 FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REFORT

1296

i

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # M77409

1. Corparation Name

OOTEN & ASSOCIATES, P.A.

(4)

2rincipal Place of Business

1834 HERMITAGE BLVD
00
TALLAHASSEE FL

Mailing Acdress

1834 HERMITAGE BLVD
20
TALLAHASSEE FL 32008

FILED
May 01 1996 8:00 am
Secretary of State

DO NOT WRITE IN THIS SPACE.

3. Date Incorporated or Qualified

Us : us 3a. Date of Last Regoﬂ
r
2. Principal Place of Business 2a. Maling Address 4. FEl _Eumber Applied For
[21] 26] 590912979 Not Applicable
Surte, Apt. #, etc. Suite. Apl. #, efc. {
. P ¢ b ute. Ap ete 5. Centiticate of Status Desired $875 Adaitional
22 27 Fee Required
Zity & State ‘_ﬁ City & State 8. Elaction Campaign Financing $5.00 May Bo
23 26| Trust Fung Contripution Added to Fees
Zm Couniry s Country 8. This corporation has hability for intangible tax under S. 189.032.
_2:| 'Eﬁ—l 25:[ 30 Florina Statutes Yes [ INo
. 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
E 81] Name
J‘-
: SHEFFIELD, FRANK E.PA 82| Street Address (P.0. Box Number 13 Not Acceptable) ;
906 THOMASVILLE RD - ]
I TALLAHASSEE FL 32302
84| City 88] Zin Code
' FL ‘ | i
[ 11. Pursuant 1o the provisions of Sections 607.0602 and B07.1508. Florida Sratutes, the above-named corporation submils this statement far the purpose of changing its registered office
I = registered agent, or bath, in the Stare of Flonda. Sush changs was authorized by the corporation’s board of directors. | herehy accent the appointment as registered aszat. tam
familiar with, and accept the obligations of Section 87 0535, Flonda Statutes.
SIGNATURE Frank E. Sheffield April 28, 1995
Slgnatund, LA or Derled namd of reyslered 2490 ana Lo 1 appecarie INOTE: Rexgislored Agert SgrIture racuirer) when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D 1. 1TIILE [ TChange [ ] Addition
NAME 1.2 HAM
OOTEN, HOMER A. E
STREET ADDORESS RT 3’ Box 564.E 13 STAEET ADDRESS
L oTY-57-ap TALLAHASSFE FL 32308 1.4 QITY-5T-2P
TITLE D 21TTLE [ ohange L Adciion |
NAME i |
NAME OOTEN, TERRY B. A 2.2 NaM |
STREET ADDRESS | ~aH{a-RERNS-GHIND: 355 l,C GARRVEVVIEW W Y R zasmreer aooness
CITY-5T-11P TAL1AHASSEE FL 32368 24 CHTY-3T 2P
TILE 31TOLE {1 Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2IP 340TY-ST- 7P
TTLE AITILE T T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 7P LA CTY-ST-IP Santad1a12i1 2
TLE §1TNLE 8708735~ -N1U39--025 chenge [ Additon
| e - 52NAVE #2000, 00 .3
| 5TACET ADDRESS 5.3 SIRRET ALDRESS “‘
Veqv e 54 CY-37-2F
[ome SATITLE Coage L AdgLon
HAME 5.2 NAME §%
STREET ADDAESS 6.3 STREET ADDRESS l
CiTY.5T- 2P 6.4 CITY-5T-2IP i
]
\
i

14, 1do nereby cerlity that the information supplied
certily that the nformation indicated on this hnnua
sath: that | am an officer or diractor of the Jorparation or the rec
appears in Block 12 or Block 13l ¢ )

SIGNATURE:

or an an aac)

A

Y

i report or supplemental annual report is

with this filing s voluntarily furnished and does not qualify for the exernption Stated n Section 119.07(3)k), Florda Statutes. 1 furthee

true and accurate and that my signatura snall have the same legal effact as if made under
d to execute this report as required by Chapter 507, Florida Statutes; and that my nams

giver of trstee empowere:
L st c 5.

AT ek AL 0ot e B TR LT esident, Director  904/422-0010__ ..
r 3 P o




