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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

OTLER CORP.

(8)

AT

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

Principal Place of Business

1770 SW. 138D AVE.
MIAMI FL 33163

Mailing Address

7770 S.W. 133RD AVE,
MIAMI FL 33183

07/03/1991
2. Principal Place of Business | 2e. Mailing Address 4. FEI Number Applied For
21] 26 650276351 Not Applicable
Suite, Apl. #, alc Suite, Apl. #, elc. iti
D o o e, e 6. Cerlificate of Status Desired O $3'75 Additional
22 27] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 MayBe
. ;ﬂ ) Trust Fund Contribution Added to Fees
Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
;;] ;] ;(ﬂ Personal Property Tax due June 30. Bies D No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
LILLER, OTTO 81} Namo
7170 S.W. 133R0D AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
MAMI FL 33183
83
84| City FL 85| Zip Code
11. Pwsuant 1o the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statemsni for the purpase of changing its registered

office or registerad agent, or bolh, in the State of florida_Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligatons of, Sechon 607 0605, Florida Statutes.

SIGNATURE R
Slgralurn, ypwod o printerd Aanwe of reg sTerad ageat and ke [ apphcabie {ROTE " Regesterad Agent signalura required when reinstating’s DATE
12 OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DEETe 11TITLE [T change [ Addition
NAME LALLER, OTTO 12 NAME
smreeTapoRess | 7770 SW, 133RD AVE 13 STREET ADDRESS
CITY- 5T- 2P MIAMI FL 14 CITY- §T. 2IP
WILE T peLete Z1TILE [Jchange  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CY-ST-2F o 2 4 CITY-ST-2IP
THLE J Dewete 31 TILE [ Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY. 57 21 34 CHY-5T-2iP
TMLE [T DeLeTe 4.1 WITLE I change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SE-2iP 4400TY-5T-2P
TIME [ I Decene 5.1 TITLE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oTY- ST 7P 54 CITY-ST-ZIP
TMLE [T Detete 61 TITLE [ change [ Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty - ST-2 64 CITY-§T-2IP
14. | hereby certify that the informabon supplied wilh this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
j 1 trustee empowered Lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation gr tha recapee
Block 12 or Block 13 if changed. or okan attahm

QICNATIIRE: / 7 55 ?’

it with an address

77w, L Ll

2. P 2Ly Ph

CR2E034 (10/97)



