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" NO FEE REQUIRED
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e INSTRUCTIONS ON REVERSE SIBE
rNo'_ vald ‘.“5 o "’h : Idaho Corporation Anntal Report Form 2. Registered Agent and Office —
I pogn 70 Due No Later Than November 1, 1990 PRENTICE=HALL CORP SYSTEM
A S 1. Mailing Address — Please Correct T CAPITAL CTR, 999 MAIN S
o Secretary of State

OTI SERVICES, INC.
THOMAS R. VASSALLO
902 BROADWAY

NEW YORK NY 10010

801§ Io 83701
3. Incorporated Under The Laws
of NY :
. e

NO: 033925

Secretary:

President: WMQ$ R . V965Q.| l o
Directors: wi “.m H &ﬁ'lm

4. Names and Addresses of Officers ang Directors

Name Sireet or P.O. Address

<k>3[15ﬁu>¢:iua¢,' tleuJ &4 NN. l1ooio
qoa Broadway NewYoer, Ny 1c0i0

e

State Zip

5. Nature of Business

Temponam™
\ﬁiggf”V1c1=£s

Signature

6. | certify that this Annual Repgrt has been examined by me and is to the best of my knowledge
true, correct and CW

Date \:!.\ Qo

Name {JFed o y TN v.ﬂ 9”' b Title ‘pRES—*L/




