FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT o2t FLORIDA DEPARTMENT OF STATE Mar 22, 19990 8 . 00 am

CORPORATlON_ Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS (03-22-1999 90144 024 ***150.00

1999
DOCUMENT # P95000055012

1. Comoration Name

OTL CONCEPTS, INC.

(T T

Principal Place of Business T Mailing Address
3416 MAIN HWY. 3109 GRAND AVE
COCONUT GROVE FL 33133 #77 % .
MIAMI FL 33133 v b DO NQOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
e 07/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] “lze]. 650596045 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uie: £ . e ApL I o 5. Certifcate of Status Desied L] $8.75 Additional
Z] —Zﬂ Fee Required
City & State . . City & State 6. Election Campaign Financing O $5.00 May Be
2_3| . EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
_2:1 E;l ;9_1 B;] Personal Property Tax. %’es CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOFFMAN, COREY E 82| Strest Address (P.O. Box Number is Not Acceptable)
re: 0. BOX CCH e
3250 MARY ST., #400 ot Address ( oris Not Accep
COCONUT GROVE FL 33133 83
‘ 34| City FL as‘ Zip Code

11. Pursuant 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 agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes. o

SIGNATURE
GATE

Signature, typed or printed narme of registared agent and title if appicable. [NOTE: Regislered Agent signature required whan reinstating) a—j‘
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 22}
mE PSTD L (] DELETE 11TIE [dChange  [JAddiion | =
NAME SMIT, OLAVT 12 NAME X
streeT a0oRess| 3109 GRAND AVENUE, #273 13 STREET ADORESS e O
CITY-ST-2P COCONUT GROVE FL 33133 14CITY-4T-21P AR &
TmE D T DELETE 2ATME v — Kchange  ClAddion | O

- * «
NAME MCMILLAN, WILLIAM C 22 NAME e ™i “ﬁh, (<Y Wam <
smeet aooress| 3605 PONCE DE LEON 2asmeeTiooress | \@QL W, TNARION NG
crv.st-ze | CORAL GABLES FL - reomr-ste | PunTh (no€dA  FL 33 qso l
TME [ DELETE 317ME N * [JChange [ Addition
NAVE . 32NAVE
STREET ADDRESS . 33 STREET ADDRESS
T e RIRIRRR E rr1\ 2)Er  sicd meonams N T e fo e

TITLE ] [ GELETE 41TITLE [JChange  []Addilion
NAME ‘ 4.2NANE
STREETADORESS| . 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P .
TME . : [ DELETE 517TIMLE [OChange (] Addition
NAME 52NAME _
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-ZP 54 GITY-5T.ZP
TILE [J DELETE 6.1 TILE [JChange  [] Addition
NAME 6.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . §4 CITY-ST-ZP

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port 4r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or trustee empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
ment with an address, with all other like empowered. '

S REQUIBEAY T il ?’h‘}m\tqqa 205 - 4yd-BoSH

el b
Daytime Phone #

14, | heraby certify that the inf
indicated on this annual
officer or director of the
Block 12 or Block 13 if

SIGNATURE:

ST
N

WY

=23k




