FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| comommon et May 11 1998 8:00am
: ANNUAL REPORT

1998 DIVISIOZCSFE(;L:PO;ZTIONS S C Cretal'y Of State

PQCUMENT # 195208 (9)
OSTERTAG, INC.

"
u
I

AR O O

Principa! Place of Business Mailing Address
v | 1167 THIRD STREET SOUTH 1167 THIRD STREET. SOUTH
NAPLES FL 34102 NAPLES FL 34102
-': us us DO NOT WRITE IN THIS SPACE
3. Date Ingorparaled or Qualified
H 2, Principal Place of Businoss 2a. Maiting Addrass 4. FEI Number Appliad For
21 o EI 850216884 Mot Applicable
Sulte, Apl #, 8lc Suto, Apl #, elc, i
i ¥ pe 5. Cenlfioale of Stetus Desied [} 9010 Additonal
o le2 [27] Fee Required
i City & State | CiysState 8. Election Campalgn Financing $5.00 May 65
v [23 o 28| Trust Fund Contribution O Added to Feas
i Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
i |2e E] ;I m Personal Property Tax due June 30.  [JYes [ No
; 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
L 1
GOODMAN, KATHERINE M. 81| Name
13 1187 $RD STREET, SOUTH 82| Strest Address (P.O. Box Number is Not Acceptable)
t NAPLES FL 99640
T Ao 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obirgations of, Secton 607.0505, Florida Statutes

i | SIGNATURE

Signature typ('n o rulnlcd namy ol lod- ret0c) R and ke it ai ph\ abiv, [NCVI'T[ Registerad Agmﬁﬁﬁuture raguired whaon reinstating) DATE f::

12, OF_HCF RS AND DI"FEE)“FOHS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE P P oeLete AL [T Change ~ [T Addition | 2
NAME - AN, ElU M. 1.2 NAME §
sweeeT aboress | 1167~ STREET, SOUTH 1.3 STREET ADDRESS 2
CITY-SY-21P LES FL ] 14CY-$1-21P o
TIE PVST - [T OELETE 21TMLE CYsT T change [ Additian | O
HAME GOODMAN, KATHERINE M. 2.2 NAME
sweeraboress | 9967 THIRD STREEY, SOUTH 2.3 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 2 4CITY-51-2IP

i TLE ] OEceTE ATTTLE T cnange [0 Adaition

h HAME 3.2 NAME

1| sTeeT ADDRESS 3.3 STREET ADDRESS

& CITY-57- 2P 4. CITY-ST-21P

i TITLE 7 DECETE £1TITLE [T cnange ] Addition

¥ NAME 4,2 NAME

b | smeer aooress 43 STREET ADDRESS

b [ Cmy-sT-2p o 44 CIV-51- 21P
TITLE 7 DECETE 5.1 TITLE [l thange [ Addition

_ NAME 52 NAME

L STREET ADDRESS 5.4 STREET ADDRESS

t CITY-S7-2P i 54 CY-§1-2IP

T [T oELETE 61 TITLE dcnenge L Adsition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-TP 64 GITY-51-7IP

14. | hereby ceniity tha! the informalion supphicd vath this fing does not qualify tor the exemﬁhon stated n Seclion 119.07(3)(i), Flonda Stalutes. | furlhar certify that the information
\ indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
H officar or diractor of tha corporation or the receiver or trustae empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

\ Block 12 or Block 13 if rhangod ar on 'm atlachmant W\Tﬁaddr 58,
i P, d i s e ¢ Ahacd B st o L ati ST o mm.) V=YW i rr oy mnd?




