SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMLUIM AMOUNT DUE TO REINSTATE: $375.)
» PROFIT CUE E FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 3 Sandra B. Morlham
ANNUAL REPORT 4

1996

Secrelary of State
DIVISION OF CORPORATIONS

(‘." (If'f“’ [l
M D

DOCUMENT #

1. Corporation Name

OLEN COMMUNITIES. INC.

P94000048256 (9)

Principat Place ol Business

Maling Address

(L SHTE
T, ALGHIDA

i

O

2702 NE J0TH AVE. =702 NE TR AVE.
UGHTHOUSE POMT FL 33064
3. Date Incorparated or Qualhod 3a. Dafe of Last Reporl
- 06/28/1994 07211995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number

21]

2]

7 Corporate Plaza

Suite, Apt. #, elc

Suile, Apl # etc

650500791

8. Cenubcate of Stalus Doesieed

LAnphed For |

2

) $8;75 Addmoai;.{ o

22 ;l Fee Required
City & State B Cuy & Stale 6. Elcclion Campaign Flmncir;g - $E:}7007 h;a ‘ ]
L., - k G . y Be
23 . 281 NEWPOI t BeaCh' CA Trast Fund Contribution L] Addedto Fees
Zip | Gountry L. ap Country 8. This corporation has hability for ntangible tas under s 199032,
24 25] 20| 92660 ;l USA Florida Statutes [ ves [ No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANSEN, MARK M R .
11211 s_ M|L|‘|'ARY TRAILL 82 Sweet Address (P.O. Box Number is Not Acceplatie)
BOYNTON BEACH FL 33436 - -
84| City ) ‘FL IBS | i Code

11, Pursuant to the pravisions of Sections 807 0602 and 607 1508, Flonda Stalutes, the above-named corporation submils this stat
office or req stered agent, or bolh, in the Slate of Flanda Such change was authonzed by the carporahion’s boar.

agent | amfamdiar with, and accept the obhgations of, Secton 607 0505 Flanda Statutas

oment for ine purpase of chargng its rogistered

dof dircctors | bercny accepl the appointeient as reg sterod

SIGNATURE _ i et e e e e -
SIQrature, yped of preatd Sarae At reqefored agent amd bisol ap b (MO Fincgetered Agent Sieal v einsatnagi [REA

12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIME P [ pecee Trnar CICHOIC 1 H‘FF‘“_?’IF;].:- u
e OLEMCOFF, IGOR tene -059/17/36--01151--004
STREFT ADDRESS 2702 NE 30TH AVE. 1ASIREET ADDRESS EEFRTIDI. TS ERREIII TR
CITY-S1-2¢ LIGHTHOUSE POINT FL TACHY-SF. 2P o L o
TILE ST BEHE 1ML [T cnangs [ Action
NAME BULLINGTON, JEANETTE C. 22NV
STREEY ADDAESS 2702 NE 30TH AVENUE 23 STAEFT ADORESS
CITY-ST-2p LIGHTHOUSE POINT VL 7 4ClY SI-2P
TiTLE [T orene 3T T LT Crange [ asdion
NAME 12 hAMF
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2ip . 38 CY-S[-2P o
THILE [ ] oeere A1 P ] chage T Awition
NAME 4 2 NAME
STREET ADORESS 43 STREFT ADDRESS
CITY -S1- 21 44 CITY-51- 7P X o
NTLE [:I DELETE S1TITE [:l Change [ ] Adanon
NAME 5 2 NAME
STREET ADDRESS 5 ISTREET ACDRESS
oy br-ze 54CHY-51- 2P

i [ ] oeiere BETILF o k{p}[u Crang> [_] Adiitor
NAME 6.2 NAME [h\ 6‘1 W k@’( (lLﬂ
STREET ADDRESS 53 STHEES ADDRESS P \
CITY-ST-2IP 64 CITY-ST- 2P ]

14. 1 do heraby cernty that Ihe informanon supplied with this filing 1s voluntarily kinished and dees not qualty for ine examphan stated n So

further certify that the mformiation inchcated on this annuat rg
made under gathy; that { am an oftige
that my name appears in Block 12

SIGNATURE:

rector of the corgy

8~122-96

 (714) 644-6536

A PRINTED NAME OF MGNING OFFICER OR DIRECTOR
coff, President

D

T B x

tpr supplemental annual report is rue and accurale and that my signature shall have the same iega’ e
tign or the recever or kusten einpowered 10 €XeCute s report a< requiced By Cragten 61/, Florida Sta
- fin atachmenl with an address

CR2E034 (3/96)




