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

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seortany o iz Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P970000520086 (8)
OTE, INC.
Brincipal Flace of Busingss Maling Addross “““IIH'I mu mu Ilm llm Ilm "m '“u "l”ll"l "ll"m Im
466105 LOCKWOOD RIDGE ROAD 8458-105 LOCKWOOD RIDGE ROAD
SARASOTA FL 34243 SARASOTA FL 34243
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1997
2. Principal Place of Businass 2a. Mailing Address 4. FE{ Number Applied For
;ﬂ 26 68 - O?is‘ ?o% Not Applicable
F—J Suite, ApL. ¥, elc Suile, Apt. #, otc 8. Certificate of Status Desired O $8.75 Agditonal
2 21 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zp Country 2 Country 8. This corporation owas or has paid the cyrrent year Intangible
m ) ;ﬂ 29 30 Personal Property Tax due Jung 30. Yes [Ino
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
8|M°N. DAVID 8 ESQ 81| Name
523 SOUTH WASHINGTON BLYD 82| Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
83
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent | am familiar with, and accepl tha obligations of, Section BO7.05605, Florida Stalutes.

SIGNATURE _ S
Signalucg, hypod o pretod arma of rogeterad aganl andg e it appicabl (NOTE - Ragistered Agenl signalure required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T oeLeTe 11 TITLE Bchange L] Addilion
NAME MULLER, ANN 12 NAME
STREET ADDRESS 8486-105 LOCKWOOD RIWE ROAD 1.3 STREEY ADDRESS ‘S_.‘?_ ‘? p/eé- .SSQUE.S‘ CT\
CiTy-S1. 20 SARASOTA FL 34243 14CTY-51- 2P S/‘VVM ST, - BH2H DS
e D [ oeiewe 21 TME ¥ictange L Adaition
NAME POST, LINDA L 22 NAME
stace aopress | 8468-105 LOCKWOOD RIDGE ROAD 2asTReer anoress | 7 S 2 G Pﬂé‘SG’JUé‘J‘ <7
Cliy-S1-21p WSOTA Fl. 34243 2 4CITY-51-7)P S‘WS 'DT?‘QI f’-—z—- - -3‘-{ 2—-‘-}3
TILE | mTEG 31TILE [Jcrange 1T Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADORESS
CiTY-S1-20 34, CTY-§1- 2P
THLE T ofLEtE 41 TTE [ Change 11 Asdition
NAME 4.2 AME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44CITY-51- 2P
TLE T oeLEse 5.1 TILE [ crange™ [T Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 5.4 CITY-5T- 2P
e [J oetere 61 THTLE [J crange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51- 2 64 CITY-ST-2P

14. | hereby t:erli!zt tha! the information suppliod with 1his fling does not quality 1or the exemplion stated in Section 119.07(3Xi), Florida Statutes. 1 furlher certify that the information
indicatad on this annual roport of supplomontal anhual repor is tiue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or diractor of 1ho carporation or 1he receiver or rustea empewered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an 3
SIGNATURE: __ m&!ﬁo‘?" L. PostT $lol9e  94-3<9-6187

CR2E034 (10/97)



