FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ooy 48K "R Feb 18 1997 8:00am
ANNUAL REPORT ‘ Secretary of Stale

1997 S Secretary of State
DOCUMENT # S8163 (7)

1. Corporation Name

OSPREY MORTGAGE CONSULTANTS, INC.

(TG T

Principal Place ol Business Maiting Address
3461 BONITA BAY BLVD P.0O. BOX 2849
SUITE 221 BOMITA SPRINGS FL 34133-2848
BONITA SPRINGS FL 34134 us
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
09/20/1991 07/08/1996
_E Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| (28] 650264212 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. it
| Sulie. A & 8. Cerlificate of Status Desired D $8'75 Additional
22] ;;] Fee Required
| City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
23] ;I Trust Fund Contribution O Added to Faes
| Zip Cauniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] —2;1 a ;‘ Florida Statutes Oves [ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RICHARDSON, RALPH A JR 81| Name
3461 BONITA BAY BLVD SUITE 221 82| Streel Address (P.O. Box Number is Nol Acceptable)
P O BOX 2849
BONITA SPRINGS FL 34133 83
B4 City FL 85| Zip Code

14, Pursuant to the pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i1s registered
coffice or registered agent. or both, in the State of Florida. Such change was aulhorized by the corporation's board of directars. | hereby accapt the appontment as registered
agent. | am familiar wilh, and accept the chligabons of, Section 6070505, Florida Statutes

SIGNATURE
Signature typed o printed namae ol registered agemt and Lie il apphcabie (NCIE Regqistered Agerit signature requireo when reinslating) DAIE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I oeLere 11TITLE TTcrange [ Additien
HANE RICHARDSON, RALPH A JR 12 NAME
staeet anoeess | 3461 BONITA BAY BLVD SUITE 221 1.3 STREET ADDRESS
CITY-ST- 2P BONITA SPRINGS FL 14 CITY-ST- 7P
TILE D p S dIag 21T0LE Tl change [ Addition
NaME RITTER, SUSAN B 2.2 HAME
starer anceess | 3461 BONITA BAY BLYD SUITE 221 2 3 STREET ADDRESS
CITy-ST- 7P BONITA SPRINGS FL 2 ACHY-81-76
TITLE [T DELETE 31TIILE [ change ] Addition
PAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-2P 54.00V-ST-2P
THLE [T DELETE 41TIILE [ change  [J Adition
NAME 4 I NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-SI.7IP £40ITY-ST-7P
TITLE [T pecete 51THLE [dcange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY.S1.71P 54 CITY-ST-ZP
TITLE [ ] oeLeTE 5.1 TITLE U] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY -S1-7P B4 CITY - §T-2IP

14. | do hereby certify that the informalion supplied with this fiting does not qualify for the exemption slaled in Section 119.07(3)(). Florida Siaiutes. | further certify that the
informalion indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath. that
I 'am an officer or direclor of the corporalion or Ine receiver or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

PN I | e ™Ml L L Py T . aAl. aa _ w17

CR2E034 (9/96)



