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

[ PROFAIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 * D|vns¢§:c<r>e;ac;g:'>s(;:t:no~s SGCI‘etaI'y Of State
DOCUMENT # P93000062185 (2)

1. Corporation Name

OSPREY REAL ESTATE INVESTORS, INC.

N A

—Princwpal Place of Bus noss Mailing Address
2440 NO. TAMIAMI TRAIL 2440 NO. TAMIAMI TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275-3475
us Us )
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 08/25/1093
:_?TF’rincip.ii’ Flace ol Business 2a. Mailing Address 4. FEI Number Applied For
21] — z_ﬁl 650484567 |Not Applicabie
Sule, Apt &, ote Suite, Apl. #, eic. » 38.75 Additional

22] 27 8. Certificale of Status Desired D Fee Required
| Oy & Sae Gity & State 8. Elaction Campaign Financing $5.00 May Be
23] e 28 Trust Fund Contribution 0 Added to Fees
L Courtry _Zw Country 8. This corporation has liability for intanglble tax undes 5. 189,032,
T.MT - EI 2;] 30 Florida Statutes Oves [Ono
| ®. Name and Address of Current Regislered Agent 10. Name and Address of New Roglstered Agent

ROBENALT, JOHN F 1| Nams

_ 2440 NO‘ Tmm' TRA"' 82| Strest Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275

83

2ip Code

B4| City FL 85

11, Parsaant 16 the provisons ol Sections 607,0602 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice o registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | aalamilar with, and accept the obligations of, Seclion 607 D505, Flkyida Statutes

SIGNATURE  __

| Sogras Nt o princed nacw of rog stured agent and e ¢ apohcable {NOTE: Regslered Agent signature required when seinsiating) DATE
12, OFFICERS AND DIRECTORS 1, ADDIIONG/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e D [] Deekne 11TILE [_J Cnange [T Addition
- ROBENALT, VANCENE F L 2
sraeet anonss | 887 MACEWEN DRIVE 1.3 STREET ADDRESS
env-size | QSPREY FL 1.4 CITY-5T-2P
T VP [JoretE 23 TITLE [V Crange LY Addifion
Nkt ROBENALT, JOHN F 27 NAME
st aconess | 887 MACEWEN DRIVE 23 STREET ADDRESS
| crysoe | OSPREY FL 2.4CITY-57-20
i PS 7 oreTE 31TILE [ Ghange — [J Adgition
paw THOMAS 8. LUZIER, 2.2 NAME
sweenaooress | 2440 NO. TAMIAMI TRAIL 43 STREET ADDRESS
Ciy-81-2IF NOKOM'S FL 34, CHTY.ST-20P
e ’ | mEEGERE L1TTLE [ Change L] Addition
HAME 42 N
SIREE { ALTRESS 4.3 STREET ADORESS
oIy -50-2F 45 CITY-§T- 2P
T I [T DeLeTE 5.1 TI1LE O Thange L] Addition
NAME 5.2 NAME
STREET AODESS 53 STREET ADDRESS
Lol 51- 2 54 CITY-ST-2P
e[ [ oeckrE 6.1 THLE [ Change L Addition
hAVE 6.2 NAME
STREET ADDRFSS 63 STREET ADDRESS
o512 64 ITY-ST-2P

14, 1 dlo hereby corldy that the information supplied with this filing does not qualify for the sxemption stated in Section 118.07(3)(i), Florida Statutes. t further centify that the
intormation ind:catard on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an ofhicer or direclor of the corpgralion or the receiver or trustea empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 of Bloer TSit ghahge@yor on an atiachment with an address. R

SIGNATURE: _ oo B, W%wbl“ﬁ' M E6HSS

OF GIGNTNG GFFICER OR DIRECTOR Dayime Prone ¥

SIGNATURE AND TYPED OR PRINTED NAN

FLORIDA DEPARTMENT OF STATE M ay 12 1 99 7 8 O O am

CR2EQ34 (9/96)

O45108%



