PROFIT
CORPORATION
ANNUAL REPORT

__FILE NOW: FILING FEE AFTER MA

1. Corporation Nama

OPTION ENTERPRISES, INC.

Frincipia Prace: of Busingss

11410 N BAYSHORE DRIVE
NORTH MIAMI FL 33181

_2 F’nrn::\;;’i\if’lilri“.c_(-)f. Eiust;{eg.‘;m
Xl I
Suie, Apt #, el;

227|

City & State T
2n ] Coanty
25

SCHWEIGER, MARIAN A.
599 PONCE DE LEON BLVD.
SUITE 1000

CORAL GABLES FL 33134

41, Pursuant 1o the provisions of Seclans
ar reqgstered agent, or both in the State of Fio

1996

|DOCUMENT # V67825

8. Name and Address of Current Registered Agent

607,0502 and 6071508, Tiorida Statutes, 1he

familiar with, and accept the obligations of, Section 607.0505,

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State
DWVISION OF CORPORATIONS

g
#

~
T

(2)

Mailng Address
11410 N BAYSHORE DRIVE
NORTH MIAM) FL 33161

I

3. Date Incorporated or Qualified

00/26/1992

3a. Date of Last Repon

02/14/1895

) Tz;"k.ﬂéﬂ,’{é]:\a,j",éss "4, FEVNumber Appiied For
£ 65-0361572 Not Applicabie
Suite, Apt. -
_, Sute. Aptu, etc 5. Cortilcate of Status Desired [ $8.75 Aaditonar
211 Fee Required
_ Cily & State 6. Elsction Campaign Financing 0O $5.00 may Be
| 2<8] i N Trust Fund Contribution Added to Feas
i Zip | Counlry 8. This corporation has liability for intangible tax under s 199.032,
291 30] Florida Statutes 3 ves [ONo
. 10. Name and Address of New Reglstered Agent
81| Name
B2 Street Address (P.0. Box Number is Not Acceptable)
83
84| Cily FL ]ss 2Zip Code

above-named Gorporation submits this slalement for the purpose of changing its registared olico

ricla. Such charmc{;\ was authorized by the corporation’s board of directors. | hereby acoept the appointment as regisiered agent. | am

iarida Statutes,

SIGNATURE . . . ~ e o e e e
B wth e Gl S0 bed AN OF feetned & et @ned He i A1 e dtue HOTL Rogestare) Aganl sigriatuine oy ired wivies rerstarig DATE

D12 T OGRS AND DIRCGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE P [ 0FLE1E L 1IE {1 Change  [J Addition
Kam] LEIBOWITZ, MARVIN H. 12 NAM
SIHEYT ADLR: 55 11410 N BAYSHORE DR 1.3 STRELT ADDRESS

L ov-seoe 1 NORTH MIAMI FL _ 140NY-§1-20
T [ GELETE 21T [ Change [ Addition
hEATE 22 NAME
STHEE T ADDRESS 23 STREET ANDRESS

Lorv-stpe | - e J 2acuy-srae _
TELE [ DELETE 31T {3 Change [ Addition
HaMi 32 NAME
SIHEE| ADDRESS 33 STREFT ADDRESS

Loy s e o . B4CITY-ST- 20
THLE [ DELETE 4 1DILE [ Change 7] Addilion
Ktk 43 NAME
STRLEE ADDFESS 43 STREFT ADDRESS

A L 44CHY-5T-21P
TiF [] DELETE 5 1TIILF [ Change  [] Addition
HAME 52 NANE
STHELLADDRESS 53 STREET ADDRESS

| orve-stae | o L ) o 54CITY-51-2p
Lt {JDELETE 8 1THLE [) Change [ Addition
NEMF £2 NAME
STAEE| ALDRESS 63 STREFT AUDRESS

| Cire-gl-ze €4 CiTy-57- 2P

cedify inal the information indicaled on this an
cath; that | am an officer or director of the cory

SIGNATURE: L

E Al

appears i1 Block 12 o Block 13 if changed, or on an ali(nent Wi
r \

TYPED OR PRINTED MAME OF StGH

14. 100 herety centity that the information sapphad with This fibng Is vollntarily fumished and does not gualify for The exermption stated in Section 119.07(3)(k}, Florida Statutes. 1 further

nual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under

sorabion or the reseiver

T e

trusies empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

55/3/‘?6% 2711893

CR2EO034 (12/95)

———

Y11S$225.00




