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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 1 6 1 997 8 . Ooam
ANNUAL REPORT Sacretary of Stale
1997 X _L:“. DIVISICN OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # S92003 (0)
1. Corporation Hame
OPTITEMPS, INC.
ARV A R AT
15842 STONETOWER ST. 15842 STONETOWER ST.
DAVIE FL 3333t DAVIE FL 33331-3481
us us
3. Date Incorporated or Qualifisg | 98, Date of Last Report
11/04/1091
2. Principal Place of Basingss 2a, Malling Address 4. FEI Number Applied For
21 26] 650301176 Not Applicable
Suite Apt. #. etc Suite, Apl. #, etc. . $8.75 Additional
2l ] 5. Certificate of Status Desired [} Fes Roquired
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
2a] 28] Trust Fund Contribution ] Added 1o Fees
2ip | Courtry Zip Country 8. This corporation has Kiabitity for intangible tax under s. 199.032,
Emw 25 l;ﬂ 30 Fiorida Btatutes Yos [JMNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of Naw Reglatered Agent
SCHWARTZ, JAY A, B[ Name B
2801 UNIVERSITY DR B2| Strest Address {P.0O. Box Number is Not Acceptable)
STE 205
CORAL SPRINGS FL 33085 83
84| City FL 85] Zip Code

T4, Pursuant 1o five provisions of Sactions 6070608 and 607, 1508, Flonda Stattes, the above-named oorporation sybmits this stalmant Tor ha pUTpase of changing 18 reFiste!ed
affice of registered agen, or both, In the State of Florida. Such change was authorized by the corpotation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’

SIGNATURE . .

Sigiainae typeo o phoved natwe of registared agent and litlle f apphcatie {NOTE: Registerad Agant signature required when reinslaling) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PFD [ DELETE T11ME O hange [T Additon | &5
HAME SCHWARTZ, JACKIE 12 NAME §
sineer aoness | 20355 NE 35 CT #1626 ¥ 15 svveer apoaess i
ov-size | AVENTURA FL 1A DITY-ST- 2P &
TIILF VO L] becete 21 TITLE [Tcrange [ addition O
HangE KLEIN, JOY 2.2 NAME
swcetaporcss | 15842 STONETOWER ST. 2.3 STREET ADDRESS
civsioe | DAVIEFL 2 4QIY-§1-2P
T ] oeLETE 31 TMLE [Jthange [ Addition
NAME 32 NAME
SIREET ADIRSE 33 STREET ADDAESS
G582 34, CITY-ST-2P
Tt L] DELETE 41TME [T nange [ Addition
RAME 4.2 NAME
STREE] AULRESS 43 STHEET ADDRESS
CiTy ST 2P L4 LTY-5T-2P
Tine [T oeere 51TTE [l Change LJ Addition
NANE 5.2 NAME
STRELT ALBHESS 5.3 STREET ADDRESS
pry-sr-ar | 54 CITY-ST-2P
TInE T DEceTE 61TME [T Change™ [ Addition
NAME 62 NAME
SIRELT ADDAESS 63 STREET ADDRESS
CHY-51-2 § eacimr-si-ae

14. | do herehy certily thal the information supplied with 1his filing doss not qualdy for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that he
infarmation indicated on this aghual reporl opeupplemental annual report is rue and accurate gad that my signature shall have the sama legal effact as if made under oath; that
I am an officer ar director of tiff: corporgtionfor the receiver of t > o JAis report as required by Chapter 607, Florida Stalutes; a;%tz(ﬂ%nv name

appears in Block 12 or Blocyf 3

SIGNATURE:




