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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secraetary of Stale
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

OTHERLAND INC.

P97000044356 (8)

Principal Place of Business

2731 NE 14TH ST CSwWY
SUITE #6056
POMPANO BEACH FL 33062-3552

Mailing Addrass

SUITE #805

2731 NE 14TH ST CEWY
POMPANO BEACH FL 330623552

FILED
Apr 21 1998 &:00am
Secretary of State

A0 00 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailng Address 4. FEl Number Applad Far
— G
;TJ 2_6] 65 -0 '76 03 % ‘/ Not Applicable
Suite, APt #, otc. Suite, AplL W, elc. iti
. r " P §. Certificate of Status Desired (] $ B.75 dditional
22 m Fea Required
City & State Cily & State 8. Etection Campaign Financing $5.00 May Be
;;I ;I Trust Fund Contribution Added to Faes
Zp Country o Country 8. This corporation owes or has paid the current year Intangible
m —2;] m 30 Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
DAVIS, WILLIAM P 1i 81( Name
273 NE “TH ST cswv 82} Street Address (P.O. Box Number is Not Acceptable)
SUITE #605
POMPANO BEACH FL 33062-3552 83
84| Ciy FL ssl Zip Code

oftice or rogqistore
agant | am famijly'w

. agcapt the obligatons of. Secli

505, Florida Statutes.

11. Pursuant to tho provisions ol Sections 607.0507 and 607 1508, Florida Statules, the above-named ¢orporation submits this staternent for the purpose of changing its registered
1. gt both, in tho State of Florida. Such change was authorized by the corporation’'s board of directers. | hereby acceptth?c}pointmem as registered

Ty o

SIGNATURE: -

ttachment with an addrass.

SIGNATURE d gl
Signature, typrod o prrited narme of regtdled agenl and ftie | applicablo {NGTE' Registared Agent signature raquired when reinslating) T AT

12. Of HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE ﬁeas‘-u-ek 7 DEceTe 11TOLE [T Change L] Additicn

NAME Wilticewm 7 Daves JFT 1.2 NAME

SREETADDRESS (293 AVE I 7#ST. Csevy 1.3 TREET ADDRESS

CIEY-$1-21P ﬂl'w - f 2 2 4 CITY-ST- 2P

Tne L-Presid LI DFLETE 21TILE T T Change [T Addition

NaME CAriclone. A Daovis 22 NAME

STREETADDRESS | PRy AE YTl ST c s et j% 23 STREET ADDRESS

CITY-51- 2P L Derrine Decch Ff 2ROE L 2.4 0AY-S1- 2P

TLE Secpe Tar [T ocuete 31 TILE LI Change [T Addition
3.2 NAME

NAME Pha B . Arnaar”

SIREEVADDRESS | 9 0 00e) Fe s vwrf ey 3.3 STREET ADDRESS

CTY-51-20 | 29 ce Palor ot 3 vy 34.CITY-ST-21P

e Prresid ?—" [ 1 berete 44TIE [T Change [ Addition

NAME Aaryenr s ﬂrha“;— 4 2 NAME

STREET ADDRESS | 2.2 L"20) e /i / Wey 43 STREET ADDRESS

Ciy-51-20 | S ed A7 der. St I 2 44 T0Y-ST-7IP

THLE v 3 DECETE S1TMLE U T cChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY- §1- 29 5.4 CITY- ST-ZIP

TITLE T DELETE 61 TILE [JChange L[] Addition

NAME 6.2 NAME

STREET ADDRESS B3 STREET ADDRESS

CITY-ST-29 6ACHY-SI.2IP

14. | hereby certily that tha informalion supplied wilh this hling doos not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or diracior of the corporalion or the recoiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed.s:

LInOr s 78 cooy

CR2E034 (10/97)



