~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B Mortharn

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996
 DOCUMENT # P95000092774 (5)

1. Corporalion Narme

OTS-USA, INC.

Secretary of Sae

AR

Frincipal Place or fiuqmes% M»n [lg1] Addrmc‘.
1299 STARKEY ROAD 1293 STARKEY ROAD
SUITE 103 SUITE 103
LARGO FL 34641 LARGO FL 34641 [ o U —
3. Date oo aled or Qualibed | 38, Dale of Last Report
" 2. Prncipal Place of Business | 2& Maiing Addeess T T T & i Nomer N Apphcd For
B e E . R AU Not Appicabic|
o S uk Api # ote. - Suite, Apt h ale. 5. Certif cate of Status Desired M $8 75 Additional
22J - o 271 o Fee Reqwred
~ City 8 Sta‘e B (,rly & State 6. Eieclion Campaign Financing 55.00 May Be
231’ 23' Trust Furd Gonteidution 1 Added to Fees
) Zifr . Country | Zip | Courttry B, Ttis (,ur;:orallon has I\thll ty for intangible tax under s 199.032, 7
24] 25] 29 30| Flarida Statules 0O ves [INo
| s . _____ 85 Nameand Address of Current Registered Agent |~ 10, Name and Address of T New Registered Ageni
STEVENSON, DEAN L 82| Street Addiss 7.0 Box Nombior is, Not Acceptable) ™~ 777 T

1209 STARKEY ROAD
SUTIE 103
LARGO FL 34641

le Code
CFLP )

Nf‘fj’ti}sua—'ﬁ_tﬁromp_roi/lsicns of Seclions 607.0502 and 6071508, Fiarga Statules, the above namied O poval G Sl 118 this statement foe e o pur; H05e of thrg\ 'I’J its registered off ce
or regfistered agent, or both, in the State of Floricka. Such changes was authonzed by the corporatian’'s board of drectors. | e reby accepl he appointment as registered agent, | am
farniliar with, and accep! the oblgations of, Seation 607.0605, Floida Statules

SIGNATURE o
e St e P.;rncv ot Rt ofn_,-ar A g 1@t te it Lt . ’_rlf\ I3 F s pshey IAJ rtf.; «iv_-_v:!-:l v‘u'rn LaTr il ’u;‘,-
12, OFH(‘E S ANTY DIRFC ]OR% 13 Di ONS’CHANGES TO OFF\CE HS AND DIRECTORS IN T2 o2}
IR 2 I i R T AT ERETT ) U O v TET Addton g
NAME STEVENSON, DEAN L 12 Mants %
sivet 1 2ooniss | 1209 STARKEY ROAD SUITE 103 12 SIREE | ADDRESS &
C\ ¥-51 2IF LARGO FL 34641 . o o YALIY ST 2F . ~ %
we | B o ooeer - e T | T T Ot [ At O
HAE 27 KA
STHEE | ALLAESS PASTAFE! AIORESS
ony-st-oe _— e R e @EATOYSSLTE b B, - -
HILE [ DELETE KIRRIIN3 [] Crangs [ Addian
NAM 32 NN
SIFCE| ADDRESS IR GRETANGRESS
poesae 4 R 1 ;IT_‘I'J:T!"'jb g] I o
TIILE 41TIF 4 nia- ]II] nanga ) Addtion
hANE 47 Name A0, O
STHEE | ADCEESS AISIREET ADDATSS
A A e ] f;’.E.LLE' LA R e ]
TF [ DELFIE 51 TILf [] Crarge [ Additon
NAME 52 KA
STHEE? ATORESS SASINEED AL 5
| _CY-ST-2¢ S L e RSSOOYSSUAR e ]
TIF [TJDELETE 6 11I0F [J Chage [ Adasion
HAME 67 NAME
STRELLADDRE S5 53SIREHT ALHEDS
| Cibi-spar I B EATe ST AR |

14,71 dios hereby certify that the information ‘supphed with this filing is volontarily farnished and o
certify that the information inticated on this annual report or supplementa’ annual report it
oalh; thal | am an oftcer ar direclor of the corporatop or 1he receiver or usles ernpowg
appears in Block 12 or Block 13 if changed, or on aff atlachmen: with ajLaddress

/// B3~ 535745/
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER Off DWEL. [ ’ ot B e #

¥ 'q'u(shfy for the exe I]lm\:’)f! stated in Section 115, 07['3]1'-(! Flaricks Sm[ulg
0 ancurate and tial my Signature sha'l have the same legal effect as if n :
exacute this repor as required by Chapvter 607, Flovida %tdtu?m and that m;

SIGNATURES . Dean Lo SHevensont




