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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

" ie9s oo coeomarons Secretary of State

DOCUMENT # P95000037780 (0)
OSTROM PROPERTIES, INC.

O 0 R

Principal Place of Businoss Mailing Address
4500 W. NEW HAVEN AVE. 4500 W. NEW HAVEN AVE.
MELBOURNE FL 32004 MELBOURNE FL 32804
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 05/11/1995
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
21 26 65-0636468 vINot Applicable
Suite, Apl ¥, elc. Suile, Apt. #, olc. N ) $8.75 additional
) - 6. Certilicate of Stalus Desired O Foe Roquired
Cily & State |__ Ciy & State 8. Election Campaign Financing $5.00 May Bo
23 28—1 Trust Fund Contributian 8] Added to Fees
2ip Gountry | Zwp Country 8. This carporation owes or has paid the current year Intangible
;1 1’;] 29[ 30 Parsonal Proparty Tax due June 30. CIves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILLIAMS, TMOTNY M 81| Name
L
700 §. BABCOK ST., SUITE 400 82| Sweat Address (F.0. Box Number s Not Acceptable)
MELBOURNE FL 32901
[X]
84| City FL Jssl Zip Code
11. Pursuant Yo \he provisions of Soctions 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. | hareby accept the appointment as registered
agent. | am familiar with. and accep tho obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Rignaturs typod o PLRlad name of tegoataad agent and ttie o apphicablo INOTE' Registered Agant signatura requirad when reinstaling} DATE
12 OFF ICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T oeLete 11TILE T Change ~ L] Addition
NAME LOWELL, WILLIAM K 1.2 HAME
smeeTanoress | 1420 GLENN EAGLES WAY 1.3 STREET ADDRESS
Civy-§7-21P ROCKLEDGE FL 32055 1AGITY-ST-2IP
TIE D [T oeiene 21TITLE [J Change L] Agdition
NAME LOWELL, RAYMOND H 22 NAME
seer anphess | 2495 NEW YORK ST. 23 STREET ADDRESS
CITY-5T-2P MELBOURNE 2.4CITY-ST-2P
TITE LT oeLete 3.1 TITE ~ [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-51- 20 34.007Y-5F- 2P
TiTLE 7 oecere 49 TITLE [T change LT Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-§T- 2IF _ A CITY-ST1-2IP
TILE [J pecere 51 WILE [T change [T Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P | SACITY-ST-2P
LE LT oerere 6.1 THLE [T change LT Addition
NAME 5.2 NAME
STREEY ADDRESS 63 STRAEET ADDRESS
CITY-ST-2P 6ACITY-5T-ZP

14. | hereby certify that tha information supphed wiih this filing does not qualify for the exemption siated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or frustoe smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 4 ¢hanged, or on an atlachmenl wilth an address, '

SIGNATUHE: - Z%MM“; ;Raymond: H‘LOWell, Jr., Er:_aﬂﬁ 07' . .J!

ERINA TR E &M REFICER O TNRECTOR Teale [, S A

CR2E(34 (10/97)



