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FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrstary of State
DIVISION OF CORPORATIONS

Apr 01 1998 &:00am
Secretary of State

DOCUMENT #

. Corporation Name

OTR CORPORATION

P94000000181 (7)

Mailing Address

POST OFFICE BOX 5262
PALM HARBOR FL 34654

Principal Place of Business

805 M.L. KING JR. BLYD.
40
TARPON SPRINGS FL 34689

MDA MRy

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

01/03/1994
2. Principet Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 59-3216839 Not Appicable
Suite, Apt. #, etc Suita, Apt #, etc. » $8.75 Additional
’E] -2—11 B. Cerlificate of Status Desired O Fae Roquired
City & State Cily & Stale 8. Elsction Campaign Financing $5.00 may 8o
E] ;ﬂ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;4] Ei ;1 ;] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
THE LAW FIRM OF LAWRENCE J. SPIEGEL CHRTRD 81| Name
343 ALMERIA AVENUE 82 Strool Addiess (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Stalules, the above-named corporat:on submiis this statement for the purpose of changing its registered

office or registered ageni. or bath. in the State of Florida Such change was authorized by the corporation‘s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept thae obligations of, Section 607.0505, Florida Statutas.

Block 12 or Block 13 it changag. of on an alldcy an address
CICNATIIRE- -

SIGNATURE
Slgnanse, typad or pointed namo of regsinied ageol and titk il gpphcablo {NOTE " Ragistered Agent signature raquired when reinstaling} DATE
12. OF FIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 7 oecete 11 TtE [ crange [T Addition
NANE SALIGA, BRUCE v 1.2 NaME
smeerappress | PO BOX 5262 NA 1.3 STHEEY ADDRESS
CITY-57-21P PALM HARBOR FL 34884 14 CITY-S1-2P
e sD [T oetee 21TITLE [JChange L Addition
RAME SALIGA, CAROLYN 22 NAME
streer aooness | PO BOX 5262 NA 23 STREET ADDRESS
CY-ST- 2P PALM BARBOR FL 34684 2.4CITY-S1-2IF
MLE | RIETE 31TILE [Jchange  LJ Aadition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -57-21P 34.6/TY-ST-2P
TITLE LT OELETE L1 TIRLE [dChange [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-$1-2IP 44 CITY-5T-21P
MLE T ecete 51 TITLE [JCrange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S5T-2P 54 CITY-ST- 2P
e I oeere 61 THLE [JGhange [ Addition
NAWE 5.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CITY-§T-2IP 6.4 CITY-5T-7iP
14. | hereby cerlify thal the information supplad with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpaoration of the receivor or trustes empoweraed 1o execute this report as required by Chaptar 607, Florida Statutes; and that my nam \?pears in

j 2. D O s noo7

CR2E034 (10/97)



