.1508, Fiorida Sialutes, the above-namad corporation this sta t for the purpose of g ita regi
was aLthorized by the carporation’s board of direciors. | heraby acospi the appointment as registered

of ot

office or regisiered agant. or both, in the State of Florida. Such chan
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE .

Tignature, Typed or prtad narme of regitiacad sqer ind T8 I appicatie. TNOTE: Reghisred Apeni sgratuns required when 3 BATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 12 3
e 'Pr"e.:ndud- TJ DELETE 1ATME OcChange [ Addition ) -~
NALE TAames R nlix 12N 1
sreprapress| 123 L NS Al 1.3 STREET ADDRESS T
CTY-ST-Z¢ Pembro Ke. lomes L B3cad 1A CITY.5T-2P &
TME Sace e e J DELETE 21TME Ochange  [JAddiion | &
NAE Lveoduor T&Q%r&.a—ﬂ 22 NAVE
smeeraporess| 1o 2l TN Yractoa 23STREET ADDRESS
onvsrzp . | Pendnro Ke Bines L 33020k Laciy-szp ]
TIME " [J DELETE 34TME [ClChange  L1Additon
NAVE 32KAME
STRESTANGAZCR - - - assreeTaboREss | -~ — - e [ A
oTY-51-29 A4.CITY-ST-2P
TME ) ] DELETE 4L1TME [JChange [ Addition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADORESS
CTY-S1-2¢ 44 CITY-ST-2P l
TME , [JoELETE 53TRE OChange ] Addiion
HAME 5.2 NAME I
STREETADDRESS 53 STREET ADDRESS
Y- ST-29 S4CITY-ST. 2P ,
TME . ) [ DELETE 8ATITLE [ Change [T Adition
NAVE - . SZNAME
STREETADDRESS) , . . 8.3 STREETADDRESS

. ATt e
P Lk A BACTY-ET- 2P
that.the information suppliad with this filing does not qualify for the examption stated in Section 119.07(3)i), Fiorida Statutes, 1 further certify that the information

4. | heroby oemg i
indicated on this annual report or supplemental annual Teport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an '

officer or director of the corperalion or the recelver of trustea empowered to axacute this report as required by Chapter 607, Fiorida Statufes: and that my name appears In

Block 12 or Block 13 If changed, or on an attachment

SIGNATURE:

yith an a'ddras:. with all other Iike empowered.

50 %5/;9

95y~ Y42~ 71990

P

-




