_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
£ORPORATION
ANNUAL REPORT

1998

FLORIDA DE|

PARTMENT OF STATE

Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

OSBORNE GROUP INC.

P97000030982 (7) .

‘VMailmg Addross
4070 ANNA DRIVE

Principal Piace of Business

4070 ANNA DRIVE
APOPKA FL 327086843

APOPKA FL 327036843

FILED
Aug 20 1998 8:00am
Secretary of State

AV

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualified

04101/1097

2. Principal Place of Business 2a. Maiing Address

26]

5‘] (LI TN

CFEI Number Applied For |

-1 Not Applicable
Suite, Apt #, elc. Suile, Apl. #, etc. iti
’_l F a7 i 6. Cerlificate of Status Desired O $8'75 Additional
22 AN Fee Raquired
City & State .., City & Slate 8. Eleclion Campaign Financing $5.00 may Be
El 23] Trust Fund Conlribution Added to Fees
Zip | Caunley A Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 L 29] o ;EI Personal Proporly Tax due June 30. [l ves [ No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent . -
LIND, DALE B1] Namo
1644 SWEETWATER WEST 82| Sireel Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32712 ,
83
84 City FL 85| Zip Code

1%, Pursua
officprGr registerccl ag
aggnt. | am fgmiliar withy

607 .15608) Florida Slalutes, the above-named corporation submits this staterment for the purpose of changing its registered
A lorida Such chango was aulthorized by the corporation's board of directors, | herehy accopt |
505, Florida Statutes.

: appoingnent as regislered

officer or diraclor of

Block 12 or Block ith an ayldress.

e L a2 om omm oo

(NSTL Rogistared Agent signalurs required when feinslating) I~
12. IR[— CT10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tt L1 DELETE 11 TILE P,,,.i ) C)\m ) L Change T[] Addilion g
NAME N 12 NAME - i~ . )
STREET ADDRISS \aj\&« \ }X‘— 1.3 STAEET ADDRESS ?kl.}lf S W‘**h letasT Chrele %
Cry- 8120 1400Y-5T. 2P popKee < 1o 2710 &
T [T Btiete 24 TILE p 4 [T change ™ [T aadilion 1<
NAME 22 NAME Q,,a [—'(‘
STREET ADDRI S5 23 SIREET ADDRESS | Dyyape Socd e ‘g ~14 ,O face 2000
cov-stoe | o ) pacry-size | Low g puton® JTe. AT |
Tt ] brLETE 31T = -+ Change ] Additin
NAME 3.2 NAME [",J.,Qo r. cle @ //amq;//cu
SIREET ADDRESS 3.3 STREET ADDRESS 'éﬁ‘lp Ij/ (v -
CTY-ST-2P - - 34, CITY-S1- 7 )Qpapk e INE BAIOL
TITLE - T - TTTIOREE T faTTme rF rd [ Change [ Adoition
NAME 4,2 NAME
STREET ADURESS 4.3 STREFT ADDRESS
Ciy-S1-21p 44 CINY-ST-2IP
LE T [Jorete 5.1 T1LE B [ Crange ] Addition
NAME 5.2 NARE
STREET ADDRLSS 5.3 STREET ADDRESS
LiTY-ST-2p 54 CITY-ST-2IP
TILE E1bruere 6.1 TITLE (1 Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHY-ST-2iF o o~ 64 CiTY-SI- 2P
14. | hercby cerlh‘g_l.hal the information sypplied wm: this filpfig dow S nol quality for t'he exemption stated in Section 119.07(3)(J), Florida Statutes. | further cerlify that the information

indicated on this annual 1 mental annuatfreport § rue and accurate and that my signature shalt have the same legal efloct as if made under oath; that | am an

yistec elpowered 1o execule this report as required by Chaptar 607, Florida Sla7tes. and that my nama appears in

Q q - Yo g L

f 172 n



