«FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # L62226

Corporation Narr

OSPREY CREEK CO.

©)

RN A

Principat Place of Business

Cf0 E. LWYD ECCLESTONE
1555 PALM BCH. LAKES BLVD.. §1100
WEST PALM BCH. FL 33401

Mailing Address
C/0 E. LLWYD ECCLESTONE

1555 PALM BCH. LAKES BLVD.. S1100
WEST PALM BCH. FL 33401

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apt. #, etc.

03/28/1990
. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
26] 65'0185867 Nat Applicable
Suile, Apt. #, elc. $8.75 additional

X

yg}ﬂw

28] J29] j30]

;{] 6. Ceriificate of Status Desired Fee Roquired
City & Stale Gity & State 6. Election Campaign Financing $5.00 May Bo

;;J Trust Fund Contribution Added to Faes
Zip Country 2ip Country

8. This corporation owes or has paid the cyrrght year Intangible
Personat Property Tax due Juna 30, Yos [ JNo

g. Name and Address of Current Registersd Agenl

10. Name and Address of New Reglsterad Agent

ECCLESTONE, E. LLWYD
1555 PALM BCH. LAKES BLVD.
§-1100

WEST PALM BCH. FL 33401

81, Name

82| Strest Addrass (P.O. Box Number is Not Acceplable}

[=]

84| City

FL Lss LZip Code

606, Florida Statules.

11. Pursuani to the provisions of Sections 6070502 and 607.1508. Frorida S1atutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the carporation's board of directers. ! hereby accept the appointment as registered
agonl. | am familiar with, and accep! tho obligations of, Section 607

Ron Cooper

SIGNATURE:

officer or chractor of the cofporation or the receiver or trustee empower
Block 12 or Block 13 if changed, or on an attachmen wilh an a

GIONATURE AND TYPED OR PRINTED NAME OF B/GNING OFFIGER OR DIRECTOR

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama loga! eflect as if made under oath; that
to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE ___ . —
Signature, fysd of b inted war of rogried agee e vk 1 applicabio (NOTE Reglstered Agant signature requirad when reinslating) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DCP T peLere 117IME [T crange [ Addition
NAME ECCLESTONE, E. LLWYD i 12 NAME
sweeraporess | 1555 PALM BCH LAKES BLVD 1.3 STREET ADDRESS
CAv-3T-29 WEST PALM BCH. FL 14 CTY-$T-2P
L Vv [T DELeTE 217MLE EV ﬂ,cnange LT Addition
NAME COOQPER, RON 22 NAME
sweeranoress | 1555 PALM BCH LKS BLVD 2.3 STREET ADORESS
CITY-ST- 2P W PALM BEACH FL 2 4 CITY-ST-21
e -3 | BTG 311MLE T Thange ] Addition
NAME NANNETTE GAMMON 32 NAME
sneer apbress | 1555 PALM BEACH LAKES BLVD 4.3 STREET ADDRESS
CIrY-§1-20p W. PALM BEACH FL 34.0IY-§T-2P
TITLE [ DECETE 41TMLE [ Change ] Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIIE [JorLere 5.1 TLE [T change ™ [ Addition
NAME 5.2 NAME
STREFT ADDAESS .3 STREET ADDRESS
CITY- 51-21P 5.6 CITY-5T-2IP
TITLE 0 peckie 61TITLE 1] Change L] Adaition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
City-ST- 2P 6.4 LiTY-ST- 2P
14. | hereby certify tha! the information supiphoed with this hling doos not qualify for the exemplion staled in Section 119.07{3)i), Florida Statutes. | further certify that the information

I am an

561/686~2000

Date

3/20/98

WTIT

Daylime Phone #

CR2E034 (10/37)



