FILE NOW: FI
[ PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Narno

OTL CONCEPTS, INC.

Principal Place of Busingss

3416 MAIN HWY.
COCONUT GROVE Ft 33133

LING FEE AFTER MAY 1ST IS $550.00

.y

P95000055012 (5)

N 77‘Méihng Address

FILED
Mar 16 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

N A

DO NCT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

3HE MAIN HWY.
COCONUT GROVE FL 33133

14. | hereby cert:
indicated on this annual roport o
officer or diroctor of the corpara
Block 12 or Block 13 changect,

SIGNATURE:

lemental
the ruce
2 an allac

BIOGONATURE ANBD TYPED OR

_ . _07/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 e [l 2109 _GtAid e r2Y> 650506045 Not Applicabie
Suite, Apt #, efc. Suite, Apl. #, elc .
P ° - e 7p B. Corlificate of Status Desired a $8 75 Addition!
22 S 'ﬂL o Fee Required
Ciy & Stalo ) C"ylﬁ Slale‘ 8. Elagtion Campaign Financing $5.00 MayBo
23 28] T\ yond UL Trust Fund Gontribution Added to Fees
Zp | Country 2 .., Country 8. This corporation owes or has pald the currenLydar intanglble
qu o zs] e eg] )’%’h&% 301 Personal Proparty Tax due June 30. as [No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOFFMAN, COREY E 81 Name
3250 MARY ST., #400 82| Swroat Address (P.0. Box Number is Not Acceplable)
COCONUT GROVE FL 33133
83
84| City FL IBSLZip Code
bove-named corporation submits this statement for the purpose of changing its repistered

11. Pursuant to the provisions of Sections GO7 0002 and 607 1508, Florida Statutes, the & x i :
office or regstared agont. or bath, in the Slate of florida Such char\ge was authorized by the corporation’s board of directors. I hereby accepl the appeintment as fegistered
agont. | am familiar with, and accopt the ebhigations of, Scection 607,

SIGNATURE ___._ ... _ . .. .. ) . e

Signanse, fyped o [7!'»I|:‘!1T:1Flui‘5_ﬂ—ﬂnlﬂ_lij appilivatiie NOTE Fingistered Agent signature required when reinstaling} DATE c.
2. — fICeRs ARD O CTORs T 98 ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS W12 | &
TIE PSTD O beckie 13 TILE [ hiange [T Addition | =
NAME SMIT, OLAV T 12 NAME §
sweeranoriss | 3100 GRAND AVENUE, #273 1.3 STREET ADDRESS
QIrY-§T-2P COCONUT GROVE FL 33133 14 G1Y-ST-2P ﬁ
e VD T T T3 oicete 21 TITE [J Change L] Addifion | O
NAME MCMILLAN, WILLIAM C 22 NAME
smeeraponess | 3605 PONCE DE LECN 24 STREET ADDAESS
CITY-§1-2P CORAL GABLESFL . 2.6CNY-51-2
e o [T ofiee 31 e [T Thange ™ [J Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- P - 34 CITY-5T-7IP
TITiE T T O R 41 TIILE [ Change LT Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP o o 44 CITY-$1-2IP
TITLE - T T oaETe 51TIE ClChangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE| ADDRESS
CITY-§T-ZIF . e 54 CITY- $1-2P
TLE [T oectte 61 TIILE [ change LT Addition
NAME 6.2 NAME
SIREFT ADDRESS 63 SIREET ADDAESS
CAY-ST- 28 e 6.4 £ITY-ST-1P

that tho inforimahion suwpplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

X,

505, Florida Statules.

annual repoit is fue and aceurale and that my signature shall have the same lagal effect as if made under oath; that | am an
lrusteo empowered to execute this repor as raquired by Chapter 807, Flarida Statutes; and that my name appears in
it an address

VT
heren

\.

PHINTED NAME OF RIGNINA OFFN-ER OR BIRESYTOR

 2Rlad (ees)uvy-2m84



