FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT <& "'fo"sak 7 FLORIDA DEPARTMENT OF STATE
CORPORATION LY Sandra B. Mortham
ANNUAL REPORT i

K7 Secretary of State
DIVISION OF CORPORATIONS

A, e
\"!’lﬂi.F 4 !}t’/

1997

Feb 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

OTCB, INC.

P96000013337 (6)

Principal Place of Business

1329 SNELL ISLE BLVD. NE
$T. PETERSBURG FL 33704

Mailing Address

1329 SMELL ISLE BLVD. NE
§T. PETERSBURG FL 33704-2426

A A

'

3. Date Incorporated or Quatified

02/00/1996

3a. Date of Last Report

2. Principal Place of Busingss

1]

28, Mailing Address
26

4, FEI Number

59-33671.367

Appliad For
Not Applicable

Suite. Apt ¥ ot Suite, Apt. #, etc.

22| 7]

$8.75 Additional
Fes Required

0

5. Certificate of Status Desired

City & Slale | City & State 6. Elaction Campalgn Financing $5.00 May Bs
23 2§| Trust Fund Contribution Added o Feas
Zip | Country | Zipp Country 8. This corporation has lability for intangible tax under s. 199.032,
24 25 20! (30] Florida Statutes Oves Ono
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
MATTA, DANSEL F BY| Name
1329 SNEU' lS!'E BLVD NE B2( Sireet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33704
83
84| Cry FL 85| Zip Code

1. Pursuant to the |
agent. | am tamiliar with. and accapt the abligations of. Saction 607.0505, Florida Statutes.

SIGNATURL

v sions of Seclons 67 0502 and 607, 1508, Florida Statutas, 1he above-named corporation submits this statement for the purpose of changing its registered
office or regislered agesl, or both, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad

Blopesrune ydd ol ;Nr'iirl;';Irn]i'mj}i?'nr( : &1;;;\1 and it appleatdo

INOTE Registerad Agent signature required whan reinstaling!

DATE

CR2E034 (9/96)

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TNLE D [T DELETE TATTE [Jthange [ Addition
NALE MATTA, DANIEL F 1.2 NAME

sepnsporess | 1329 SNELL ISLE BLVD. NE 1.3 STREET ADDRESS

ov-sie | ST. PETERSBURG FL 33704 1.4 CITY-ST-2IP

1L [T DELETE 21 TITLE L) Change ] Addition
NAME 22 NAME

SIREET ADIDHE 56 23 §TREET ADDRESS

GTs- 51 2P 2 4CITY-S1-2P

TILE [T oaete 31TILE LT change L] Addition
NAME 3.2 NAME

STREET ATOHESS 33 STREET AUDRESS

CITy-5T- 2 34, TITY-ST- 28

T i T vetene 41 TILE [ change LT Adaition
Akt 4.2 NAME

STREE” AGDRE S5 43 STREET ADDRESS

oy St 2P 44 GiTY-ST- 2P

TiTLE [T DELETE 5.4 TIILE [T Change  [_] Adaition
NakE 5.2 NAME ;

STRIET ADDRESS 5.3 STREET ADDRESS ‘

Gl -57-7 5.4 CITY.S1. 2IF

TITLE T DELEYE £.1 TITLE [T Change ] Addition
NAME 5.2 NAME i

STAEET ABDAESS / £:3 STREET ADDRESS

CTv-51 7P A yi g gfy-s1- P

14. 1 go hereny cert Iy 1nal the wiformation
irformation indicaled on thiz annual re,

A1)

gaxemption gtated in Section 119.07(3)(i), Florida Statutes. | further certily that the
gegyrate an

eport as required by Chapter 60§ Florida S)htutes; and that my name

thal my sighature shall have the legal effect as if made under oaih; that

94

R PRINTE D NAME OF IGNING GFFICER UFl INHECTOR

Daylirme Phoone #

=’ 7 Dae g T T



