FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
CORPORATION FLORMDA DEPARTMENT OF STATE
ANNUAL " REPORT Seecratory of State

1995 Fetary o ate

DIVISION OF CORPDRATIONS

DOCUMENT # \= AR08 006

1. Corporetion Name L:“._l 0=y T
5/ 28 9601031~ Ef?

#.**ED!:I 30
OTA. INC,

-"Mailing Address

Principal Place of Business

PO NOT WRITE IN THIS SPACE

1000 URBAN CENTER PKWY 1000 URBAN CENTER PKWY

3. Date Incorporated or Qualified

3a. Date of Last Report

, AL__35242 09/13/94 05/95
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m m 63-1127902 Mot _Apphcable
Suite, Apt. #, etc. Suite, Apt. #, etc. . { Status Desired $8.75 Additions!
22 630 ?ﬂSUITE 630 5. Certiticate of Stetus Desire Fes Roquired
City & State City & State 6. Election Cempaign Financing $5.00 way Be
m i_ll Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lishility forintangible tax under 8. 199.032,
24 25 29 30 ] Florids Statutes Yes  |X | Mo
8. Nams und Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1 | Neme
22 | Street Address {P.0. Box Numbar is Not Acceptable)
CT CORPORATION SYSTEM L
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 84 | City FL 85 [ Zip Code

11. Pursumnt tothe provisions of Sections 8607.0502

famitisr with, end accept the obligations of, Section 607.050%,

and 607.1508,

Florids Statutes, the abova-named

Fiorida Statutes.

corporation  submits this statemant for the pu rpose of changing itsregisterad office
of registared sgent, or both, in the State of Floride. Such change was authorized by tha corporation’s board of directors. Thereby sccept the appoiniment

SIGNATURE:

as registered agent. |am

Signaturs, typed of printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES  TO OFFICERS AND DIRECTORS IN 12
Tme PD 11 TITLE D Change Addition
NAME 12 NAME
STREEY ADDRESS MCROBERTS, Jom W 132 STREET ADDRESS SCRUSHY' RICI{ARD M
arv .sT-2¢ 11000 URBAN CTR PKWY BHAM AL 35242 14 oty .sT-2P |2 , I
LIATII;!EE VSTD 2; LL\TRLAEE . Chanue E] Addition
staeer aopness |KLZER, ANDREW L 2 staeer aooness |MARTIN, MICHAEL D
orv-st-ze 11000 URBAN CTR PEWY BHAM AL 35242 |ascov.st.ze |2 PERIMETER PARK S. 5
LIS;!EE VD :; IJ:RTAL:E . Changa Additian
SYREET ADDRESS HARLAN, WILLIAM c 33 STREET ADDRESS
ory -st.ze 1000 URBAN CTR PKWY BHAM AL 35242  Jas civ.st.ze
TITLE 41 TITLE .
NAME 12 NAME L_J Change [_I Addition
STREET ADORESS 43 STREET ADDRESS
CITY -ST -2IP 44 CITY -5T . 21P
TITLE 51 TITLE .
NAME 52 NAME I Change L_I Addition
STREET ADDRESS 53 STREET ADDRESS
CiTY - ST . 2IP 54 CITY -5T7 - 2P
TITLE 61 TITLE .
NAME 62 NAME I_] Chsnge I___! tion
STREET ADDRESS 63 STREET ADDRESS '}-1
CITY -ST -ZIP B4 CITY -5T-2IP

d on this annual reporl or sugplementa!
f the corporatipn
o/ on an W -r.h &

with an ad rass

he reghiver or trustee emprw ered

94, 1do hereby certify that the informetion  supphed with this filing is voluntarily furnished and does not qualify for the exsmption stated in Section 11907(3){k).
certify that the information  indi
oath, that 1am sn officer or dipkctor
appears in Block 12 or Block f13 if clfang

SIGNATURE:

snnusl repart is true and sccurate end that my signature shall have the same legal effect as if made under
by Chapter 607, Florida Statutes, and that my name

L* Vire/ fa(ﬂé (220N - poqy—

Florids Statutes | further

URE AND TYPED OR RRINTED 'NAME OF T

ING OFFICEH DA DIRECTOR

Dats

Daytime Fhane ¢

SW1130 1.000




