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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg3000062185
OSPREY REAL ESTATE INVESTORS, INC.

|

Principal Place of Business
2 -

Mailing Address

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90184 018 ***150.00

AV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

veICa e

DS¢LeN , - 3424 08/25/1993
2, Principal Plack of Business 2a, Mailing Address _J 4. FEI Number Applied For
m ;l 65'0484567 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
- E![_________T_____ B — e = Ve e - S "5‘,p,eglﬁcate,>0f Siat_uS_EQSlTGli___ d - = Fee:Roquired ==
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution- Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;l [E' E‘ |;0—| Perscnal Properly Tax. Oves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBENALT, JOHN F -
2040 NO-FAMMMITRA 2| St Ko P [ ANE ™"
ROROMS FC 25— / 0
/ a3 " 7
e FL [ 3459

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits fhis statement for the purpose of changing its registerdd
thorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed nama of registered agant and 1itle if epplicabls. {NOTE: Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 11TME (OChange [ Addition
NAME ROBENALT, VANCENE F 12 NAME
STREET ADDRESS mBS7=MACEWEN-DRIVE 13smeetavoress | | [?] LAKE
crv.sr.ze | OOPREERE— . 14 CITY-5T-2P 1 'ﬁ_ w
TIMLE VP . [ DELETE 217ME L N *[CJchange ] Acdition
NAME ROBENALT, JOHN F 22 NAME m‘_
sTReET ADDRESS| SS-MACEWENDRIVE® - — 23sTREETADDRESS | '\b i 35 . .
crv-sr-zp | wlORRE-H—- 2 4 CITY-ST-2P y )ﬁ
TIMLE PS [ DELETE 34 TIMLE T . ClChange L Addition
NAME THOMAS B. LUZIER, 32 NAME
sTReETaDoREss| AM-NO—FARMAMITRAI 33 seET sooRess | | mﬁw
crvsr.zp | -NOKOMSFE— 34,CTY-57-20 <ESCELA, ad229
TME [ DELETE 41TITLE \ N ? [JChange [ Addition
NAME 4. 2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP
TME [C DELETE 5.1 TILE Change 1) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZP - 54 CITY-ST-2P
me .. ] DELETE 6.1TMLE [ClChange [ Addition
NAME et - 6.2 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-5T-ZP i SACITY.ST-2P

14. | hereby certify that the information suppl)
indicated on this annual report or supple
officer or director of the corporg or
Block 12 or Biock 13 if changg

SIGNATURE:

ad with this Ting does p
Bntal 2

£/ with all other like empowered.

JRED

alf for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bol/aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
g to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

— .. CR2E034 (11/98)

41 B P Jeb-TIES

OR DIRECTOR

Daytime Phone #



