FILE NOW: FILING FEE AFTER MAY 118 $550.00

L P Ameseneg

PROFIT FLORINA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socretary of State
DIVISION OF CORPORATIONS

1997

POCUMENT #  PB4000092714 (2)

. Corporation Name

OSPREY INVESTMENT GROUP, INC.

FILED
Apr 24 1997 8:00am
Secretary of State

A NG

Princlpal Place of Business ’ MailingTA-ddress
220 TOUZET AVENUE PO BOX 23586
T, AUGUSTINE FL 32082 JACKSONVILLE FL 92241-3886
us
3. Date Incorporated ar Qualilicd 3. Date of Last Repor!
. Principal Place of Business T ?ﬁ:-—M:1i\ing Address 4. FEI Number Applied For
2 _ 2] 59-3201095 Nol Applicable
Suite, Apl. #, olc. Suite, Apt #, ctc. iti
-l P P 5. Certificale of Stalus Desiced O $8.75 Add.monal
22 E] . Fee Required
City 8 State Uity & State 6. Election Campaign Financing $5.00 May Bo
23 ] El o i Trust Fund Conlribution Added to Fees
Zip | Country | 4p | Country B. This corporation has liability for intangible tax under s, 193.032,
;] 2_51 291 30] Florida Stalules Cves o

9. Name and Address of Currenl Reglstered Agent

10. Namo and Address of New Reglstered Agent

Slreet Address (P.Q. Box Number is Mot Acceplahte)

SPRINGHORN, CHRISTOPHERG ' B1] Namo
9220 YOUZET AVENUE =5
ST. AUGUSTINE FL 32002 |

k]

84| City

FL

85| Zip Codc

agent. | em familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statutes, (he above named corporalion submils this statement for he purpose of
office or registered agent, or bolh, in the Stale of Nerida. Suc h change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered

changing its rcgnstered

e

T

Signataro typod o printed nane. ol 1og-sead Agen: and utier In||nt a0 (O Regisleredl Agenl sig iatue rogqaited when remsatng) oaTt
12, OFFICLRS AND DIR! CTORS . l:_i__ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE v {Joriere 11T [T Ghange Addition
NAME SPRINGHORN, CHRISTOPHER G 1.2 N
STREET ADDRESS P. 0. BOX 5801 N/A 13 STREET ADDRESS
mw,s‘r_zlp JAWSOWLLE FL 32247 L o] l.q_qlv"- S1- 0P . ]
Tine - [Jonere 21 TNLE Change Adddtion
NAME 2 2 NAMI
STREET ADDRESS 2.3 §TRFET ADDRESS
CiTY-ST-2iP ) ) 2.4CNY-51-2IP
TITLE I N N VT EYRLT: o “TJthange L] Addilion
NAME 32 NAMI
STREET ADDRESS 23 STREFT ADDRESS
CITY . §1-2IP - 3.4 CITY-ST-2F
TILE " TJoteae 41N T change [ Addition
NAME 4.7 NANE
STREET ADDRESS 4.3 STREET ADDRISS
CITY-SY- 7P . _ JAapiry-si-ne
TIE ~ [JoiEt 51TMLE “[change [ Agdilion
NAME 5.2 NAML
STREET ADDRESS 5.3 STRFIT ANDAESS
CITY-5T-2 o o B EXTULRIN
e T Qoo feome - [ Crange [ Additicn |
NAME 52 NAMI
STREET ADDRESS 63 S1REE| ADDRESS
CITY-§Y-2IP GACITY-5T- 79

nformation indicated on this annual report or supple
am an aofficer or director PO llon ar th
eppears In Block 12 or f y

i attachmynt with an address.

I QIGNATLUIRE:

Vin coiniarr. o DA mrAttnp s )

14. | do hereby cerlily that the information e pprlicd with 1hig hling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | furlhar certity that the
malannual repert is Lnue and accurate and thal my signature shall have the same legal effect as il made under oathy; thal
trusiee empowered to execle this repart as required by Chapter 607, Florida Statutes; and that my name

137 God 1F-020L

CR2E034 (9/96)



