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

PROFIT L, FLORIDA DEPARTMENT OF STATE .
CORPORATION gy Eandra B. Mortham Feb 26 1997 8:00am
ANNUAL REPORT - Secretary of State
1997 R DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # S19505 (4)
1. Corporation Name:
OPTIDESIGN, INC. |
S —— O ON RO
12601 W. SUNRISE 8LVD 6241 W. BROWARD BLVD.
SUIE 209 SUITE 200
SUNRISE FL 33323 PLANTATION FL 33324-2726 .
us 3 ?%e.llglcixgp&rfted or Qualitied | 3a. Date of Last Report
il Principal Place: of Business igz. Malling Address 4. FEI Numbsaér313 Applisd For
21 26 6502 Not Applicabla
2| Suite. Ant . e P Suite. APt #, ete: : B. Cerlificata of Status Desires [ $8’:.;5H::jr‘|:;nal
City & Srate Cily & State B. Elaction Campaign Financing $5.00 may Be
El?“— o . _2—51 . Trust Fund Contribution ] Addod to Fees
R | ountry Zip ountry . B. This corporation has liabllity foadhtangible tax under s. 189.032,
m 2_5—I ;] ;l ) Florida Statutes @-ﬁb‘- No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registored Agent
HAWKNS. RAYMOND 81| Name _
12801 W. SUNRISE BLVD ' 82| Street Addrass (P.O. Box Number Is Not Acceptable)
SUITE 209 -
SUNRISE FL 33323 3]
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, he above-named carporation submils his statement for he purﬂose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmani as registered
agent. [ arn familiar wih, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ . ... e e
Slonalure Iyped o oo e ol reg sieted agant and litle ¥ applicatle {NOTE: Regstered Agant signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
THLF Yo | EIE] 11 TILE [ change LT Addtion | &
NAME HAWKINS, RAYMOND 12 NAME é
sineer aoonrss | 12801 W. SUNRISE BLVD 13 STREET ADDRESS 8
CITY-SI- 7 SUNRISE FL 14 CITY-ST-2P &
e PD [T DELETE 21 TITLE Ul Change L] Addition | O
NAME BAR, DANY 22 NAMEE
SYREEY ADDRESS 2706 OAKIAND PK BI-VD 2.3 STREET ADDRESS
CHY-SI-79 FT. LAUDERDALE FL 2 4 CITY-§T-2IP
T 0 T OeLETE LITILE [T Ghange 1] Addtion
HAME 2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51- 21 34, CITY-ST-2)P
TiE T oeLETE 41TIIE { ] change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS N 4.3 STREET ADORESS
CITY-S1-21F 44 CITY-8T-2IP
TITE [T DELETE SITME ] ] Ghange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ohy-St-z9 | 5.4 CITY-ST-2IP
TIME ] peLere 61 TITLE . L] changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
B4 CITY -5T-ZIP
" thal the informalion supplied with this filng does not qualify for the exemption stated in Section 119.07(3)). Forida Statutes. | turther cerlify that the

icated on this annuzal report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
icer or direclor of 1ho corporation or 1he receivar or trustee empowered to execute this report as requiraed by Chapter 807, Florida Statutes; and that my hame
in Block 12 ar Block 13 if chasged-e~ag an attachment with an address.

oozt 1 e Ul DIA LS, (2{r-cor0

—SronprbREAND TYPED QR PRINTEQ NAME OF SKGNING OFFIGER OR DIRECTOR Gate Dayime Friore #

!




