FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

TR S,

K FLORINA DEPARTMENT OF STATE
Sandra B Martharn

PROFIT
CORPORATION
ANNUAL REPORT

1996 b2 4

Secretary of State
DivISION OF CORPORATIONS

DOCUMENT # P95000032362 (2)

1. Corporation Name

OSPREY MARKETING, INC.

i
3

0 O A

Principal Place of Business - M_Imu Adchess
431 NE 15TH TER 443 NE 15TH TER
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 3334

3. Date incorporated or Qualiied 3a. Date of Last Report

04/25/1995

2. Principal Place of Business ’ 2a. Maii"ng Addhess 4. FEL Number N -~ Applied For
@ ?5] ] N éf: M\r;? 2~ | ot Applicatie
: . . e ¥, ele .
Sute, fpt. . el ___, Sute Apl# et §. Certifcate of Status Desired 0O $8.75 Additional
22 27| Fee Required
Gity & State: | Cuy & State 6. Election Campaign Financing 0 $5.00 may Be
2_3_1 28_\ R ) Trust Fund Contribution Added to Fees
Zin Country . 21p ) Country 8. This corporation has liab'ity for intangible tax under s 199.032,
24] 25 |29 30| Florida Statutes 0D ves [INo
9. Name and Address of Gurrent Registered Agenl - "0, Name and Address of New Registered Agent
Meuenschvander B1| Name
NLENSCHWANEH. RU” 82| SBtreet Address (P.O Box Number is Not Ascaptable)
4431 NE 15TH TERRACE
FORT LAUDERDALE FL 33334 83
84| City FL 85| Zip Code

11, Pursuant 1o the provicons of Sections B07.0502 and &07.1808, Florida Staldles, the above named corporation subimits this statenienl for the purpose of changing its registered office
or regstered agent, o both, in the Stale: of Flodda. Such chango was anthonzed by the corporation’s board of drectors. | ereby accep! the appointment as registered agent | am
farriiar with, and azcept the abligations of, Seation 807 0505, Florda Stantes

SIGNATURE _ . o e N o e o : L o -
S e Lok or gt d e e 0 syt el g B Ak b MHEOTE Fupamred A g DATE
12. OFFICERS AND DIRECTORS —— F1a ADDITIONS/CHANGE § TO OFFICERS AND DIREGTORS IN 12
THLE DP [ DELETE 11 TIILE [] Crange  [] Addition
KAME NEUENSCHWANDER, RUDY 12 NAME
STREET ADDRESS 4431 NE 15TH TER 135TREET ADDRESS
Cil¥-SI- 2P FT LAUDERDALE FL 33334 1400 57 o
TI7LE [7) DECETE 2 1TILE [] Change [} Additior
NAME 22 NANE
STREET ALORESS 23 8TREET ADDRESS
CITY $T-7P ] o 24 0ITY-SI-2IF B
TILE ] DELEIE ERROIT [3 Change  [] Addilion
NAME 32 HAME
STAEET ADDRESS 33 SIHEFT ADDRESS
Ciry-S1-29 34CY-51-2P
TILE ] DELETE 4 1 TILE [ Chawge  [7] Addticn
NAME 47 Kk
STREE! ADDRESS 43 SIRLET ADTRESS
CITY-SF- 7P 44T -S1-2F
TiTLE [ ] OELEIE 5 1TITLE [7] Crange  [] Additon
NaME 52 NAME
SIREET ADDRESS 5ASTREE ] ACORFSS
CITY- §1-2 - ) 54CITy-51 2P
TILE [ Detete £ 1TILE [] Change ] Addition
NAME €2 hAME
STREET ADDRESS £ 3 STHEET ADDRESS
CTY-ST-2IP BACITY-5T- 7P

14. | 0o hereby certify that the informaton supoled vt this fing s voluntarily fumished and dees not guaity for the exeniption stated in Section 119.073;(k). Flarida Stalutes. | further
certify that the information indicated on this annua’ report ar supplemental annual repon is true and accurate and that my signature shall have the same legal sffecl asif made under
oath; that | am an officer or director of the corporation or the recerver or trustee empowerad to execule this repant as regured by Chapter BO7, Florida Statutes; and that my name

appears in Black 12 or Biock Fhangegeor or an allaghment with gy address
SIGNATURE: ? /y’ﬂ«—/ Nty itvandlr £ fr20, W56

a e eal Y A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE [, o Brore £

|

CR2E034 (12/95)




