FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT GRS, FLORIDA DEPARTMENT OF STATE
CORPORATION M : Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 295749 (6)

1. Corporation Name

FRANK K. OSBORN, INC.

L

Principal Place of Business o Vr.ridéi/l:r.\gﬂ{ddress
201 SWEET BRIAR LANE 2101 SWEET BRIAR LANE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us
3. Date Incorporated or Qualified ga. Date of Last Report
] k 06/10/1965 04/24/1995
2. Principat Place of Business 4. FEI Number Applied For
e - 59-1100204 Not Applicable |
Sulte, Apt. 4. etc. | Suite. Apt K, elc. 5, Corlfficate of Status Desred [ $8.75 additional
22 2?] e R Fee Required
Cry & State | City & State 6. Elsction Campaign Financing $5.00 May Be
23 8] Trust Fund Contribution 0 Added to Fees
Zip | Counly | Zip ~ GCountry 8. This corporation has liabllity for intangible tax under s 189.032,
24 25 e T ) Florida Statutes O Yes [ONo
9. Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
81| Name
OSBORN.FRANK K 82| Streat Address (P.O. Box Numbsar is Not Acceptable)
2101 SWEET BRIAR LANE
JACKSONVILLE FL 32217 83
84| City FL las‘ Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changlng its reg|sterod omcc
or registared agent, or bolh, in the Stale of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered agent. |
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

Slgm e, tyl\ud o printed rame of regmiteret a0 and tiic ¥ apaucably (MOTE Registored Agont signature required when reinstatng) DatE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 13) CIDEETE 1.4 TIRLE [C] changs  [] Addition
NAME OSBORN, FAY B 1.2 KAME
STREET ADDRESS 2101 SWEET BRIAR LANE 1.3 STREEY AODRESS
CiTY-S-7P JACKSONVILLE FL e 14 CITY-81-2P
TITLE PV " DEETE FIRR (141 [ Charge [T Addilion
NAME OSBORN, FRANK K 22 HAME
STREET ADDRESS 2101 SWEET BRIAR LANE 23 STRFLI ADDRESS
CITY-51-21P JACKSONILLEFL | zecimv-stoze
e [} DELETE 3 1TIILE [} Change 7 Addilion
NAME 32 NAME
STREET ADDRESS 33, STREFT ADDRESS
GITY-ST- 7P e B G
THLE [J DELETE 4 1TLE [ Chenge  [J Additon
HAME 47 NAME
STREET ADIDRESS 49 SIHEET ADDRESS
omv-st-ae 1 e e et oo et e eryseoe L
TILE 7] DECETE 5 1TLE [7] Change  [] Addition
KAME 52 NAME
STREET ASDRESS 53 STREET ADDRESS
LiTy-S1-2iP i R BACIYCSTIR )
TILE [ DECETE & 1TIE L] Change  [.] Addtion
NAME 6.2 NAME
STREFT ADDRESS 6.3 SIREET ADDRESS
GiTY-S1-2P o EACTY-ST-2IP

14. | do hereby certify that the information supplied with this filng is voiuriarily furmished and daos not auaity 1or the exemption stated In Soction 11,07 (35K}, Florida Statutes. | funher
certify that the information indicated on this annual reporl or supplermental annuat report is true and accurale and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or director of 1he corproration or the recelver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name:

appears in Block 12 or Block 13 if ghanged, or on an allachment with angddregs.
‘3 =
R« ] Z ;

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER Dft DIRECT:

CR2E034 (12/95)



