FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

APPROVE
AND D

DOCUMENT #

TN ) ORI

Fnre
CORPRC())F};T FLORIDA DEPARTMEN] OF STAJE | ILED
P TION 1 Sandra B, Mortham ?97 A2 1
ANNUAL REPORT A Sacretary of Stato 20 py R
. ‘v DIVISION OF CORPORATIONS SECRE TR for e
1997 S AL Al S
PO3000025540 (4)

t. Corporntion Namo

OREOQ INVESTMENT PROPERTIES, INC.

Principal Place of Businoss Mailing Address

RSOOSR

5444 BAY CENTER DR, P.O. BOX 2819
SUITE A7 TAMPA FL 33601-2419
TAMPA FL 33608 us
us | 3. Date Incarporated or Qualied 3a. Date of Last Report
04/06/1993 04/26/1896
2. Principal Place of Businoss “28. Mailing Adldress 4 FEINamber Appiied For
3] 310 w Hilleorough Ave?_ﬁ] o A 59'3175701 . Nol Applicable
Sulle. Apt . etc. Sulte, Apt. #. otc. 6. Cerlificate of Status Desired O $8'75 Additional

22] 7]

Fes Required

City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
aflampa FI, 26] Trust Fund Confribulion Added to Foos |
Zip Counlry | 4ip | Country 8. This corporalion has liability fqr intangible tax under s. 199,032,
24| 33614 28] _ 20| 30} Fiorida Statutes ves [Ino -
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agenl
MOSS, CRAIG 81] Name o T
6444 BAY CENTER DR. 82| Stroct Addross {P.O_Box Number is Not Acceptabic)
SUITE 217 ' |4310 W Hillsborough Avenue
TAMPA FL 33809 8
- 84| Cit 5| Zip Code
: Tampa FL | 95654

11. Pursyant to the provisions of Seclions 607 050P and £07.1508, Fiorida Statutes, the above-

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | herehy accepl the appointment as registored

agend. | am familiar with, and accopl tho obligations of, Section 60705605, Horida Statutes.

SIGNATURE

Signatyre, typod ot printed hamo of lepuslmed agj;[-;w na'tiwlihé- il Bpplmntsi; -

(NOTL: Fegistorsd Agent signaLice requised when reinstating)

named corporation submits this stalement for the purpose of changing its registerad

TToAE

. FFICERS AND DIRECTORS ) o ANGES FFIC D DI RS IN 12
2 o 5 CTO 13 T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TILE P1D CToree 11 10eE PTD W{Q Change ] Addilion
HAME MOSS, HOWARD 12 WM “ooo, e
staer aooress | 5444 BAY CENTER DR, SUITE 217 1 SmELNMSS P.0. Box 2919
orr-sr-2p | TAMPA FL ve s | Tampa FL_33601~2919 _
TE VSD RENE 21T Ve D . Change ] Addiion
NAME MOSS, CRAIG 22NAI “ond
see aookess | 5444 BAY CENTER DR, SUITE 217 23 sma‘ﬂﬁb;s P.O. BOX QN e o
CTY-57-20P TAMPA FL zatny.soe | Tampa FL  33601-=2919
T TThiieTe 31T " Change L Addition
NAME 3.7 NAMF

> " ] - o | [
STREET ADDRESS A3 STHEE| ADDRESS SO0 {.;éa )i ﬁ?ﬁ =
T - ST- 21 o 34 CITY-ST- 2P B -‘Efisgéﬂ?aaﬂlﬂ ! .'T':_"UEE ]
THLE TTotcer 44 TITLE Il e ﬁ&lﬁ&* %im
NAME 4 2 NAME
STREET ADDAESS 43 S1REET ADDRESS
CITY- ST-21°¢ 44 CITY-S1-20P
TIILE [T prLeTe 51TITLE [Jchange [ Addition
KAME 5.2 NAME
STREET ADDRE 53 SIREET ADDRESS
CHTY-51-71P 54600Y-51- 20
e T neceTe 61 THILE [J Change Adgp(n
NAME 6.2 NAME (/k P‘
STREET ADORESS 6.3 STREET ADDRESS 'LD
CITY-S1- 2P 64C1Y-51-27 \9
14. | do hereby certily that the information supplied with this filing docs not qualify for the exemplien stated in Secticn 119.07(3)(), Florida Statutes. | further cerlify thal the

information indicaited on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal gifocl as if made under oalh; that
" or the recaiver or trusiee empowered (0 execute this reporl as required by Chaliter

ar on an atlachment with an addrass.

Y S AL R SRR A B O S

appears in Blook 12 or Black 13 if chan.

I am an oflicer or director of thg ?érwora
i

ARl RS A LS o

507, Florida St lutes;wmd that my pame
I&"\ dn Isew | /)N c

‘\'h

CR2E034 (9/96)



