FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 )

Sandea B, Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF COBPORATIONS

DOCUMENT # VB7825

1. Corparation Nami:

OPTION ENTERPRISES, INC.

(@)

Iﬁ}]lmg Address

11410 N BAYSHORE DRIVE
NORTH MIAMI FL 33161-3214

Principal Place of Business

11410 N BAYSHORE ORIVE
NORTH MIAMI FL 33181

AR

3. Date Incorporated or Quaiified

09/28/1992

3a, Date of Last Repon

02/06/1896

72, Prncipal Place of Business 7| 2a. Maailing Adidress 4. FEI Number Applied For
N ET. 650361572 Not Applicable
Suite Apt #, gtc. it
'''' f 5. Certificate of Status Desired ;] $8.75 additional
- 275 Fee Required
City & Sta'e | Ciry & State 8. Election Campaign Financing 55.00 May Be
2 R Trust Fund Contribution Added lo Fees
Zip _ Country L Counltry 8. This corporation has liahility for intangible tax under . 199,032,
@ o 25| o 29| 30 Florida Slatutes Dves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHWEIGER, MARIAN A B[ Name
809 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000
CORAL GABLES FL 33134 &
84| City FL 85| Zip Coda

agent 1arn familize with ang aceopt the abhgations of, Section 607.0505, Florida Statutes,

BIGNATURE

11, Pursuant (o the prow sions of Seobons 607 0502 a-d G07. 1508, Forida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registerce agenl, on batls, i the Slate of Flonda Sueh change was aulthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

ol gt s 1w apy beatie

INCHTE Reparerad Agent signa-ore ~6quired when reinstang)

DATE

12, S AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [ DeceTe 1.4 TITE L] Change ] Acdition
HAKE LEIBOWITZ, MARVIN H. 1.2 NAME
etrzet amoness | 19430 N BAYSHORE DR 14 STREET ADDRESS
CIT =512 NORTHMAMIFL 14 CHY-§1- 2
s NEEGE 21 THLE [Tthange [ Adaitian
NAKE 2.2 HAME
SIRZET ADURESS 2.3 STRFET ADDRESS
CITY- §1-2P o i 7 ACITY-5T-TP
e [T DELETE 41 T0LE [T Change  |_J Addition
NAME 3.2 HAME '
SIREE ! ALDHESS 3.3 STREET ADDRESS
CNy-§1 20 ] ) 1.8 CITY-§1-2Ip
i . JoeLer 41 TUILE [ change L] Addition
NAME 4, 2 NAME
STREEY ALTHIE 55 4.3 STREET ADORESS
Ot T2 N 44 CITY-§T-2P
TiTLE R T D DELETE 517ITLE ] Change L1 addrtion
HAME 5.2 NAME
STREET ADDIRE 55 53 STREET ADDRESS
LTy -ST-2IF . 54 C0Y-ST-2)P
Lt - CToeer 61 TILE [Jcrenge [ Addition
NAME 52 NAME
STREED ADRE S £3 STREET ADDRESS
C:1%- 8T 2P G4 CITY-ST- 1P

appears in Block 12 g Block 13 1 changed, froon aremyehment
LN

1h an addre:

14. { do herchy cerlily thal the inlonmation suppl ad wilh this iling oaes not qualily for the exemphion stated m Sector 119.07(3)(1). Flonda Statutes. | [urther ceriity that the
nfosmation Ndicated on this asnual teport o supplermenta: annual report is True and accurate and thal my signature shall have the same legal effect as if made under oath; that
Larm an ofhcer or deecton of 1 carporation or the rece ver or rustee empowered to execute this raport as required by Chaptar 807, Florida Statutes: and that my name

Wb ¥ Leteaucz. (nfay s6c8eigr3

SIGNATURE: d/

L i o
AT AND TYPED OH PAINTED NAME OF SI

'NG OFFIGER OR DIRECTOR

Paate

Drrgtwnser Phone

s B R

Jan 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



