PROFIT e
CORPORATION ﬁiz
ANNUAL REPORT 39Sy

1997

FILE NOW: FILING FEE AFTER MAY 1 IS‘_‘$550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # H801

1. Corporation Name

MICHAEL H. OTIS, P.A

Princlpal Place of Business

% MICHAEL H. OIS
3841 WEST KENNEDY BLVD
TAMPA FL 33603

12

6)

Mailing Address

% MICHAEL H. OTIS

3841 WEST KENNEDY BLVD
TAMPA FL 33609-2119%

FILED
Mar 14 1997 8:00am
Secretary of State

(T T

3. Dale Incorperated or Qualified

3a. Dale of Last Repor

2. Principal Place of Business

Suite, Apt #, elc.

2a Mailing Address

7]

10/08/1985 01/25/1996
4, FEI Number Applied For
59-2593023 Not Applicablc

Suite, Apt. #, elc.

5. Certificale of Stalus Dosired

$8.75 Additional
Fee Reguired

O

City & State

Counlry .
28]

Zip

SNERERE

ol

" " Tty
2 L3o]

Cily & State

6. Election Campaign Finanging
__Trust Fund Contribution

$5.00 May Bs
Added to Fees

B. This carporation has liabitity for intangible tax under s. 199.032,

Florida Statutes

Yes [JNo

9. Name and Address of Curreni Reglstered Agent

10. Name end Address of New Registersd Agent

"~ OTIS, MICHAEL K.
* 3841 WEST KENNEDY BLVD
TAMPA FL 33609

81

Name

B2

Strecl Addrass (PO, Box Number is Not Acceptable)

83

4| City

85| Zip Code

FL

%1, Pursuant to the provisions ol Seclions 607 0502 and 607.1508, florda Statdtes, 1ho above-named corporalion submils this statement for the purpose of changing its registered
office or registered ageni, of balh, in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the obligations of, Section 6070600, Florida Statutes.

SIGNATURE ____ . R o O P S
Signalure, typad o prnted name of tegistesed ageat and We i appEeatd {MOTE Registored Agent sighature fequred whon rens ating) DATE

12 O ICERS AND DIH_[- E"IO_R‘; ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE OPT i T e IRRIN: [ change ] Adsition &

NAME OTIS, MICHAEL H. 1.2 NAMI 3

sireer aoness | 10517 ROCHESTER WAY 13 STREE T ADDRESS &

eov-s1-2¢ | TAMPAFL - 14115 - §3- 2 &

TITLE e T nELETE 21 101E T Change Addition |G

HAME 22 NAMI

STREET ADDRESS 23 STREE | ADDRESS

CITY-ST-2P 2.4C0V-51-2p

TITLE o B I AT FRRIIT; o " change L Addition

NAME 32 HAMI

STREET ADDRESS 33 STHEET ADDR 55

GITY-§T-21P o 34 CITY-81- 20 _

TILE I oriete 41T0LE [J change  [] Addition

NAME 4 7 NAML

STREET ADDRESS &ISIREET ADDRESS

CITY-51- 2P S4CIY-§T- 2P

TILE [T oeete 51 TNLE I change  [] Addition

HAME 5.2 NAME

STREET ADORESS 5.3 STEEF T ADDAFSS

CITY-5§1-2P 5 4 CITY-51-2P

TITLE T T T Toree i i - } Change ) Aadition

HAME 6.2 NAML

STREET ADDRESS 6.3 TRIET ADORESS

CITY-81- 2P 6.4 CI1Y- §1-2IF

o

14, 1 do heraby certify thal the information supphiced wilh (his filing dogs nol qualily (or the exemiption slated In Section 118.07{3)(i). Florida Statules. | furlher cortify that the
information indicated on this annual repert or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as it mado under cath, that
| am an officer or director of the corporation of the receiver or trusten empowered 10 oxecute this reporl as required by Chapler 607, Fiorida Statutes; and thal my name

appears in Block 12 or Block 13 it changad. or on an atlachment W\W/
] —"

b ir &

/A)f: l ATy =, L

v



