PROFIT AL 3 FLORDA DEPARTMENT OF STATE
CORPORATION =R "E}‘* Sandra B Mortham
ANNUAL REPORT ¥ 4 -‘ig,f Secretary of State
1906 e DIVISION OF CORPORATIONS
1. Corporation Mame ( )
OTERO & ASSOCIATES, INC.
Principal Place of Business N Maikng Addr.e‘ss o
1714 CAPE CORAL PARKWAY 1714 CAPE CORAL PARKWAY
P.0. BOX 535 P.Q. BOX 535
CAPE CORAL FL 33904 CAPE CORAL FL 33904 e
3. Date Incorporaled or Qualified 3a. Date of Last F!e!t»on
2. Principal Place of Business o éja Malng Addiess o 4. FEINumber Apglied For |
2 . 26\ . 59—1621485 Not Applicalyie
Suite, Apt. ¥, ete | Suite, ApL 4, ete 5. Cerficate of Stalus Desied 0 $8.75 Additional
2—21 27 Fee Roquired
City & State | Oty & Stater 6. Election Campaign Financing 0 55.00 May Be
-};1 2a| - Trust Fund Gontrilxation Added to Fees
Zip - Country | 210 | Country 8. This corporalan has habilly for ntangible tax under §  199.032.
—znﬂ 25] 29| 301 Flonda Statutes O ves O Ne
8. Name and Address of Current Registered Agent L o 10. Name and Address of New Fegistered Agen!
81| Name
ALOIA, FRANK J. 82| Strest Address P.0O). Bax Nurmber is Nat Acceplalie) -
1714 CAPE CORAL PARKWAY
CAPE CORAL FL 83
ad| Gy FL tasi 2ip Code

11, Pursuant to The provisons of Sections 607 0902 and B07.1508, Flonda Stalates, (e atove named corporation subrits this statement for the pu p0se of changing its fegistered office
or registered agant, or Lot i the State of Flonda. Such change was authornized by the corporation's baard of drectors. | hereby accept the appaintient as registered ajent. [ am
famiiar with, and accepl the obigations of, Seckon 607 0505, Forida Statutes

CR2E034 (12/95)

SIGNATURE: _ ) o o . i
Sigidt & Ty O proivd Ade e of s tors a2 1l oy b FIE Bany ot 4 g’ S re €6 ] b st g DATE
12. OFFICE RS AND DS CTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TiTiE P h 7 oeLere T ’ O Crarge [ Acdition
RAME OTERO, CESAR J 12 hAME
sweer aooness | BUZON T-40 1ASIREE ADDRESS
Y -ST-7P QUEBRADILLAS PR o R racivesiow
TmLE DT [} DELETE 2ITUF [] Change [ Adation
HAME OTERO, DEANNA M. 27 NAME
STREFT ADDRESS BUZON T-40 2 3STHEET AZORESS
CITY-51-2F QUEBRADILLAS PR ) 24010152
TILE o (] DELETE 3 1TILE [ Changs [ Addtica
NAME OTERO, UNA J. LTNANE
seetancress | BUZON T-40 13 STHICT ADDKESS
wrcso | OUEBRADLLASPR N , ,,
TILE D [ DELETE & T [ Change [ Additon
NAME OTERO, UNA J 42 NAME
ot aroness | BUZON T-40 41STHEL! ATDRE 55
CITY-SF-21F QUEBRADILLAS PR . 4407y 5T | o N
TITLE [ otete 5 1Nkt [ Cnange [ Additon
NAME &2 NAME
STREET ADDRESS &4 STHEET ADORESS
CHY-ST- 2P 5401 -S1-2F
TITLE [ DELETE 6111 [ Crarge [ Additon
NAME £ 7 NaME
STREET ADDRESS 635TALL! ADDRESS
COy.sr-2e . - R eacny-sTne

14, | do hereby cerify that the informanon supphied wativ this filog is voluntanty fuishcd and o ot quiadfy for the exemnption stated in Secton 119.07(3(k), Florida Statutes. | further ]
cerbly that the inforrmabon indwated on this annuat report o supplcmenta! annuad repor s tue and aceorale and that my sanature shall have 1w san logal eftact as i nacla under
oath that | am an oficer or director of the corporation o the 1ecaiver or ruslec empoviared to exacute 1S report as reguaired by Chapter 607, Florida Statutes; and that my name:
appears 1. Bock 12 or Block 13t changard, or gogan attachnent witr an address.

SIGNATURE: oo FLHor s, Coivy o s STJR-FE e SA2 -/ EIE

SIGNATHRE KND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR oo

e Qs P B




