FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # L9339 (8)

1. Corporation Mame

OTEY & ASSOCIATES ACCOUNTING. INC.

S 1

DO

~ PROFIT , A
CORPORATION RS e ot Mar 05 1997 8:00am

—FTir-H;Tz?f-'-lac:é'o_f Bugingss i ‘i\.ﬂailing Address
3909 E. BAY DR. 3909 E. BAY DR.
SUITE 110 §TE. 110
HOLMES BEAGH FL 34217 HOLMES BEACH FL 342171985
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
. . 08/10/1990 04/22/1996
F?a. Mailing Address 4, FEl Number Applied For
2;’ mm Not Applicable
Suite, Apt. #, et i i
----- we A e 6. Cerificate of Status Desired O $8.75 addiional
2 o 27] Fee Required
| Gity & Staw L ity & Suate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
| w Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
2| 20| 30] Florida Statutes Cves [Ono
. ddress of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
3609 E. BAY DR. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 110
HOLMES BEACH FL 34217 83
B4( City FL 85| Zip Code

741, Pursuant to the prov sions of Seotions G07 0609 and 607. 1508, Florida Statutes, the above-named corporation submits this etatement for the purpose of changing its regislered
olfice o regislerca agesl. or both, i the State of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. [am familize vath and accept the obligalions of, Section 607.0505, Florida Statutas.

SIGNATURE

CR2E034 {9/96)

Ty alwe Typind o0 focr tons v i of tegedon d agant and Wk | apprcatia (NOTE Registored Agant signature required whan rainstating) DATE
12, T OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
lE D ] DELETE 11TME [T change T[] Adaition
HAME OTEY, SHIRLEY 12 NAME
swa aoness | 3009 E. BAY DR., STE. 110 13 STREET ADORESS
gy s | HOLMES BEACH FL 14CITY-§1-2P
e [T OELETE 21TLE [T Chenge L Addition
HANE 22 NAME
STREET ALDRL S 2.3 STREET ADDRESS
onslae 2 4(TY-5T- 2P
TITE [Joreere ITME [ Change [T Addition
Naw ¥ osomme
STREE) ALV 3.3 STREET ADDRESS
ity -l 7p 7 o 34.CITY-51-2P
TR R T veuETE A1 THLE [ change L] Asdition
hewE 4 2 HAME
SIHELT ADDR 43 STREET ADDRESS
Lily 514 - 44 CITY-ST- 2P
e S I becete 51TIILE [ thange [ Adgition
Nem: 52 NAME
SIHELT ADNE 55 5.3 STREET ADDRESS
a0 | _ 5.4 CITY-ST- TIP
Twe | CTotee BAMILE FChange L] Addition
NAME 6.2 NAME
STRSF I ALDRE S5 6.3 STREET ADDRESS
oITY - 5120 I £.4 Y- 5T-2P

14. 1 do herety eeriify ted The informalion supplied with this Tiing does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
idarration md-cated on thus annual reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect s if made under oath: that
| am an alloer o director of the corparaban of o receiver or tustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

appenrs in Block 12 o Block 13 il changed, or on an attachment with an address. ; -
appears in Bhog o Bloc il change i O & mient wi 5?///(5@5’ é,‘ 075}(

SIGNATURE: %Lé‘e? g Jéﬁg L SRES, f{/z;ﬁ/?? (94> 778-éng

SIGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFIGEA OR (HRECTOR Uaylre Frione §




