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

| PROFIT FI.ORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Ry Secretary of State
1997 - m// DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # P94000000161 (7)
. Corporalion Namg
OTR CORPORATION
. — I
905 ML KING JR. 8LVD. POST OFFICE BOX 5262
450 PALM HARBOR FL 346840262
TARPON SPRINGS FL 34689
3. Date Incorporated or Qualified | 3a. Dale of Last Repor!
- , 01/03/1994 05/01/1996
_E Princ.pal Flace of Business 2a. Mailing Address 4. FE! Number Applied For
2 26} 59-3216839 Not Applicable
Suite, APt #, e Sune, Apl. #, elc. B 33_75 Additional
E;l , ;;l 8. Certificate of S1atus Desired O Fee Required
City & Staie City & State 8. Election Campaign Financing $5.00 May Be
ng o - ;EI Trust Fund Contribution 0 Added to Fees
ap Coanlry Zp Country 8. This corporation has liability for intangible tax under s. $99.032,
Ei—l 25 rzﬂ ;I—I Fiorida Statutes Oves [Cne
_____ ___ ) 9. Name mnd Address of Current Regislered Agent 10. Name and Addrass of New Reglstered Agent
THE LAW FIRM OF LAWRENCE J. SPIEGEL CHRTRD 1 Name
343 ALMERIA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

1. Pursuant 16 the provisions of Seclions 607 0502 and 607, 1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislererl agent, or bath in the Stale of Florida. Such change was authorized by the corporation’s beard of direciors. 1 hereby accept the appointment as registered

agenl Lamifarn Taith e o omthae! Taetisee af Sectine 07,0608, Florida Statutes.
SIGNATURE I A Vo
Loy e vt OF TR B0 ikl p poticabile (MOTE: Ht}gisleraa Agent signalure required when reinataling) DATE
12, - T OTICERS AND DIRECTORS l 18, ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 12
#Tn/f T F T ) D DELETE 1A THLE L. Change D Addition
HANE SALIGA, BRUCE V 1.2 NAME
sieeet aooness | PO BOX 5262 NA 1.3 STAEET ADDRESS
| _Ciy-ST- 219 PALM HARBOR FL 34584 14 CITY-ST-2IP
Tt S0 [ oecete 2ATIME [ Crange ] Addition
havs SALIGA, CAROLYN 22 NAME
sweerroomess ¢+ PO BOX 5262 NA 23 STREEY ADDRESS
CITy-S1-2 PALM BARBOR FL 34684 2 ACITY-ST- 20
TILE T oeLete 31 ITLE - [dchange [ Addition
AN 3.7 HAME
SIREE ) ADTRESS 3.3 STREET ADDAESS
Cily-S1-7P o N 34, CITY-S- 2P -
TITLE "L oecere 41TILE [JcChange [ Addition
NAME 4.2 NAME
STREET AL SS 43 STREET ADDRESS
e 44 CITY-ST-2P
e T pritte 51TNLE Ll change 2] Adotion
NAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
Loyt | 54 CITY-§1- 1P
i 1 GELETE 61 TITLE [ change T Addition
NAME 6.2 NAME
SIRHET ADDRESS 6.3 STREET ADDRESS
ore-sew | B 6.4 CITY-ST- 2P

1. | do horeby cerbfy thal the information supphed with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the
infarmalion inchcated on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
1 am an officer or director of Ihe corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my narme
appoars in Biock 12 or Block 13 if changed, or on an attachment with an address.

siGNaTURE: A Al |

L] 3 -
“'BIBNATURE AND 6R PRINTED

Daytne Phone ¥
P S

CR2E034 (9/96)



