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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

: ] Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000061200 (8)

1. Corporation Name

OTTERMAN MANAGEMENT INCORPORATED

Ll

MR

Principal Place of Business Mailng Address
2817 U8 27 SOUTH 2617 US 27 SOUTH
SEBRING FL 3380 SEBRING FL 33870
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
L 08/07/1995
2. Principa’ Piace of Business 28. Mailing Address 4. FEI Number Applied Far
21] R 650600912 Not Appicabla
ite, Apt. #, etc.. Suile, Apt. #, olG.
Suite. Ap uilo, APL 4. 6l 5. Cerlificats of Status Desired [ $8.75 Additional
22 ;] Fea Requlred
City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the cufregt year Intangible
24 25 o m m Parsonal Proparty Tax due June 30. HYGS 1 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OTTERMAN, JAMES K B1] Name
2017 Us 27 SOUTH 82| Street Address (P.O. Box Number is Nol Acceptable)
SEBRING FL 33870

a3

B4 City 85} Zip Code
FL

11. Pursuant ta the pravisions of Sections 607 0507 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for tha purpose of changing its registersd
office or rogistered agent, or both, in the State of Flonda. Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0506, Florida Stalules.

SIGNATURE

Slgnalure, Iypod or prnlind name of rogiat (NCTE Aogisiared Agonl s.gralure requ red when teinstaling) DATE

12. 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12
e 11 TLE LI change [T Addition
NAME QOTTERMAN, JAMES K +2 HAME

STAEET ADDRESS a17 US 27 SDUTH 1.3 STREET ADDRESS

CITY-51-21P SEBRING FL 33870 14 CIrY-S1-2p

TILE [J peLere 21 TILE [Jcrange 1 Addition
NAME 2 2 NAME

STREET ADDRESS 2.3 STREET ADDRESS ,

CTY-S1-2P 2.4 0/1Y-S1-21

e [T pevere A1TILE T change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 SYREL1 ADDRESS

CITY-§1-2IF . ] 34.0TY-ST- 2P

TMLE ) T T oelere A1 TILE [Jchange L] Addilion
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P _ 44 CITY-§T-2IP

THLE (] oetete 5.17ITLE [ Change [T Agdition
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-5T-2Ip 54 CITY-81-2IP

TIEE T DELETE 61 INLE T Change T Agdition
RAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81-2IP 5.4 CITY-81-2IF

14, | hereby certify that the informalion supplied with this filing doas not qualify for the exemplion stated in Soclion 119.07(3)(i), Florida Statutes. | further certify that the informalian
Indicated on thls annual repart or supplomental annual report is true and aceuralo and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tha corpgration or the roceigenan iusteo empoworod 10 oxocuto this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chy rope
IR AT B3 \ VAV/@P XS P 20D
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CR2E034 (10/97)




