A s

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT 58 S FLORIDA DEPARTMENT OF STATE J dan 27 1 99 8 8 Ooam

DOCUMENT # PQ7000032943 (7)

1. Corporation Name

OTTOVEST, INC.

A0

Principal Place of Business Mailing Address
15381 ROOSEVELY BLVD.. STE. 100 15351 ROOSEVELT BLVD.. STE. 100
CLEARWATER FL 34520 CLEARWATER FL 4620

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualilied

04/10/1997

2. Pdncipal Place of Business 28. Mailing Address 4. FEI Number Applied For
m ;] Eq - 3 L{ 3 S/ L{y;" Not Applicable

i

Suite, Apt. #, etc. Suite, Apl. #, elc. ii
uite, Ap uie, Apl. #, ele 5. Certificate of Status Desired [ $8.75 Acdtional
22 }Tl Fee Required
City & State City 8 Slale 6. Election Campaign Financing $5.00 May Be
E ;I Trust Fund Contribution O Added to Feas
Zip Country 2ip Country 8. This corporation owes or has paid the ¢ rrept year Intangible
24[ ?b E? ZQO ;i] 20 6 6/76 0 3’0‘ Personal Properly Tax due June 30, Yas ENO
9. Name and Address of Current Raglstered Agenl 10. Name end Address of New Registered Adent
GORENFLO, KAREN L 81| Neme
15351 ROOSEVELY BLVD, STE. 100 B2| Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34620
a3
84| City FL 85 ) o?éo

11. Pursuant lo 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typad or peinted name of mgistﬂre‘d agont and wie il hm:hcabln (NOTE: Registarad Agen! signeture required whan tainstating) BATE
12 : OFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ GELETE 1L D Thange [T Asdition
NAME FALLER, ROBERT O 12 NAME
steeraponess | 15359 ROOSEVELT BLVD., STE. 100 1.3 STREET ADDRESS
CITY- §T- 2P CLEARWATER FL 34620 : 14 GITY-ST-21P 2370
TITLE D T DELETE 27 TIME P Crangs [T Aadiion
NAME FALLER, LISA M 22 NAME
stheer aporess | 15351 ROOSEVELT BLVD., STE. 100 23 STAEET ADDRESS
CTY-ST-2P CLEARWATER FL 34620 2.4041Y-§1-2IP 33760
WLE D [T OLETE 3ITIME N Thange L] Addition
NAME FALLER, ROBERT L 32 NAME
sweeraponess | 15359 ROOSEVELT BLVD., STE. 100 33 STALL? ADDRESS
CITY- ST- 2 CLEARWATER FL 34620 =~ .. 34 Cily-ST-2P %0
TIrLE D v, LIDELETE 31 TLE R Change [ Addition
NAVE GORENFLO, KAREN L S 4,2 NAE
smeeraporess | 15351 ROOSEVELT BLVD,, STE.~100 o 43 STREET ADDRESS 3
CITY-ST-2P CLEARWATER FL 34820 o 44 CITY-S1- 2P ¥7e0
TILE T_] DELETE 5171LE TTchange [ addition
HAME ‘ 5.2 HAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-57.2P 54 CITY-51-71P
TITLE [T pELETE 61 TILE [Jthange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 7P BACIY-5T-2Ip

14. { hereéby certify thal tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the information
indicated on this annual roport or supplemenial annual report is rue and aggurate and that my signature shall have the same legal offect as i made under oath; that | am an
officer or director of the corporation or tha receiver or lrustee empowe dyule this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on arn atiachment i 50
QIRANATIIRE- T 2 CIID f1ala ¢ Clrar=20 L

CR2E034 (10/97)



