FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

'3

E
i "

PROFIT
CORPORATION
ANNUAL REPORT

1996

N FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT # _ P93000025540 (4)

1, Corporation Name

OREOQ INVESTMENT PROPERTIES, INC.

DA R

Principal Place of B asiness Mailing Address
5444 BAY CENTER DR. P.O. BOX 2132
SUITE 217 TAMPA FL 33601
TAMPA FL 33608 us
us 3. Date lml:(c:)ﬁorated or Qualified | 3a. Date of Last Bepart
2. Principal Place cf Business | 2. Majing Address q 4. FEI Number Apptied For
21 26 v 6 hoX 1q I 593175701 Nat Applicatis
Suite, Apt, #, etc. | suite, Apt. ¥, etc. 5. Corlifcate of Status Dosted [ $8.75 Additional
22 27] Fee Required
Cily & State | Olw i tR R 6. Eiection Campaign Financing O $5.00 MayBe
@. 25[ ﬁ . Trust Fund Contribution Addad 1o Feas
2in Country | 2\ | Country 8. This corporation has liability for intangible tax under s 192.032,
|24] 25 29 ﬁ}b{)\ 30 Florida Stalutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOSS, CRAIG 82| Strest Address (P.Q. Box Number is Not Acceptable)
5444 BAY CENTER DR.
SUITE 217 83
TAMPA FL 33609
PAFL 84| City FL 135] 2p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for ther purpose of changing its registered office
or registered ajent, or both, in the Stale of Florida. Such changs 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 607.0505, Florida Statutes.

SIGNATURE I R A S I e
Signa'urs, yPeo or printed namy of registerso agent and 1 i & licars {NOTE Reogistered Agent signature recurad when rginstalng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1ILE Pib [J DELETE 1ATILE [ Change [ Addition

N MOSS, HOWARD +2 NAME

STREET ADDRESS 5444 BAY CENTER DR., SUITE 217 1.3 STREET ADDRESS

CITY-8T-2i7 TAMPA FL Vs 1.4 CHY-S1-2F

THLE v P oee 2 1TILE [ Change  {] Acdition

MAME MOSS, PATRIC‘A 22 NAME

STREET ADDRESS 808 SNUG ISLAND 23 STREET ADRESS

CIlY-§T-71P CLEARWATER BCH. FL 24 CITY-S1- 2P

TITE Vol ] DELETE 3 1TIMLE [J Change [ Additon

NAME MOSS, CRAIG 32 NAME

STREE ADDRESS 5444 BAY CENTER DR., SUITE 217 33, STREET ADDRESS

CIly-ST-71P TAMPA FL 34CITY-§1-2P

e [J DELETE 4 1TILE [7] Change ] Adddion

HAME 42 NAME

SIHEET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P 44 0Ty -5T-2P

e [ DELETE 5.171IMLE [] Change  [] Addition

NAME 52 NAME

SIFEE) ADURESS 5.3 STREEY ADDRESS

CIY-51-21P 54 0MY-S1-2I

TITLE [ DELETE 6 1TILE [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

GilY-51-2IF 64 CITY-ST-20P

14. | do hareby certify that the information supplied with this iling Is voluntarily furnished and does not gualfy for the exemption stated in Section 118.07(3){K), Florida Statutes. 1 further
certify that the information indicated on this annua! report ar supplemental annual report is true and accurale and that my signature shall have the same legal efiect as # made under
cath: that | arr: an oficer or director & the corporation o the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florigh Statutes; and that my name

appears in Bleck 12 or Block 13 if chnded, or ppyan attachment with an addrass. ’5

SIGNATURE: _ DS

"SIGNATURE AND TYPED £ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




