vy

B o e

. PROFIT
. CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STAYE

Sandra 8, Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

A0

OTTRo, /e,

Principal Place of Business

278 MW N A
Mmamy, Fl 33ns-

Mailing Adgress

FILED

g7 JuL -1 M3
CeRETARY UF STATE
TSAELLLE.‘&"MESEE}, ELOKIDA

3. Date Incorporaled or Qualified 3a. Dale of Last Report
ro/r1/e¥ 2 (%
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number 4 Applied For
1] 2700w e A 26] £O BOx $2—ec0r7 65O bYTY Not Appiicable
Suite, Apt, ¥, Blc. Suite, Apl. 4, slc. - ‘ $8.75 Adattional
. f y
m 2_7l 5. Certificate of Status Desired O Fee Required
City & State . City & Stale 6. Election Campaign Financing $5.00 ma
. . y Be
E M/JVM/ F? _2;1 "HWJ' FF/ Trust Fund Contribulion Added to Fees
Zip Country Zip Courviry 8. This corporation has liability for intangible tax under s. 199.032,
m T3 ?5.] ;;l XIS~ m Florida Statutes Oves Clno
#. Nams and Address of Current Reglstered Agent 10. Namea and Address of New Reglstered Agent
81| Name
Pon Corumws _
82| Street Agdress {P.O. Box Number is Not Acceplable)
28 ~w O A
83
migm;, Fl  23n2 _ |
84| City FL [ss Zip Code

11. Pureuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the Stata of Floride. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. lyped or printed name of registered agenl and tlis il apphcable INGTE Hogistered Agenl signaturo raqured when reinstatingy DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PRES) DEVT T DELETE 1A TIILE [ change [ Adoition
NAME Monr CPLLIVS 12 NAME
seerapress | BIP? s P Ave 14 STREET ADDRESS
CITY-S1-2P manmy, B 3mss- 140Ny -51-2P
me LT DELETE 21TTLE [ Change  [J Addition
NAME 2.2 NAME o000 2 4 ) — —
STREET ADDRESS 2 35TREET ADDRESS -—D%TD%?—- ?D%"“DUB
CITY-57- 1P 2 ACITY-ST- 2P
TInE, T OELETE FITITLE Change Addiion
3.2 NAME
STEET ADDRESS 3.3 STREET ADDRESS
Y-ST-2P 34, CITY-5T- 20
TLE T DELETE 41TI1LE [ Change — LJ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P L4 CITY-ST- 7P
ME s L1 DELETE S1TNLE [J change™ ] Addition
NAME 4 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-51- 2P
TITE [T OELETE 61TITLE L1 change ] Aduition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CNY-§1-20 . 40Ty -5T-21P

14, | do hereby certlfy thal the information sugs
information indicated on this annual repp
| am an officer or direclor of the corpgra

pllachme, h ap

address.

ol qualify for the exemption stated in Seclion 119 07(3)(i), Florida Statutes. [ further certify that the
porl s rue and accurate and that my signalure shall have the same legal effect as it made under oath; that
he recepdr or trugfee empowered to execule this report as required by Chapter 607, Florida Statules: and thal my name

CR2E034 (9/96)

Date Daytme Phone #



