3-3A7 & 253 -
FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 W susonorcomromons Secretary of State

DOCUMENT # N96000002672 (1)

1. Corpataton Namie

OTG PUBLISHING, INC.

T

Principal Place of Business Mailing Address
01 SW 34 AVE O SW 34 AVE
OCALA FL 34474 OCALA FL 34474-T447
3. Date lncorsorated of Qualified 3a. Date of Last Reporl
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
E] a 107 NE 1ST AVE Q@" aﬂx 159 7‘/ Not Applicable
Suite, Apt. #, et Suile, Apt. #, etc. T g
2] o Ve fp e 5. Certificate of Status Desired  [X $8.75 Addiionai
29 ;ﬂ Fee Requlred
Cily & Stato City & State 6. Election Campaign Financing - $5,00 Ma
2 ‘ ‘ ! y Ba
;.'ﬂ ;I 6CALA , FL Trust Fund Contribution O Addod to Fess
Zip Country Zip Country 8. This corporation has liability for iptangible tax under 5. 199.032,
2—4| ;gl ;;[ 34470 ;;l . Florida Statutes MD vos ) no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
81{ Name .
WIECHENS, EUGENE A 82| Streot Address (P.0. Box Number s Not AGoopIABIS)
445 NE 8 AVE .
OCALA FL 33470 83
. 84| City FL 85| Zip Code
11. Pursuant to the provisions ol Sections 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragistered

office or registared agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes. .

SENATURE “Gignaturs, Iyped o printad name of registered agenit and tlie if apphcatee. [NCTE" Repistered Agent signature requined when reinstating} DATE. .

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T peLete 1A TILE D T Change ] Addition
NAME 12 NAME GEORGE KOHN

STREET ACDRESS 1asTreeTaDOREss | 3101 SW 34TH AVE

CITY-§T-2IP 14 CTY-ST- 2P OCALA, FI, R4474-=-7447

e [T oeLeTe 21T D . LJ Change ~ TJ Addition
Hoawe 22 NAME TERESA KOHN

STAEE ADORESS eastaeeranoress | 3101 SW 34TH AVE

CIY-S1 2P saonv-st-we | OCALA, FI, 344747447 "

TITLE T DeLENE 39 MILE D 7 Change Addition
NAME 32 NAME EUGENE A WIECHENS

STREET ADDRESS asteetaooress | 445 NE 8 AVE

CITY- ST 2 sacry-si-r |OCALA, FLL 34470

YILE 7 DELETE £1TMLE L] Change [} Addition
NAME 4. 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 LHTY-5T- 2P

LE ] oree 51 TTLE [JChange L Addition
NAME ‘ 5.2 NAME

STREF ADDRESS | © 53 STREET ADDRESS

GiTY-ST-2Ip N 54 ITY-51-2IP

TITLE [J ofeere 6.1 TITLE [T change [T Addition
NAME B.2 NAME

STREET ADDRESS £.3 STAEET ADDRESS

GiTY-ST-71P 8.4 OITY-5T-7IP

14. | do hereby certify Ihat the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. { further certify that the
intormation indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or draclor of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Biock 43 if changed, or on an attachment n address.

!

- ST Teressa Komn - ! bﬂ\@’l 2321235

SIGNATURE: .~ AL
B ICER DR DIRECTOR Dala Davirme Proce 4 ANTERAA

TURE AND TYPED OH PRINTED NAME DF SIGNING OFF

NN, By oo oo Mar 03 1997 8:00am

CR2E037 (9/96)



