FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

&
e

4

Fi ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparation Name

P95000010409 (7)

3910 OSBORNE, INC.
Principal Place of Business Mailing Addrass
100 SECOND AVENUE SOUTH 100 SECOND AVENUE SOUTH
SUITE 304 SUITE 704

ST. PETERSBURG FL 33701 ST. PETERSBURG FL 337014337

A A

3a. Dale of Last Report

06/07/1996

3. Date Incorporated or Qualified

02/01/1995

7. Principal Flace of Busness 2a. Mailing Address 4, FEI Number Applied For
21l 3%9/0 QsBoene Ave. | 58-3202032 Not Applicable
Suite. Apt #, elc Sinte, Apt. #, alc - ) $8.75 Additional
EL ;7-‘ 5. Certificate of Status Desired a Fee Required
C‘l{f Sale _ | City & State . Election Campaign Finaricing $5.00 May Be
23| ZHamPa » [~ 28 Trust Fund Contribition Added 10 Faes
ap . Gountry Zp Country 8. This corporation has kability for infangible tax under 5. 199 032.
1] 33407  [25)4eesBososstd o] 30 Florida Statutes ﬁ\’es O No
__9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
GIBBS, B G B Name
100 SECOND AVENUE SOUTH 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 704
ST. PETERSBURG FL 33701 83
84| City FL 88| Zip Code

11, Pursuant 1o the provisons of Sections 607.0502 and B07.1508, Flonda Stautes, the a

bove-narmed corporation submits this statement for the purpose of changing s registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the abligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 13 1f changed. or on an attachment with an address.

SIGNATURE R R -
S sypichen panted facwe of ecgpestene agent oneg ot it apphdakle (NOTE: Heystarad Agen! signalura requinsd when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD [T oelETE 1ATITLE [Jthangs ] Adation
NAMF TYLER, DEAN 12 NAME
srer aooncss | 3100 COFFEE POT RIVIERA NE 12 STREET ADDRESS
CirY-51-2P ST. PETERSBURG FL 1ALITY-ST-2P
TIILE L] oELETE 2.1 TTLE [l change L] Aadilion
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy- 51 21p 2.4 {ITY-87-2IP
i [T pLere 31TINE CJchange [T Addition
N&ME 3.2 NaME
STREE] ADDRESS 3.3 STHEET ADDRESS
CiTy-51- 4P 34 CITY-51-2IP
e [T oECeTe 41 TMLE [J Change L] Addition
NANME 4.2 HAME
STREET ADDRESS &3 STREET ADDRESS
oy -SI- 2 44 CTY-ST-2iP
TIILF [T DELETE 59 TLE b Change ] Andition
NAME 52 NAME
SIRFET ADDRESS T 5.3 STREET ADDRESS
Giry-5T- 2P - 5ACITY-ST-2IP
TIME 7 DELETE BTITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Cify-57-71P 6.4 CITY-5T- 2P
14. | 0o hereby cerufy that the information supplicd with this bling doas not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informatinn indicales on this annual report or suppiemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; 1hat
lam an afhicer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

ED 2197

SIGNATURE: A7 il »% LU

BIGNATUAE AND TYPED OR PHI

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Prone #

VT T T

Feb 19 1997 8:00am

CR2E034 (9/96)



