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

PROFIT 3 i . mr_luom[m DEPARTMENT OF STATE Jlll’l 1 O 1 998 8 Ooal’l’l
5

CORPORATION Sandra B. Mortham,

ANNUAL REPORT Socrolary of State Secretary of State

1998 DIVISION OF CORPORATIONS

oo Feotz @

1, Corporation Name

MICHAEL H. OTIS & ASSOCIATES, P.A.

]

Principal Place of Husiness Mailing Addross
% MCHAEL H. OTIS Y 9 MICHAEL H. OTIS
3841 WEST KENNEDY BLVD 3641 WEST KENNEDY BLVD

TAMPA FL 33809 DO NOT WRITE IN THIS SPACE

TAMPA FL 33600
3. Dale Incorporated or Qualified

I e S 10/09/1985 ]
2. Princpal Plagg ol Busingss / 2a. Maiting f\ddr[ 4. FEI Number Applied For
2] Cl.u{ i A;_; ,,/ 26| 705/7 Keoe 4! hES Zﬂ‘t  dner | 59-0593023 | ot Applicable
Suile, Apl. #, eic e, Apt #. eic P N ) $8.75 additional
22 - ) 27] ) 7‘4'! ’;7/ 7 §. Certificate of Status Desired O Feo Required
City & State y.& State 8. Elsction Campaign Financing $5.00 May Bo
-2_3| o .. 25] s 'ﬂ'" ) ;/ Trust Fund Cantribution [ Added 1o Feos
Zip Connlry Zip 8. This corporation owes or has paid the current year Inlangible
2] I J'ﬂ »] 33¢ 2¢ /) zép‘bg’l Personal Property Tax due June 30, [Tves [ wno
e ‘Name and ﬂgdress of Current Hegisyered Agem o 10. Name and Address of New Reglsterad Agent |
I - 81| Nam
"« OTIS, MCHAEL H. Foat A 0723
3841 WEST KENNEDY BLVD 82| Strect Address (F.4). Bgx Number is Not Acceptabla)
TAMPA FL 33809 R 144 P 1 A

----- 84 cnyf /e FL las Zt;%azde‘

11. Pursuant to the provmorm “of Soetions 607 0607 and GO7 1‘;( &, Floida Slalules, the above named corporation submits this statement for the purpose of changing its registered
office or regigtercd agenl, or both. in the State of T londa Sa I. change was authorized by the corporation’s board of direciors. | heroby accept the appointrnent as registered

agent. | am familiar with 'm(i aceept Ihe oblgations of, Section: 07 O’-(L} [ rorida Stalules
SIGNATURE _ @ 7 E; S | S
n Bl

CR2E034 (10/97)

i 41 mado under oath; thal | am an

o (e ) \‘l\’rn b ION R et 1 L _l”' II_E Hogisterrd Agenl signatee e ed wlen rmu..lalwngl DATE
12. LT O s AN [l'm CI0R% R EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1}/
T T Toarie R ~RA TJ change [T Additian
NAME QONS, MICHAEL H. 1.2 NAME SOA ~ ug_ﬂ Da

. o3/7 g

streer aporess | §0817 ROCHESTER WAY 1LSIRCH ADDRESS |/ 26 AL
CITY-§7- 2P AMPAFL 14CI1Y-51-21 ) la"f‘lLl
e Tt 210 "L Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 SIRFET AUDRISS
ciry-s1-21 e e @EeCtWNesvr L
TITLE D DELEIE 31 TNLE Change Addilion
NAME 32 NAME
STREET ADDRESS 33 STHET ADDRESS
CITY-ST-2IP ) o o Raaonysiar R
TITLE [T otivif 41 TIME Tl change L] Addition
NAME 4,2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CiTY-SI-2tP e e RudOMYST IR |
me LT orieie 51 1I7LF " change T Addition
NAME 5.2 RAME
STRAEET ADDRESS 5% STREFT ADDRESS
CITY-ST-2P e  Bsacnyestae
TITLE ot £1THLE Tl change ] Addition
NAME 62 NAME ORI S F""“‘] 4 3 P{
STREET ADDRESS 63 SIREET ADDRESS ~Es 11 j bt
clry-§T-71P AN S T RN LEA B0 .
14. | hereby certify that the: infonmation sughelicd i ks Q . il cxemplion stated in Sectiol tutes. | further cerlify thal the informalion

1y signiatur (éd M
i Toport as roqu?l fy (§] |

Mo u.,.+ (r))ﬁBh?,x }l?l ACRL %ﬂ/’f

and that my pame appoars in

indicated on thls snnoa! report o g
officer or director af the: Gorpory ﬂ"
Biock 12 or Blogk 1411 Ghing >

SR ATIIDE.




