SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5,{ : B FLORIDA DEPARTMENT OF STATE
COHPORATION [ -t_ 3 P %‘ Sandra B. Mortham
ANNUAL REPORT & #gg Secretary of State
B s
1996 T DHVISION OF CORPORATIONS
1. Corporation Name P95m0088674 (3)
OSPREY COMMUNICATIONS, INC.
Principal Place of Business Maiing Address I"I"II”I' 'I'I'II"III"I I|||| llm Illll ||||| ||”| I“" ’IIH Im |||‘
146 HIBISCUS DRIVE 146 HIBISCUS DRIVE
PUNTA GORDA FL PUNTA GORDA FL
3. Date Incorporated or Quaihed Ja. Date of Last Report
. 11/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Num% Applied For
21 2_8] 6 5 - 028 9 6 G Not Applicable
Sutte, Apt # elc Suite Apt #, elc . . iti
e Ap © e A e 5. Certilicale of Status Desired D $B 75 Adqmona!
El ;l Fee Required
City & State | CtysState 6. Flection Campaign Financing ] $5.00 May Be
;I 28 Trust Fund Canltribution Added 10 Fees
Zp ~ Counrry | Dp Country 8. This corporation has liability for intangible tax under s 199.037
;ﬂ E] 29] . 51 Florida Statutes D Yes M Moo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B Name
ATHANASAS, JANET
3448 DEPEW AVENUE 82| Strect Address {P.O. Box Number is Not Acceptabie)
PORT CHARLOTTE FL 33952 -
84| Ciy FL 85| Zp Code

11. Pursuant to the provisions of Sectons 607 0502 and 637 1508, Florida Slatutes. the above-namead corporation submits this statement for the purpose of changing ils reg.stered
office of regislered agent, ar hath in e State of Florida Such change was autharized by the corporation's baard of drecters | hereby accept (ne appointment as rogistered
agent I am familiar with, and accep: the ohiigations of, Sachon 607.0505, Fionida Statules.

SIGNATURE e e . S — - e
Sigranae biped o B N p-terew ageat ad e d appliabile IMDTE Acgrtored AGent Signrat e rerd o whare tesmeabnog 1 LATE

12, ) OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES T0r GF FICERS AND DIRECTORS 1IN 12 g

TE D [T oecere 1T [BFhange [ ] Addiven &

NAME KATT, SALLY 12 NaME 3

sTRer 1 AoDREss | 4PO-SEVENTH-STREET-NW, #3226+ ekt anviess | 14 {p t bis tus Dnr, g

CITY-ST- 2P WASHINGTON-DC-20004-, 3 gmrsrrm mw || 33956 &

TnE D LT oide g ¢ [ad=Change | ] Addon |[O

RAME KATT, EUGENE W 22 NAME 'D

STREET ADDRESS | 4RO-HEVENTH-STREET-NW.-#396 23sTreer anoress | ‘-f b H-(bls wh bk,

orv-si-2r | WASHINGTON-DO-20004~— 2oy siwe | PraatT s Cr SphA Fi 3 3450

TILE L] oecee J1TE T [T change T ] Addivon

HAME 3 2NAME

STREET ADDRESS 3 3STREFT ADDRESS

CITy-§1- I 34.CIFY-§1-2P

HILE L] Decere 41 TILE T Change [ “acdtion

NAME 4 2 NAME

STREET ADDRESS 4 3 STALET ADDRESS

CilY-S1-21P 4 4CHY-57-0f

TITLE [T Deeere S 1T0LE [ ] change [T adation

NAME 52 havt

STREET ADDRESS £ 3 STREET ADDRESS

CiTy-51-2p 54 CITY-51-21P _

TILE ] orete £ 1 THILE [T change [_] Adattion

NAME 6 2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-51-2IP B4CITF-5T-2IP

14. 1 da hereby cerlity that the information: supp'ied with this fiang is volartanly furnished and does not qualify for the exemption stated in Seation 119 G7(3)k). Flonda Statutes |
furiner cerldy that the inforinatan ind cated on s annuatl report or sapplementa’ annual report is true and acourate and that my signature shal have the same laga: effect as if
made under ozt that L am an officer or d rector of the corparabon o the receiver or rustee empowerad 1o exacute s report as required by Chaptar 617, Flonda Statutos, and
that my nanie appears in Block 12 o g ock 13 if changad or on an attachment w.ih an address QLI ‘ - s ?_5

-

SIGNATURE: Kol W 15,1396 S22,

" SIGWATURE AND TYPED OR PAI|




