FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘,f"‘ e FLORIDA DEPARTMENT OF STATE
CORPORATION : f%p ) Sandra B. Mortham
ANNUAL REPORT " ﬁ'j..f""ll Sacralary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # 850182 (7)

1. Corporation Name

THE OSPREY RESEARCH INSTITUTE, INC.

Principal Place of Bsinass Maiing Adcress llIIII’mI’ |!|” I||||“|I| ‘llll |||’ |‘|H I’IH Il||| ||||| M”MH |I||

2404 SAN PEDRO AVE. 2404 SAN PEDRO AVE.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
3. Date Incorporated or Qualified 3a. Date of Last Repont
08/28/1581 05/01/1995
2. Principal Placa cf Business | 2a. Mailing Address 4. FEI Number Applied For
21] 51gt TLe D2 FRAmct DR, [26] Sl Su€ D2 PROME PR 56-1173268 Not Applicable
Suile, Apt. #, elc. [~ Suite, Apt. #, etc. . . $B.75 additional
22] TanLauassSe P 3adof a7] TAACAMASI SR, Pe Iv3e8 5. Certifoate of Status Desied [ Fee Required
Gity & State ! City & State 6. Eloction Campeign Financing $5.00 May Be
23 ?8] Trust Fund Contribution Added 1o Fess
Zip Country | Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
24 23] 29] (30| Florida Statutes O Yes A No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 %me
LR A GRizr £
GRIZZLE, GLORIA A. 82] Streel Address (P.0. Box Number is Mot Acceptable]
2404 SAN-PEDROAVE 5161 TLE DE _PRANCS DR
TALLAHASSEE-FL-32304 8
84 o 85| Zip Code
R uanass &2 FL I llf-los

14, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered office
or registered agent, or both, in the State of Florida. Such ghange 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 617.0503, Florida Statutes.

sanatre _ lani. G S |- gﬂ/ J!i'/ 96

Signaiure, typed or printed nam;of reuistae‘genl and tile if applicable. MNOTE: Registered Agent signature required when reinstating) —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE TPD [CJDELETE 11TIME AChange [ Addition | =
NAME 3 RIA 1.2 NAME _ ~
STREFT ADDRESS WE. 3ot wonss | 57161 TLE DE PRAVCS DR, 3
£Y-ST-2P TAHAHASSERPL iecv-sze | TALLARASYEE FL 22308 &
TIHE vSD CJOELETE 21TLE Wnanpe [ Addition | O
NAME STANFORD, KAREN A. 22 NAME
STREET ADORESS | B4 3-WHHLIAMS-6T 23 STREETADDRESS | 3 G Gl Winder mere Rd
GITY-51-2P TALHAHASSEE-FL— 2 4CITY-S$T-2P Tol\lavassee VL 32341
TILE D [CJBELETE 21TIME [IChange [T} Addition
NAME POWER, GWEN 3.2 NAME
staeeT aDoRESS | S011 LINDENWOOD DR. 3.3 STREET ADDRESS
CITY-ST- 2P COLUMBIA SC 34.CITY-5T-2P
TILE CIDELETE 417TLE Cchange [ Addition
NAME 4.2 NAME
STREE? ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [CIDELETE 5.4 TITLE Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-2IP
TTLE [IDELETE 6.1 ITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 62 STREET ADDRESS
CITY-$T-2IP 64 CY-ST-2P

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

J¥o2
SIGNATURE: _ Dleri 2. - *f/fff_/:f Aoy (574 -t

SIGNATURE AND TYPRD DﬂfﬂlNTED NAME ? SIANING OFFICER OR DIRECTOR ime Phone #
~~ s s A e 2% 0.1




