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* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 : FILED 2
1
|
PROFIT FLORIDA DEPARTMENT OF STATE : A r 08, 1 999 8 . 00 am
CORPORATION Katherine Harris f
ANNUAL REPORT Sectetaryof Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-08-1999 90082 008 ***158.75
DOCUMENT # '
‘1. Corporation Name P95000061 200
" OTTERMAN MANAGEMENT INCORPORATED
-F‘n'ncipal Plane of Business Maiing Address ”““l" “I ’lm |'|” |||” “”I I|||| II”I Ilm ||||I “l" ||"| "M '"‘
2617 US 27 SOUTH 2617 US 27 SOUTH '
SEBRING FL 33870 . SEBRING FL 33870
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed |
08/07/1995 ‘
2. Principal Place of Business 2a. Mailing Address . 4. FE| Number . Applied For
12926 SAeTH Lodd  [wl 2926 JPARTH KDad | 650600912 L hoverics
Suite, Apt. #, etc.. Suite, Apt. #, etc. ) . 8.75 Additional
. El ) ;l 5. Certifcate of Status Desweii B E Fee Required
" City & State . City & State ~— ~~ T 6. Election Campaign Financing - N $500 May Be
;'JEE/@.ZA/G EZ E] ngf//[/é'— , ;Z Trust Fund Contribution o Added to Fees
Zip 7 Country Zip 7 Country 8. This corporation owes the current year Intangibte
;l 3 33 702- IEI ;;I 3 3 ? 7:2’ m Personal Property Tax. & ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OTTERMAN, JAMES K Lrensed A O7TERMAN
2617 US 27 SOUTH_ 82 St%at Address (‘Fgg.a%:’:;;_wer is,Néta Acceptable)
SEBRING FL 33870 5| TG ' 4D ‘
“ 84| City 85| ZpCode — |7
_ SEsRINE FL |*| 3580
117 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 gprporatior’gsboard of directors. | hereby accept the appoiniment as registered
+  agent. | am familiar with, and accept the obligations of, Section 607.0508, Fiorida Slatme% ?
SIGNATURE CICHARD A. D7 TERMAN X / 5 ¢¢
* Signature, typed or printed name of reqgisterad agant and e i applicable. {NOTE: Registered Agent sig required when rei /DATE / ' / 6
12, = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS,IN 12 o]
TILE PST , _ IXT DELETE 11ATITLE PDS DiChange  Kladdiion | =
NAME OTTERMAN, JAMES K 12NAME RICHARD A. O7TT: ERMAN 3
sTReeT anoress| 2617 US 27 SOUTH \3STREETADDRESS | 2926 SPARTH RoAD g
CITY-ST-2ZP SEBRING FL 33870 1ACITY-ST-21P SEBRING Ff IJ3872-%5388 &
TITLE 3 DELETE 21TITLE 7 [ClChange [ Addiion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2,4 CITY-8Y- 2P
<l amE == - | e e e e [ DELETE - AATME o | e e _,‘“_____Wﬂbﬁ.DChange hl_]Addmon__ .
NAME 32 NAME o
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZP
TIE [C] DELETE 41TIE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-5T-2IP
TME [] DELETE 51TME CIChange [ Addtion
NAME * 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-2IP 5.4 CITY-ST-2P
TME ° [ DELETE 61TMLE [IChange [ Addition
NAME 6.2 NAME
« STREET ADDRESS 6.3 STREET AODRESS :
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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ent with an address, with all other like empowered.

UARE Rropped A omeeman’ .

Daytime Phona #

i g



