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

PROFIT FLOR#E:“[;E':A::I'::E:\:.‘C.):‘ STATE Ap r 2 8 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # 401972 (5)

OTERO & ASSOCIATES, INC.
Principal Place of Businass Mailing Address ”II““"“ Illl’lll‘lllm ‘Illl Ill! I||” I‘I" ||||| |III‘|’||| I|I" |I||
1H E CAPE CORAL PARKWAY 1714 CAPE GORAL PARKWAY
P.O. BOX 538 P.O. BOX 535
GAPE GORAL FL 33804 CAPE CORAL FL 33504 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/26/1972
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
|—21—| m o162 1485 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, atc. N ] $8.75 Additonat
oy —2—;‘ 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
aip Country Zip Counlry 8. This corporation owss or has paid the current year Intangible
m m ;;l ;I Personal Proparty Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ALOIA, FRANK J 81} Name
1714 CAPE CORAL PARKWAY #3| Street Address (P.O. Box Number is Nol Acceptabie)
CAPE CORAL FL
&8
84] City FL Iasl Zip Code
11, Pursuant to the provisions of Sections B07 0502 and §07.1508, Fiorida Stalutes, the above-named corperation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. t am familiar with, and accepl the obligations of, Section 607 , Florida Statutes.

SIGNATURE I
Klgnatura. typed o ponled nanw of tegktered agont and Itle f anghcable (NOTE Ragisiersd Agenl s.gnature required when ralnstating) DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE P [T oELETE 11TILE [ change [ Addition
NAME OTERO, CESAR J 12 NAME
streETaporess | BUZON T-40 13 STREET ADDAESS
CITY-S5T-21P QUEBRADILLAS PR 14 CITY-ST-2P
THLE ot [T oeete 21TITLE D change [T Addition
NAME QOTERD, DEANNA M. 22 NAME
street anohess | BUZON T-40 2.3 STREET ADDRESS .
CITY-5T- 2P QUEBRADILLAS PR 2 ALITY-ST- 29 S -
TLE [ [T oEcete 31 TALE [T changs L) Adaition
NAME OTERO, UNA J. 32 NAME
smeeTaporess | BUZON T-40 33 STREET ADDRESS
CITV-S5T- 2P QUEBRADILLAS PR 34.CITY-ST 2P
TLE D [J oetete 41 THLE [T Change [ Addition
NAME OTERO, UNA J 4 2NAME
sweeTanoress | BUZON T-40 4.3 STREEN ABDRESS
CITY-ST-71P QUEBRADILLAS PR 4ALTY-ST1-2P
T3 L1 oreete 54 TILE [] change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREER ADDRESS
CIIY-51- 2P 54 CITY-ST-2IP
TMeE 1 DEtETE 61TILE [ Crange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P
14. | hareby cerlily thal the infermaton suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information

indicated on this annual raport or supplomontal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officar or diracior of the corporabion or the recewver o trustee empowered to execule this report as required by Chapler 607, Flonda Statutes; and that my name appoars in

Blotk 12 or Block 13 if changed, or on an attaghiment with an address.
-~ R " . 5 -
SIGNATURE Mﬂi«hx s S nes  HL2-SFIE PA -2 /8T

CR2E034 (10/97)



