FILE NOW: FILING FEE IS $61.25 FILED

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose af changing its registered
office o registerad agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617. , Floriga Statutes.

SIGNATURE
Slignalure, typed of printed name of reginiared sgeni and title H applicabla. {NOTE" Ragistered Agent sigrature requirer when relnstating) DATE

KL OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 11 TME CJChange [ Addition
NAME SANCHEZ, ROBERTO 1.2 KAME
smectaboness | 780 N.W. LEJEUNE ROAD, SUITE 618 1.3 STREET ADDRESS
CIFY-S1- 29 MIAMI FL 33128 14CITY-51-2IP
ILE D ~ LI Decete 21TME [T change ] Addition
NAME MURRAY, JACK T 22 NAME
smeeTanoress | 1421 12TH ST 2.3 STREET ADDRESS
CITY - 51- 2P KEY WEST FL 2. 4CITY-ST-2P
g D 1J DELETE 31 TITLE [ Change ] Addition
NAE LOCKWOOD, ROBIN M.D. 32 NAME
staeeaporess | 1941 12TH STREET, SUITE 112 2.3 STREET ADDRESS
CATY-ST-29 KEY WEST FL 33040 34 CITY-ST-2IP
TIRLE T DELETE LTITLE [J Change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
oiTY- ST- 29 44CITY-S1-2P
TLE (] DELETE 5.1 TITLE [l change [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 20 S4CITY-ST-2IP
TILE [ DELETE 6.1 ME [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 64 CITY-ST-2IP

T4. | hersby cerlify that the Information supplied with this filing doas not qualify for the exemgﬁon stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
Indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under cath, that | am an
red 10 execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in

officer or director of tha corporation or tha receiver or trustee em
Biock 12 or Block 13 f changed, or atlachment with anaaddrgss

SIGNATURE: . WL 3/{/?(

Al T e AT YR (MY BT ED A LS M ST BN 5 PR TOMNE Tate & N e Do &

NONPROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham ay vvam
ANNUAL REPORT Secretary of Stale S t f St t
1998 DIVISION OF CORPORATIONS cCratatl y (§) alc
OCUMENT # ( )
DOCUMENT # N95000003457 (7
OTMC, INC.
I S A R
520 SOUTHARD ST P.O BOX 5361 8. Dats Incorporated or Qualitied
KEY WEST F{ 33040 KEY WEST FL 30045
us us 4. FEI Number Applied For
650595394 Not Applicabla
. Princi i 2a.
incipal Place of Business Mailing Address . B. Ceriificale of Siatus Desired % $3_75 Additional
m 28 Fee Roquired
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. Eiection Campaign Financing $5.00 May Be
,z_z] m Trust Fund Contribution Added to Fees
City & State City & State 7. (s this nonprofit corporation a homeowners association?
23] 28] Oves Do
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangibia
;l ?al ;] 3_01 Personal Proparty Tax dus dune 30.  [Jves [ No
%. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
SANCHEZ, ROBERTO 82| Streel Address (P.O. Box Number is NGt Acceplable)
$900 COLLEGE ROAD
KEY WEST FL 33040 8
84| City 85| Zip Code
FL [*|

CR2ECI7 (10/97)



