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

PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION &‘ Sandra B. Mortham
ANNUAL REPORT

s Secretary of State
b i DIVISION OF CORPORATIONS

1996

DOCUMENT # P93000002140 (0)

1. Corporation Name

OLDS & STEPHENS, PROFESSIONAL ASSOCIATION

WOV

Principal Place of Business Mailing Address
711 N FLAGLER DR 711 N FLAGLER OR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3. Date Incorporaled or Qualified | 3a. Date of Last Report
01/05/1993 04/03/1995
2. Principal Place of Business 2a, Mallng Address 4. FEI Number Applied For
|2_1| E] _ o 65'0335869 Nat Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 5. Cerificate of Status Desired ] $B'75 Adcfitional
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contributian 0 Added 1o Fees
Zip Country Zip Country &. This corporation has liability for intangib'e tax under s 199.032,
m ?5.] gl ;(ﬂ Florida Statutes [ Yes ONc
9. Name and Address of Current Reglstered Agent R 10. Name and Address of New Reglistered Agent
) B1| Name
OLDS. LONNIELL 82| Street Address (P.O. Box Number is Not Acceptable)
711 N FLAGLER DR
WEST PALM BEACH FL 33401 83
84| Giy FL !asl Zip Gode

11. Pursuant to the provisions of Sections 6C7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. 1 am
familiar with, and acgspt the obligagions of, Section PO7.9505, Florida Statutes.

| =¥

SIGNATURE 8 b e B
" typas or pinted nama of registered agent and Tt i Wplcable. [NOTE Reg stered AQent Sigeat we requncd whan eginstating)

12. = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12

TILE FID CJ DELETE 1ATITLE - [J Change  [) Addition

NAME OLDS, LONNIELL 1.2 NAME

aneeraooress | 711 N FLAGLER DR 1.3 STREET ADDRESS

CITY-5T- 2P WEST PALM BEACH FL 33401 1A TITY-51-2ZP

TITLE VD [ DELETE 2 1TMLE [ Change [ Addition

NAME STEPHENS, DON 22 NAME

smeeraooess | 791 N FLAGLER DR 273 STREET ADDRESS

CITY-5T-2IP WEST PALM BEACH FL 33401 74C0Y-S1-2P

TMLE [J DELETE 3 1TILE [ Change [ Additian

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - 5T-ZIP 34 CIY-ST-21p

THLE [] OELETE 4 1TITE [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2IP

TITLE [ DELETE 5 17IMLE [*} Change ] Addition

NAME 5.2 NAME

STAEE? ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST- 2P

TITLE [] DELETE 6 1TMLf [ thange [ Addition

NAME 6.2 NAME

STREET ALDRESS 63 STREET ADDRESS

CITY-§1-2IP 6.4 0ITY-S1-2P

14. 1 clo hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quatify for the exemption stated in Section 119.07{3)k], Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with 888,

S|GNATUF}E;-f

5 03/15/96 (40 -
IGNATURE AND TYPED OR PRINTED NAME OF SIG oFRICER OR DIRECTOR T T bate '_(' 7) - Bo'?,gw;én%]i -

CR2E034 (12/95)



