SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM A AMOUNT DUE TO REINSTATE: $75)

PROFIT TR ELORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 il
DOCUMENT # | 95208 (9)
OSTERTAG, INC.

Principal Place of Business T Mailing Adaress ) ' H“Ill”

URA R

1167 THIRD STREET SOUTH 1167 THIRD STREET. SOUTH
NAPLES FL 23540 NAPLES FL 33940
us us 3. Dale Incorporated or Quatfed | 3a. Date of Last Reporl
2. Principal Place of Business o 2a. Mailing Address 4. FEI Number . Aﬁiﬁdﬁ}ﬂ_

P 26] i 65-_021@84 Not Applicable

Sute, Apt #, €lc Suite Apl #, eto. i

uite, Apt #, etc B uite AplL #, etc 5 Corficate of Stalus Desired 0 $8.75 Additional

E 21 Feo Required

Cily & State Cry & Stale: 6. Election Campaign Financing n $5.00 May Be
_El______ o o ;zﬂ Trust Fund Contribution Added toFees |

Country 8. This corporation has lability for ntangible tax urder s 199.032,
&No

Zp o }__'bbﬂf{* e ' }
—2;] 34/0;&_ 5] r{ﬂ \3‘;//&&2. 30_1 Flarida Satutes [__] Yes

9. Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Ahent
81| Name
GOODMAN, KATHERINE M. _
1167 330 STREET’ SOUTH 82| Strect Address (PO. Box Numbier is Not Acceptabie)
NAPLES FL 33940 83
84| Cy FL ‘85 Zip Code

1. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Flarida Stalules, the above-named corporalion Submita this statement for the purpose of changing 11 registered
athice or registered agent. or both n the State of Florida Such change was autharized tiy the corporation’s board of directors | hereby accept (e appointrment as regustered
agent 1 am fanular with, and accept the obiiganons of, Section 607 0506, Flonda Statutes

SIGNATURE

T

Bl Lpedor oo a0 ot At ad e A appheabin | (hOTE AL i Al g T aten CoATrh
12. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
e P GHON I Tt 11 40 1S
NAME DUGOAN, EILEEN M. 12 NAME ps
seet aporess | 1167 THIRD STREET, SOUTH 1 3STREE T ADDRESS i
CTY-ST-2P MAPLESFL _ 14 TIY-SI-IP - e
TiILE VST ] oeete 21 T0LE [ ] Change L1 Addiion |©
tawe GOODMAN, KATHERINE M. 2omae
seeraoneess | 1167 THIRD STREET, SOUTH 23 STREET ADDRESS
L7 -SF- 2P NAPLES FL _ 2 40N -ST-TP N
TITE [ ] Decete ERRTLL; [T Crange [_] Addiion
NAME 3 2NAME
STREET ADDRESS 33 STHEET ADDRESS
CHTY-ST-21 34 Ty ST TP B
T - T 1T oELETE 11T T Gnarge [ Aodtion
NAME 4 2NANT
STREET ADDRESS & 3STHEET ANDRESS
Y- §1-2iP 440V 5129
e 77 ot 51TIILE [ ] Change || Addnon
HAME 52 NAME
STREET ADDRESS § ISTHFFT ADDRESS
CITY-5T-2# 54C17-51-7P
TITE ] oeere B1TITLF ] Change [ Agaion |
NAME 7 HAME
STREET ADDRESS &3 STHEET ADBRESS
GiTY-S1-2P ALY -ST- 2P

14, | do hereby cerlty tnat ne information suppred with this filing is voluntarily furnished and doas not gually for the exemption stated in Section 119.07(3)k). Florida Statutes. |
furtner certly tha® the rlormat on inaicated on this annual report or supplemantal annua' reportis lrue and accurate and that rmy signature shall have the same fega’ effectas i
rade under oath, tha | an an giteer or director of i carporahon of the recewacr or trustee empowered Lo execule this repors as requirec by Chagter 617, Fronda Statutas, and

tha! my name appears in Bl 2or 8073 if cpanded. or an an attachment with an address
)ée/i__/\/

SIGNAT URE: " 7 SIGNATURE AND TYPED OR GHING OFFICER ﬂéﬁfM/’{;bd(ﬁff'ﬂ/[ ’7;_2_? 9.,Q aﬁ—yét?)' b)ys{yj




