FTER MAY 1 IS $550.00

FILED

FILE NOW: FILING FEE A

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham

i Sacretary of State

DIVISION OF CORPQRATIONS

May 07 1997 8:00am
Secretary of State

y_
DOCUMENT #

1. Corporation Name

OTM ADVISORS, INC.

i‘rinc-pal Flace of Businass

3200 SHAWNEE AVENUE. SUITE ¢
WEST PALM BEACH FL 33409

Maitng Adcress

3200 SHAWNEE AVENUE, SUITE 4
WEST PALM BEACH FL 334085070

WA T B IR

3a, Date of Last Report

3. Date Incorporated or Qualified

. 03/27/1996
2. Principal Piace o' Business 2a. Mailing Address 4. FEI Number Applied For
X1 26] GS - 065 4259 Not Appiicable
| Suite, Apl ¥, ¢lc Suite, Apt #, elc. - ] $8.75 additional
l? 2 J m 8. Certificate of Status Desired (M| Fes Required
City & Stato City & Sale 8, Election Campalgn Financing $5.00 May Be
@W._ N E] Trust Fund Contribution Added to Fees
- Ir __ Country Zp Country 8. This corporation has figbiiity for intangible tax under s. 199.032,
_211 e 25-] ;] —:;)L Florida Statutes ‘ Yes No
| 9. Name and Address of Cutrent Registered Agent 10._Namae and Address of New Reglstered Agent
PAVESE, ROBERT B1] Name
400 A AVE 82| Strool Address, (PO, Box NumbogJs Not Accepiabie)
DELRAY Ft 83444 R200 Shawnte (Ve
a3
SQune 4 _ :
84 Cily . 88! Zip Code
~ Wesn Vo, \Semth FL 2409

office or registered agonl, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept t

11, Fursuant to the provisons of Sections 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this stalement for the purﬁgse of changing its registbred

appointmant as regisierad

agent. | am familiar with, and accept the ohligations of, Section 607
SIGNATURE

5, Fiorida Statutes.

Aé@"lmu |y;;l} [vTr@;J'};i;ﬁ-{a;&-;ﬁ;un ajgenl and btie f appicable

{NOTE " Registerad Agert wipnature raguirad wha- renstaling) DATE

information indicaled on this annual report or suﬁ)
I am an officer or direclor of the corporation or t

SIGNATURE: " BIGNATURE AND TYP Dﬂ

plementat ahnual freport is true and accurate and that my signature shall have the same legal effect as If made under oath; that
e receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or or an allg,

hment

n address.

H P

INTED NAME OF STENING OF

K DR DIRECTOR

1 &&?MLJMZ@&E@O,

2. T OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12| 2
L D L] DELETE 11TMLE Vice VresidenT BfTrange 3 Addiion &
NAME PAVESE, ROBERT 1.2 NAME §
strerr soostss | 400-WEGT-ATLANTIC-AVE— st ooness | 3200 Showmt Bue Sue a

Corrsrze | DRERAY BEADHF 334 raorv-size | /oot Yol Owdd TV 33909 g
L B [J oeLETe 21TILE Preslsnt 7 [T Cnange ™ LadAddition §
KAVE 22 NAME Rk 20'\1'»1@

STREET ADDRES: 23STREET ADORESS | BLOQ Shamusinar. At

CiTy-SI- 7 zacmy-sT-2p | Wres R N\ A RO

TLE T oL 31T0LE j@l‘ﬁh’ “veasyer [T change  fg¥ Addition
HANE 22 NAME katay  Engrnck

SIBFET ADDRESS 33 STREET ADDRESS | JLOQ Avme Dt

| anrsp g seomstze | MagSn Vo 23400
e T DELERE 41T0LE - T Change  TJ Addtion
NAMS 4.2 NaME
STHEE) ADORESS 4.3 STREET ADDRESS
CHTY-S1. 210 44CITY-§T-2P
TIE [ ToRETE 51 1ML £ Changs L] Addition
HAMT 52 NAME
STREET ADIRESS 5.3 STREET ADDRESS
Cv-st-ar 5.4 CITY-§T-21P ‘

T ] perere 6 1TIRE [T Change ™ ] Addition
WA 6.7 NAME

SIREET ADDRESS .3 STREET ADDRESS '

Gy -51- 2 B4 CITY-§T-21P :

14. | do hereby cerbly that the information suppled with this filing does not qualify for the exemption stated in Section 118,07(3){i), Florida Statutes. | further certify that the

Diaytima Phone #
003340



