il

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

T PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 33971 (5)

1. Corporation Name

JOHN S. OLSON, C.L.U. INC.

FILED
Jan 23 1998 8:00am
Secretary of State

IRIREEAT AR AL

Principal Place of Businass Mailing Address
249 JOHN KNQX RD. 249 JOHN KNOX RD.
P O BOX 3%2 P G BOX 3987
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ) -
12/31/1968 ,
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m El - B53-1228561 | Inot Applicable
Suite, Apt. #, etc. Suite, Apt. #, slc,
! P c ' P 5. Certificate of Status Desired O $8'75 Adc!itional
El ;f ) Fee Required
City & State City & Stale 6. Elestion Campaign Financing $5.00 nMay Be
[2a] 28] Trust Fund Contribution mj Added to Fees
Zm Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ El E] ;01 Personal Property Tax due June 30,  [1Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
OLSON. JOHN S. 81| Name
249 JOHN KNOX ROAD 82| Street Address (P.0. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32303 . .
83
84| City FL Ia5| Zip Cade

agent. [ am familiar with, and accept the obligations of, Section 607.0505, Fiorida Staiutes.
SIGNATURE

11. Pursuant to the provisions ¢f Sections 607,0502 and £07.1508, Florida Statules, the above-named corporation submits this statemmant for the purﬁose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directars. [ hereby accept i

e appointment as registered

14. | hereby certfy that the inderma
indicated on this annual feporte
officer ar director of the Lorparati
Block 12 or Block 13 if canged,

| SIGNATURE:

Signature, typed or printed name of registersd agent and title if applicable, (MQOTE, Registerad Agent signature required when reinstating) - j DATE i -

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T DeLETE L1TIME [ change [ Addition

NAME OLSON, ANNE 12 NAME

staeer appress | 249 JOHN KNOX RD. 1.3 STAEET ADDRESS

CiY-ST- 21P TALLAHASSEE FL 1.4 GITY-57- 2P N

TITLE FD [T DELETE 20 TIE [T Change [ ] Addition

NAME OLSON, JOHN S. 22 NAME

STREET ADDAESS 249 JOHN KNOX RD. 2.3 STREET ADDRESS

EITY- 7. 2P TALLAHASSEE FL 2 4CY-ST-ZF o

THLE D L] DELETE LTTILE T Tchange |1 Adeition

NAME OLSON, J. SCOTT 32 NAME

sreeTaporess | 249 JOHN KNOX RD 33 STREET ADDRESS

CITY-§1-21P TALLAHASSEE FL 34, COY-8T-ZP

THLE {1 DELETE 4.1 THLE [l Change [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP . .

TITLE [OJoeere  fsamme [ Change 1 Addition

RAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CirY-S1-2P . B 5.4 CITY-ST-ZIP B

TITLE [ 1 DELETE 6.1 TTLE [ Change ] Addition

NAME £.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 LITY-ST-21P L .
tion supplied with this filkng-des not qualify for the exemption stated in Section 119.07{3)(1), Flarida Statutes. | further certify that the information

sypplernental annual relart is tue and accurate and that my signature shail have the same legal effect as if made under oath; that { am an
j o trusRee emppwered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

e /97  3¥5-T1159

P ——— o —_

CR2E034 {10/97)



