( PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of Stale

1996

DIVISION OF CORPORATIONS

DOCUMENT # 892663

1. Corporation Name

OPTITEMPS, INC.

(0)

-

Principal Place of Business

15842 STONETOWER ST.
DAVIE FL 33331
us

Mailing Address

15842 STONETOWER 5T,
DAVIE FL 33331
U$

AN

3. Date Incorporated or Qualified

11/04/1991

3a. Date of Last Report

05/01/1995

or registered agent, or both, in the State of Florida. Such chan
famihar with, and accept the obligations of, Section 607.0505,

SIGNATURE

Signalu-e. typed or prclod name of registired agerr ard (e | B Galic

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
J21] 26 650301176 Nat Applicalie
Site AL 8. et Suite. Apl. ¥, et 5. Certificato of Status Desied [ $8.75 additional
?2] -Eﬂ Fee Required
City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 28] Trust Fund Gontribution Added to Fees
7ip Country Zip Country 8. This corporation has liabilty for intangible 1ax under s 199,032,
’2—4| 25 El m Florida Statutes Yes [No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registerad Agent
81| Name
SCHWART z| JAY A. 82| Street Address {P.0. Box Number is Nat Acceptable}
2801 UNIVERSITY DR
STE 205 83
CORAL SPRINGS FL 33065 &l Gy FL Issl 5 Codo
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this staterment for tha purpose of changing its registered office

was guthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

.
(NOTE: Regstered Agant sigralare recuire whiart reinestalmg! o DATE -

12. OFFICERS AND DRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
L PD [ DELETE TITILE [ Change [ Addition
NAMT SCHWARTZ, JACKIE 1.2 NAME
smeer acorrss | 20355 NE 35 CT #1626 1.3 STREET ADDRESS
OY-51-2°F AVENTURA FL 14CNY-5T-2
T VD [ DELETE 2 1ILE O3 Change  [J Additon
NAME KLEIN, JOY 22 NAME
siree) anoress | 15842 STONETOWER ST. 23 STREET ADDRESS
CITY-57-2p DAVIE FL 24 CY-ST-2P
TIMLE [C] DELETE 31TLE [ Change  [] Addition
NaME 32 NAME
STREEI ADDRESS 13 STREET ADDRESS
CIv-ST 2 34CITY-ST-21P
TILE [ ) DELETE 4,1 TITLE [J Change  [] Addition
NAMT 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£ITY-SI-71P 44 CHTY-ST- 7P
TOLE [T} DELETE 5 1 TILE [] Change  [J Additon
HAME 5.2 HAME
STREE T ADDRESS 5.3 STREET ADDRESS
| oiv-s1-2 i 54CTY-ST-7P
THLE [J CELETE 6 1TTLE [} Change ] Addition
NEME 62 NaME
STREE] ADDRESS £.5 STREET ADDAESS
CIY-S7- 27 B4 CITY-§T- 2P

14, | do hereby certify that the information suppliod with this filing is voluntarily fumished and does not qual
certify thal 1he information indicated on this annual report or supplemental annual repor s true and ac

agpoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Ay Koo\ me o Kloin Yiie fuus

fy for the exermption stated in Section 119.07(3)(k), Fiorida Statites. | further
curate and that my signature shall have the same legal effect as f made under

oath, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

(FO-771077

Ylnfae.  Gsd

CR2E034 (12/95)




