Fil.E NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000092714

1. Corporstion Nama

OSPREY INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90046 044 ***150.00

AR WA B

9220 TOUZET AVENUE PO BOX 23886
ST. AUGUSTINE FL 32092 JACKSONVILLE FL 32241
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/28/1994 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
21] | 26] 59-3291095 Not Applicable
ite, Aot #, etc. Suite, Apt. #, etc. Aditi
—} Sute, A> e ute. ap e 5. Certifcate of Status Desired | $8'75 AiQ|t|onaI
22 ;‘ Fee Recuired
City & State City & State 6. Electio) Campaign Financing $5.00 t1ay Be
El m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporalion owes the current year ntangible
:l [a E\ ’;\ Persor al Property Tax. [ves [dNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SFRINGHORN, CHRISTOPHER G , :
9220 TOUZET AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable}
ST. AUGUSTINE FL 32092 53
84/ City FL Ias’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrp

oration submits this statement for the purpose >f changing its ragistered

office cr regislered agent, or bo'h, in the State cf Florida. Such change was iuthorized by the corporz tion's board of ¢ irectors. | hereby accept the appointment as reg stered

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typsed or printec na ne of registered agent and title f applicabls {NOT Z: Registered Agent srgnature requ irad when ranstating) DATE
12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D [ DELETE 14 TME []Change  []Addition
NAME SPRINGHORN, CHRISTOPHER G 1.2 NAME
smreev aooress| 9220 TOUZET AVENUE 13 STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE FL 32002 14 CITY- ST-2IP
TME [ DELETE 21 TIMLE (] Change ] Addition
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IP
TME [ 1 0ELETE 34 TIME [Tl Change {] Addition
NAME 32 MAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP
TIME [] DELETE 41 TITLE [ Change [ Addition
MAME 4.2 NAME
STREET ADCRE 58 4.3 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-ST-2PP
TITLE [] DELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY- ST-2IP 54 CITY-ST-ZIP
TIMLE ] DELETE 6.17MLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
LCITY-§7-21P 64 CITY-5T-Z2IP

14. | hereb certify that the informaton supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(1}, Florida Statutes. | further c 2rlify that the information

indicated on this annual report ¢r supplemental
officer or director of the corporation
Block 12 or Block 13 if changed

on an attac

ainnual report is true and accurate and that my signatt re shall have th: same legat effect as if made urder oath; that | am an
the receiver o trustee empowered to :xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
ent with an address, with all other like empowered.

<10Y-360-19 84

CR2E034 (11/98)

PED OR 'RINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

SIGNATURE: @

C rriSTOPHIER. & SERUG /k:/z/\// %;A 9
/Date 7

Dayume Phane #




