FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION QF CORPORATIONS

1996
DOCUMENT # P94000006155 (3)

1. Corporation Name

WALTER C. OTTO, PHD.. INC.

AN AR AR

Principal Place of Business Mailing Address
620 CARLTON ROAD 620 CARLTON ROAD
PENSACOLA FL 32534 PENSAGOLA FL 32534
3. Date Incorporated or Qualified 3a. Date of Last Repont
01/14/1994 05/01/1995
2, Principal Place of Business __2_a‘ Mailing Address 4. FEl Number Applied For
21 2] 53-3227818 Not Appicabie
Sulte, Apt. #, etc. Suile, Apt. ¥, elc. 5. Cerlificate of Status Desired 0 $8.75 Add_&tional
E;l ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] B Trust Fund Contribution = Added to Fees
Zp Country Fi'a] Country 8. This carperation has liability for intangible tax under s 1994.032,
;;l ?ﬂ ;;l m Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
B1| MName
OTT0, WALTER C 82| Strest Adoress PO, Box Numbér is Not Acceptable)
620 CARLTON ROAD
PENSACOLA FL 32534 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectians 607.0602 and 607.1508, Florida Statutes, the abovo-named corporation submits this statement for the purpose of changing its registered office
aor registered agent, or both, in the Siate of Florida. Such change was authorized by the comporation's board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ____ . o O S
Signature, typad or printad name of registerad agact and 1tk if apphoabi NOTE Rugstered Agant signature reqiired wher reirstating) ’ DaTe

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P {1 DELETE 11T1LE [ Change [ Addilion

NAME OTTO, WALTER C 1.2 NAME

STREET ADDRESS 820 CARLTON RD 1.3 STREET ADDRESS

CITY-51-2P PENSACOLA FL 14 0TY-5T-2P

TITLE g [] DELETE 2 1TMLE [ Change [ Adr-

NAME OTTO, DEEANN T 22 NAME

sireeraporess | 620 CARLTON RD 23 STREET ADDRESS

ClY-5T-2P PENSACOLA FL 24CITY-ST- 2P

TITLE [J DELETE 3 1TI0:E [] Change  [] Addition

NAME 3.2 NAME

STRELT ADDRESS 33 STREET ADDRESS

CITY-S7- 2P 34 CITY-§T-2IP

TILE [ DELETE 41 TMLE [ Change [ Addilion

NAME 42 NAME

STREET ATORLSS 43 STAEET ADDRESS

CITY-§T1-21P 44 0H1Y-ST- 2P

e [J DELETE 5 $TIILE ) {7 Change [} Addition

NAME 52 NAME

SIREE) ADIRESS 53 STREET ADDRESS

Cily-ST-2p 54 CITY-51-21P

TTLE [ DELETE § 1TNE [ Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CTY-ST- TP 6.4 CITY-S1-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemprion stated in Section 119.07(3)(k), Flarida Statutes. | 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 lega! effect as if made under
oath: that | am an officer or director of the corporation or the recaiver or trustes empowered to executa this reporl as required by Chapler 607, Fiorida Statules; and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: D B Walter C oot &-F-v6  To¥-r3-cioz

SIGNATURE AND TYPED OR PRINTED NAME OF/GIGNING OFFICER OR DIRECTOR Baytera Prone 4

R2E034 (12/95)




