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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathe

FLORIDA DEPARTMENT OF STATE

e Harris

Secretaty of State
DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90015 029 ***150.00

DOCUMENT # Pg8000011486

1. Corporation Name

OTHERCO, INC.

Principal Place of Business Mailing Address

MDA O ST

3710 NORTH 37TH TERRAS DR, 3710 NORTH 37TH TERRAS DR.
HOLLYWOOD FL 23021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21) [26] GS-08194 63 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, etc. ) it
Ap P e 5. Certifcate of Status Desired | $8'75 Adqmonal
22 a Fee Required
City & State City & State 6. Election Campaign Financing 0 “$5.00 May Be
2_3] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangib|
’m @ Ei 5] Personal Praperty Tax. es [OnNe
9. Name and Address of Current Registered Agent 10. Name and Agldress of New Registered Agent
81| Name
CT CORPORATION SYSTEM s Zd'de o BG hits —
treet Address (P.Q. Box er is Not Acceptable
1200 S. PINE ISLAND ROAD e PR XAz e,
PLANTATION FL 33324 T
31 \
84| City ] Iasl Zip Code
P ywos & FL | 1425¢]

nd 607.1508, Florida Staiute
Flofida. Such change was au
ionsbf, Section 807.0505, Flor|

1t. Pursuant to the provisions of Sgttions 607.050
office or registered agent, or bghh, in the State
agent. 1 am familiar with, and ficcept the obli

da Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s boardof directads. | hereby accept the appointment as registered

[i5]94

SIGNATURE /7
Signature, typed or an‘rfd nameg of registered agent and (ife if applicable, [NOTE: Registored Agent sig: required whan
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [ DELETE 11TIME OChange [ Addition
NAME GHIMS, LEO 12 NAME
streeT aooress| 3710 NORTH 37TH TERRAS DR, 1.3 STREET ADDRESS
CITY-3T-2P HOLLYWQOD FL 33021 14 CITY-T-2
TITLE [ DELETE 21TIMLE [Change  [C] Addition
NAME 12 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST- 2P 2.4 CITY-§T-21P
TITLE ] DELETE 31TME - [CJChange: [} Addition
MANE 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TME "] DELETE 41TME OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-8T-ZIP
TILE '] DELETE 5.1TMLE [QChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TMLE [ DELETE §1TIMLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-5T-ZIP

CR2E034 (11/98)

14. | hereby certify that the information supplj
indicated on this annual repott or suppl
officer or direclor of the corporation ot {]
Block 12 or Block 13 if changed, ar on

SIGNATURE:

SIGNATURE

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an
boute this report as required by Chapter 607, Florida Statgtes; and that my name appears in
bther like empowered.

HRED

///( 71 () ¥2-Ust

Daytima Phone #



