FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Morl'limh'
Secretary of State

DIVISION OF CORPORATIONS

-

Mar 26 1997 8:00am
Secretary of State

1.

DOCUMENT #

Corparation Name

0SO PROPERTIES, INC.

(8)

Principal Place of Business

GO CHARLES J. CAGCIACEVE

Mailing Address
C/O CHARLES . GACCIACEVE

MM O R

£ O BOX 680748 P O BOX 8&7;28”0‘8
HNDO FL 3 ORLANDO FL 7
ORLANDO FL 32868 3. Date Incorporated or Qualified | 3a. Date pf La;t1 %rt
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
21 ;I Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. i
Wie., Aot &, ¢ie die. Apt %, gle 5. Certificate of Status Desired [ 8.75 Additonal
(22 [27] Feo
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
E] E] Trust Fund Contribution Added to Foes
Zp Couniry Zp Country 8. This carporation has liabllity for intangiblg tex under s. 199.032,
24] 25] [20] 130] Florida Statutes Dves £Ano
9, Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
CACCIABEVE, CHARLES J. B2| Sireet Address (P.O. Box Number Is Not Acceptable)
255 S.ORANGE AVENUE
FIRSTATE TOWER, SUITE 1600 83

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement lor the purpose of changing its repistered

office or rogistered agenl, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

Stgedlune Iypad of prnleg nama of registered agen! and ttle It applicable {NOTE" Registered Agert signatute raquired when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 g
TITLE o YN DELETE TATILE PD [ change Y Addition | &
NAME +LOY-BOND-PATRICIA- 12MAME PINS, SUSAN 5
stheer appress | SAYWPALM-VALLEY-DR— yasTheer apoRess | 111 SPRING LANE <
Gy - S7-2IP m 14 CITY-S1-1p NINTER PARK| FI. E
e E3e) LT DELETE 21 TILE VD X Change [T Addition [O
NAME LEON, CERETHA 22 NAME
smeer anpness | PO, BOX 1393 C /V ,‘9 23 STREET ADDRESS
CITY- §T-78 ORLANDO FL 2.4001Y-§1- 2P
TE VD 3 prLETE 31THLE [ change [ Addition
HAME BRADNER, ANNE 3.2 NAME
st aooress | @2 MILLER ST 33 STREET ADDRESS
ey ST- 2P ORLANDO FL 34.CITY-51-7P
e T8- T¥ ceere T TD Y Crange L] Addilion
NAME “NEEL; -AMANDA 4 2 NAME GASSMAN, ERIC
steebr aooress | 200 SORMNGE-AVE #1580 sasreetsooress | P. 0. BOX 4970 /l/ 4
oy ST- 2P ORCANDO-FL- aeomy-st-ze | ORLANDO, FL
TIILE Nb- [} DELETE 5.1 TITLE VD ﬁ Chanpe ﬂ Addition
KAV RODON~GEORGE 5.2 NAME WRIGHT, MADDY
staeeranoriss | 2OHSROSALND AVE sasmeeranoress | P, 0L BOX 4970 (A/ 4
Ciry-st-ap ORLANDO-FL— sacrr-st-z¢ | ORLANDO, FL
T B ¥ DELETE 6. TIELE ) H Change H Additian
NAME FOENFIBLD- MARY 6.2 HAME MEEKS, BETTY
strert aponess | PO BOX-2854- sasteeranoress | 9800 INTERNATIONAL DRIVE
CIY-S1-P CREANDG-FE- J s4cony-sr-ze ORLANDO, FI

SIGNATURE: . .\

appears in Block 12 or Block 134f ¢h.

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the
information indcated on this annual raporl or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corpoglion or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
. or on an attachrmant with an address.

Zy 11 BUBANIPINS/PRESIDENT

P Ao, & A~ 107/886-2244

"BIGNATURE AND TYFED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Date Daytime Prone ¥ 0018239



