FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT Secretary of Slate F ‘ L ED

. 1997 DIVISION OF CORPORATIONS 97 0CT -7 PM12: Ll

DOCUMENT # X0 A Y ECREL AR OF STATE

TALLAHASSEE, FLORIDA

Osprey Investments, Inc.

Principal Place of Business Mailing Address
One Independent Dr, One Independent Dr.
Suite 2201 Suite 2201
Jacksonville, FL 32202 Jacksonville, FL 32202 .
USA USA 3. Date Incorporated or Qualified | 3a. Date ol Lasl Report
9/14/93 6/96
2. Principal Place of Business 28. Maling Address 4. FEI Number Applicd For
21 —;6—\ 59-3201719 I Not Applicable
—2;‘ Sulle. Apt. #. elc. ;ﬂ Sute, Apt. 4, elc. 5. Cerlificate of Status Desired ! si?:gﬂsn:;ii:;%nal )
City & Slale | City & State 6. Election Campaign Finanging $5.00 May Be i
28 28] Trusl Fund Contribution O Added to Fees
Zip Country Zip Country B. This corperation has liability for intangib'e tax under s. 199.032,
24 (28] 26 [30] Florida Statutes Yes [ 1No
8. Name and Addrass of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
Bruce A, Smathers o1 hame
One Independent Dr., Ste., 2201 82] Steet Adaress (P.O. Box NIRIEI E M MR Y o oot T — —
Jacksonville, FL 32202 - 1045 /2 ==0105 T =005
#0000 w550, 00
B4| City 85| Zip Code
FL["

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese ol changing its registered
office or registared agent, or balh, in 1he Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 6070505, Florida Statutes

SIGNATURE o .
Signalure, typed o prnded name ol regsianed agent aad ttie itaaphcatre (NOY Moo slered Agent signaturc requiren whies) «¢ nslaling) DATE
12. OFFICE RS AND DIRLCT0RS 13. ADDITIONSICHANGES 1O OFF ICERS AND DIREGTORS IN 12 §
TTLE President [T oeceTE RELS Treasurer [ change ] Addilion | &
HANE Bruce A, Smathers 12 NAE Bruce A, Smathers g
sweraoniss| One Independent Dr., #2201 vsweraoess | One Independent Dr., Ste. 2201 & j
TY-§1-21P Jacksonville, FL 32202 14 CITY-5T- 2P Jacksonville, FL 32202 &
THLE Se cretar y [ petete 29 TITLE ] Change ] Additon |0
MM " | Kelley E. Drawdy zNAvt
SWETADNESS | 9777 Granite Ridge Ct. 23 STREET ADURESS
-51-7 .81-
::TTLYE . Z‘ Ora nge Pa{q‘ﬁ_‘F ~-3206 5[] DELETE 2,141(:1'1: — [:I Change T Adavion
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-81- 2P 3.4 Clly-87-7IP
TILE N EE 41 TLE
NAME 4.2 BAME
STREET ADDRESS A8 STREET ADDRESS
CITY-ST- 7P 4407-81-2P
TILE 03 onene 51TIME [T Change ] Acdition
NAME 57 NAME
STREET ADDRESS b3 SIRCE] ADDRLSS
CITY-§1-2iP 54 CITY-51-2IP
TITLE Jorcere B1TILE / O Ahange T addition
NAME 62 HAMT
STREET ADDALSS 6.3 STRFET ADDRESS
DTy -§T- 2P ] B4 CTY-S1- 7P

14. | do hareby cerbly that Ihe informanion supplied wilh this Tiling does not qua ify for the exenplion stated in Section 118.07{3)(i}, Florida Statutes.WCertify thal the
information indicaled on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal @ as il made under path; that
I'am an officer or dieclor of the corporation of the receiver or lrusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ghanged, or o an altachment with an address.

NATURE: _ | M\ . & /, ud
SIG ATUR Eboﬁ NAME TF BIGNING OFFICER OR DIRECTOR CA@? d gfgﬁ%m?




