FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90003 047 ****61.25

DOCUMENT # 728015

1. Corporation Name

THE OLYMPUS ASSOCIATION, ING.

—_—

Principal Place of Business

500 THREE ISLANDS. BLVD.

Mailing Address
500 THREE ISLANDS BLVD.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 11/14/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
e e e o | SOIAOTANE. o | INotApplicable.
i Ci at iti
City & State fty & State 5. Certifcate of Status Desired [ $375 Addlttlona1
(23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
_2:1 E‘ ;\ ‘;\ Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
BRAUN, MARK 82| Street Address (P.0. Box Number is Not Acceptable)
500 3 ISLAND BLVD. =
HALLANDALE FL 33008
. 84| City FL 85| Zip Code

11. Pursuant

office or registered agent, or

to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. -

5

CR2EO037 (11/98).

SIGNATURE
Signature, typad or prired name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D (] DELETE 1.1 THLE D . [JChange [ Addition
v ABRAMS, PATRICIA 12nmE LEon #en /8RS
seeTaopress| 500 3 ISLAND BLVD nsmesraooness | spo THREE Lslacas Bivd,
CITY.ST-ZP HALLANDALE FL 14 CITY-ST-2P il vaale b, D3ooT
TITLE PD [J DELETE 21TIMLE D - CChange [} Addiion
NAME SUPERFINE, EARL 22 NAME ToSEPH ME B4 .
smreeT aporess| 500-3 ISLAND BLVD 2isTREETAODRESS | A5 00 PRARKY I B DreivE
“Girsizr==HALANDALE Flmstmmt s s oo sacrvstzn.. | (Hallen. dale, [k, 32007
TME EOROWHZ £o CIDELETE ) mLEE DITra Mrme T2 [TChange Wdruon-
NAME 32NAM
sTReeTappress| 600 3 ISLANDS BLVD 33 STREET ADDRESS Sv0 THEEE __I"_r/g,u),g Gvd.
arv-stze | HALLANDALE FL . 34.CITY-5T-2P Ml /. Ma/rf /ﬁ; Fr. 23007
TME vD DELETE 41 TME D DAV, SEN o MT {dChange X Addition
we | SCHERLINE, STUART e 1 d /‘.ﬁ"b i
streeT ApDRess | 2500 PARKVIEW DR 43 STREET ADDRESS -
CITY-§T-2P HALLANDALE FL 44 CITY-ST-2P //4{/”1/‘{'4/5. Fi. 32027
TME S ¥ DELETE 5.1 TILE S {% Change ’mAddiu'on
AvE GILLMAN, ELAINE s2NaE Peaoy SvAsrpr
stweeTaoovess| 2500 PARKVIEW DR sssmerTIoness | Spo s Llanras Bled
cmv-st-ze | HALLANDALE FL saatvstze |t 1 v dd E ; Fr . B2oo09
TITLE T [ DELETE 6.1 TITLE D maeTt J SReep BERG [JChange  [sAddition
Ak LEON, LEE ‘ B2 Goo THREE s/, Bivd
sTReeT aporess| 600-3 ISLANDS BLVD 6.3 STREET ADDRESS 7 Siawps )
orv-st-ze_ | HALLANDALE FL sscrvstze | H AR /VC/‘? /é; Fi. 23009

14. | hereby certify that the information supplied with -
indicated on this annual report or supplemental an ua

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true ang accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

officer or director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if changey

pr on an attachment with an address, with all other like empowared.

S

Date Daytima Phone #

3/757

45E-£880 |



