FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT Ve s-%_ FLORIDA DEPARTMENT OF STATE
CORPORATION p Sandra B, Mortham
ANNUAL REPCRT i Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

orporalion Name

OSTERIA, INC.

©)

Principal Piace of Busingse

29 172 NORTH BLVD. OF PRESIDENTS
SARASOTA FL 34236

Maiting Addrass

28 112 NORTH BLVD. OF PRESIDENTS
SARASOTA FI. 34236-1304

FILED

Jan 31 1997 8:00am

Secretary of State

[T

3. Date Incorporated or Quatified

3a. Date of Last Report

2. Principal Place of Business 28, Malling Address 4, FEI Number Applied For
21] 2 650154477 Not Appicabe
Suite, Apt #, et Suite, Apt. ¥, etc
- e AT e . e AeL B e &, Certificate of Status Desired ] $8'75 Additional
2_2] 2ﬂ Fao Required
Ciy & Swale ___ City & State 6. Election Campaign Financing $5.00 May Bo
’;ﬂ ) 28] Trust Fund Contribution Added to Fees
Zip ___ Country Zp Country 8. This corporation has liability for intangible tax under s. 1689.032,
24 [25] 20 0] Flotida Statutes (ves [INo

. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

CASADIO, JOSEPH 81] Name
29 1/2 NORTH BLVD. OF PRE&MNTS 82| Stree! Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34238 ;
8
84| City Zip Code

FL ®

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, tho above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florica Such change was authorized by the corporation's board of directors. | hereby accept
agent, | am familiar with, and accept the obligations of, Sectan 607.0505, Florida Statutes

s6 of changing its registered
e appointment as registered

SIGNATURE _ . et ememamaen
Segnature tyfand v fired ngent ang e # aapl cabhe (NOTE: Rogisterad Agent signaturs fequirsd when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oeLere 11TIMLE [ Change [ Addition
NAME CASADIO, JOSEPH-GIUSEPPE 12 NAME
staeet aooncss | 834 BLVD. OF THE ARTS 1.3 STREET ADDRESS
ovsi e | SARASOTA FL LA CITY-5T-29
TILE SD ] DECETE 2ATILE [Jchange [ Aduition
HAME CASADIO, ELZABETH ANN 2.2 NAME
stree1 aporess | 934 BLVD. OF THE ARTS 23 STREET ADURESS
crv-size | SARASOTA FL 2 4CITY-ST-2F
L L1 oeere 31 TILE [T énange L] Addition
NaME 3.2 NAME
STREET ADDRISS 3.3 STREET ADDRESS
City-ST-7P 34.CITY-§1- 2P
Une T oeLete 41TIMEE L) Change [T Addition
NAME 4 ZNAME
STREET ACDRESS 43 STAEET ADDAESS
CilY-5T- 2 44 5iTY-§T-21P
11LE 0 oeere 51 TILE [T Crange [T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STRFET ADDRESS
CITY- §1-2P 540Y-§T- i
TiE ] DeLEYE B9 TLE [ Change ~ [ Addition
NAME - | 52 namE
STRELT ADDRESS 6.3 STREET ADDAESS
CTY-ST- 2P 64 CITY-5T-2P
14, | do hereby certify that the information supptied with this iling does not qualify for the exemption stated in Section 138.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
1am an officer or director of the carporation or the recever or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on arm with an addrgss.
: i ’ B 1 : e
SIGNATURE: é: . Q . f RQOUD i 1 /- 37-—?7

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER DR DIFECTOR Da'e

Daytime Priono ¥
FeYl-tL,. 13

CR2E034 (9/96)



