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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham J 2 2 1 99 8 8 . O O
ANNUAL REPORT Secretary of State an * am
1998 DIVISION OF CORPORATIONS S e Cl’ et al.y Of St at e
DOCUMENT # ( )
1. Corporation Name: M35992 O
O0.T.F. INC.
Prrepal Piace of Business Wiaiing Aadress ”"“l” Ill mll |IH| “Hl m[l “l”"” I'l'l MH Iml M" I'l” ‘m
5305 N.W. 79TH AVENUE 5305 N.W. 79TH AVENUE
MIAM! FL 33168 MIAMI FL 33166
DO NOT WRITE IN THiS SPACE
3. Date Incorparated or Qualified
07/36/1986
2. Princlpal Place of Business 22. Mailing Address 4. FEI Number Applied Far
|21] —2;' H9-2698759 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. N ] $8.75 additional
E—l E‘ 5. Certificate of Status Desired d Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May B
23 El Trust Fund Contribution | fAdded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currefit year Inizngible
_2:E E ;;| ;E[ Personat Property Tax due June 30. ves [No
9, Name and Address of Current Registered Agent 10. Name gm{ Address of New Registered Agent
FEAL, CASIMIRO 81 MName
5305 N.W. 79TH AVENUE 82| Street Address (P.0. Box Number Is Not Acceptanic)
MIAMI FL 33166
83
84| City ) FL 35‘ Zip Code

11. Pursuant fo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiligations of, Section 607.0505, Flarida Statutes. )

SIGNATURE Slgnalure, typad or pristed name of registerac agent and tis if applicable. (HOTE: Registarad Agent signature required wher rainstating) DATE ) S
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [T DELETE 11TME - " [ JChange L1 Additlon
NAME FEAL, CASIMIRC 12 NAME

smeeTacpaess | 4210 SW 4 8T 1.3 STREET ADDRESS

CITY-S7- 2 MIAMI FL 14CIVY-5T-2P

TILE VS [T peLeTe 24 TITE T[] Change L] Addition
NAME FEAL, CARMEN 22 NAME

streeT anpmess | 4210 SW 4 ST 2.3 STREET ADDRESS

SirY-57-2P MiAME FL 2,4 CITY-ST-ZP -

TME L1 DELETE 31TIME EJ change 1 Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZiP 3.4 CITY-ST-ZIP

TITLE L1 DeLETE 41TME 1 change  L_I Addition
NAME 4.2 NAME

STAFET ADDRESS 4.3 STREET ADDRESS

CITY -S7-2IP 44 GITY-ST-2IP

THLE T DELETE 51 TITLE ' L] Change L] Addilion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIry-$T-2IP 54 CITY-5T- 2P

THLE L1 DELETE §1TILE ) T T change L] Addition
RAME 6.2 NAME

STREST ADDRESS 6.3 STREET ADDRESS

ooy -ST-2p 64 CITY-5T-2IP

14. 1 hereby certify that the infarmation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes, 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or director of the carporation or the receiver or trusiee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an at(:gchmem with ang@dress.

QIGNATURE: A ) [nitis RESLURED o -, ppEs. /8/os B05-552_p9:5

CR2E034 (10/97)



