PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K7913

1. Corporation Name

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

OLYMPIAN MORYGAGE CORPORATION

FLORIDA DEPARTMENT OF STATE
H Sandra 8. Mortham
i Secretary of S1ate
DIVISION OF CORPORATIONS

8

T

Frincipal Place of Business

8202 N ARMENIA AVE

Mailing Address
8202 N ARMENIA AVE

I

TAMPA FL 33604 TAMPA FL 33504
3. Dale Incorporated or Qualifed | 3a. Date of Last Report
04/05/19689 01/17/1995
2 Drincpal Placo of Businoss 2a. Maling Address 47 FE Number Applied For
E‘.’.ﬂ. e e 26 50-2044381 Nat Applicable
Suite, Apt. #, ete. - Suite, Apit. #, etc, 5. Certificate of Status Desired [_'__3 $8.75 Add.itionai
L”I e ) o 27l i e Fee Required
Gity & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23[ ) _18:' o Trust Fund Contribution Addad to Foes
: o _ Country T . dp Country 8. This corporation has liability for intangihle tax under s 199.032,
L?‘?l e 28| 29 o [30] L Florida Stalutes [ Yes BNo
N 9. Name and Address of Current Registered Agent 10. Name and Addross of New Rejlstered Agent
81| Name
TORRES, ANTHONY J. 82| Street Address (P.O. Box Number is Not Acceptabile) '
4711 CYPRESS TREE DRIVE
TAMPA FL 33624 83
B4| City B5| Zip Code
FL

711, Pursuant to the provisions of Sectans 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing fts registered office
or regsstered agent, or both, in the State of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE . — I e e e e e e e e - — R -
Sagriine Typest OF prinfed £ane OF fEJ S'ere 1 800Nt 810 UE I a4 atile INOTE Rogslerad Agen! signature ré pired when reinslatings DATE
12. CHHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IEETE B A [[) DELETE 1 1TILE [ Change [ Addition
NARE TORRES, ANTHONY J. 12 NAME
SIHCE ADDRESS 47“ CYPRESS TREE DRNE 1.3 STREFT ARDRESS
Cavsree | TAMPAFL o Rrecivsie
NI [] DELETE 2.1TILE [ Change ] Addition
NAME 2 2 NAME
STRET T ATDRESS 2 3 SIKEET ADDRESS
| CiTy-8T-2i _ R 24(11Y-51-2F
IR [ DeLETE 3 1TI0LE {0 Change 7] Addilion
NAME 32 NAME
SR 1 ADERESS 33 SIKEET ADDRESS
e 34 CITY-5T-2IP
T [} DELETE 4 1TINLE [ Change [ Addition
KARSE 42 NAME
STREE | ADDRESS 43 STREET ADDRESS
| cov-si-ap e R LI
TTLE [] DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
SIHEET ADDRESS 5.3 SIMEET ADDRESS
L Lly-st-o . 5aCnY-31-7P
NG [ DELETE 5 1TILE [ Change  [] Adddion
KM 6.2 NAME
STIRLET AZDRISS 6.3 STREE T ADORESS
ory-sT-ar | 64 CITY-§T-2F

14. | do herety cerlify that the information supphied with this fing is volurtariy furnished and does not gualiy Tor 1he axermption stated in Section 119.07(3)(<, Fiorida Statutes. | further
certify that the information indicated on this annaal report or supplemental annual repon is true and accurate and that my signature shall have the same legal eflect as i made under
oalh; that | am an officer or dreclor of the corporation or the receiver or trustec empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

anpears in Block 12 or Blggk 13 if changed, or chment wlt_l_l_an addrass.
SO —l‘/llsj‘zué T ‘)uﬁ;‘gp‘!ﬁé,‘,““*”*‘*

SIGNATURE:<

CR2EQ34 (12/95)




