FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra P. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 728015 (9)

1. Corporation Name

THE OLYMPUS ASSOCIATION, INC.

R RN

Principal Place of Business Maliing Address
500 THREE iSLANDS BLVD. 500 THREE ISLANDS BEVD.
HALLANDALE FL 33009 HALLANDALE FL 33008-2867
3. Dale Incorporated or Qualified | 3a. Date of Last Report
117471073 037261096
2, Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 591497116 Not Appliceisie
Suite, Apt #, etc. Suite, ApL. #, elc. " $8.75 Additionat
r;, a 8. Certificate of Status Desired W] Feo Requirod
City & State | City&State 6. Election Campaign Financing $5.00 may Bo
?ﬂ 'E] Trust Fund Contribution [J Added to Fees
Zp Courlyy Zip Country 8. This corporation has liability lor intangible tax under s, 199.032,
[24] 26 20 30 Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nam~ -
FELIX, MANNEY Mgk Braya—
X, B3| Sirast Addiess (P.O. Box Number s Not ACeniabia)
500 3 ISLAND BLVD SO ::M__&ZL
HALLANDALE FL 33009 L
84| City 85] Zip Code
L FL | |23¢c 9

11. Pursuant ta the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pUTp0se of changing it raFimered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, 1 hereby accept the appoiniment as reglstered

agent. | am familiar with, and ag !t%ﬂgalion of, Section 617.0503, FloridgrStatige.
SIGNATURE MEK g}? A 6’/9_/? ~

Signature. typed of printed name of reglsierad agent and tille il applicable [1 - Reglsierad Agant signalure requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE sD T DrLeie 1 TIE P T change ™ T Addition
NANE ABRAMS, PATRICIA 12 NAME WoRow /TR LBD alvd
sireer acoress | 600 3 ISLAND BLVD 13 5TREET ADRESs | @ 0@ B TSl arAs va.
CIY-S1-2P HALLANDALE FL wctv-stw | Hpladdnt & Pl 3300 F
e 73] [T oRETE 217ME (2] R X Thangs L] Addition
RAME SUPERFINE, EARL 2.2 NAME SuPEAPL NE, Earl
steer aooress | 500-3 ISLAND BLVD 29 STREETADDRESS | S0 B3 /S/AXPS 8lvd
CITY-5T-21F HALLADALE FL 7 2icmv-sre | HRUANIIE Fl 330¢ ’D 5
TILE () DELETE 31 THLE P Change Addition
s FISHER, SYLVIA e i MowBLL MAethd
staeer anpaess | 500-3 ISLANDS BLVD. 23 STREFT ADDRESS [ 520 Frrkvt & “: PrRIVE
Clly-ST-2P HALLANDALE FL seomv-sie  |MalinddAla Pl 3poo9q
i PD BADAETE 4TTILE Ve [T Change IR Additon
NAME RAYMOND, RAY 4.2 AME Scusetiva S7vaal
staeEr apoaess | 600 3 ISLAND BLVD AISTRET AOORESS [\25"00 FPARK VIEW/ 'D"_‘ ve
CTY-ST- 2P HALLANDALE FL , ucy-sie |(MHRARRVIALS, FL apoer
TIE D E\DELETE 5 TITLE ” & [ [T Change 19 Additon
NAME SUPERFINE, EARL 52 NAME Siwvae Viviavw~
strebT aconess | 500-3 ISLANDS BLVD SISTREETAIDAESS (G @ 3 s8/av/ds Biv d.
CiTY-§1-21p HALLANDALE FL sacmi-sr-ze (MR hhpvd Q& Fin 3Beo7
ME 1D L] DEETE 6.1 TITLE ) [ Crange KT Addition
NAME HURWITZ, HYMAN 62 HAME MILLER. Lo/ ARD
street anoress | 600-3 ISLANDS BLVD CISTREET ADORESS | SR & /8 /AMDS Glvd .
CITY. 8- HALLANDALE FL §4 CITY-ST-2P v apleE, Fin 300 F

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
imormation indicated on this annuat report or supplamental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or draclor of the corporation or the raceiver of trustae empowered to exacute this report s raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 §ghanged. or on an altachment with an address.

siGNATURE: V. ( Ay L FhE e ) 9/77 T
SIGNING DFFICER OR DIRECTOR ¥ oy aytime Phone ¥ (020642

"BIGANATURE AND TYPED OR PRINT'I NAME

FLORIDA DEPARTMENT OF STATE ‘ Apr 1 7 1 99 7 8 O O am

CR2E037 (9/96)



