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

PROFIT
CORPORATION
ANNUAL REFORT Secretary of State

1997 it ’ DIVISION OF GORPORATIONS S ecretal‘y Of State

DOCUMENT # 614678 (1)
OLSEN REALTY AND INVESTMENT CORPORATION

OO

PrincipaI—-F"lace of Business ' Maling Addross
708 5. DIXIE HIGHWAY, 2ND FLOOR 705 8. DIXIE HIGHWAY. 2ND FLOOR
CORAL GABLES FL 33146 GORAL GABLES FL 331482601
3. DCate Incorporated or Qualified [ 3a. Date of Last Reporl
03/01/1979
2. Principal Place of Busingss 2a. Mailing Adcress 4. FEI Number Applied For
2ﬂ El W?W Not Applicable
Suite Apr. #, ate Suite, Apl. #, etc. i
e e v P §. Certificate of Status Desired | $B'75 Additional
22 — ;’1 Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Confribution 0 Added to Fees
Zp | Couniry | Country 8. This corporation has liability for intangible tax under s. 192.032,
24) {zs] 20] 30 Florida Statutes [Jves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OLSEN, THOMAS W. 81| Name
708 S. DIXIE HIGHWAY' 2ND FLOOR 82| Sireal Addiess (P.O. Box Number is Net Acceptable)
CORAL GABLES FL 33148
83
84) City ' FL 85| Zip Code

11, Pursuant 10 1h¢ provisions of Sections 607,0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or pegh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent 1 am farilar with, ang’glcept the Obl‘gai«jﬁ‘ Se WO& Florida Statules. ) .
SIGNATURE ___ T AR S 5 Lo | ,,?E‘ﬂ' qua
o : YDA S

Shguitne, typrd a0 prntad haan o ragislered zgecs and slle il apploable, {NGTE Ragislered Aganl sgralule required whan reinstating)
12, BFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE FD [T ottt 11 TILE _ T Change L] Addition
NAME OLSEN, THOMAS W. i 1.2 NAME
strrraoness | 11820 SW 62 PLACE 1.3 STREET ADDRESS
Gy -5T- 7P MIAMI FL 14 GITY-5T-2P :
e SW T DELETE 21 TILE [T Change ™ L] Addition
NAME OLSEN, SHEILA G. 22 NAME
strert socress | 11820 SW 62ND PL. 2.3 STREET ADORESS
CITY -5)- 2P MIAMI FL 2 4CITY-S1-2P
TITE ] DFLETE 31TLE L) Change ] Acdillon
NAME 32 NAME
STREET ADDRESS 33 STAEET AIDRESS
env.stze | 34.CHlY-ST-2IP
me CToéLETE FERT: T Change  LJ Adgiion
NAME ' 4.2 NAME
STREET ALDRESS k 43 STREET ADDRESS
CTY-S1-2¢ 4ACITY 5121
HILE [T DELETE 5.1TITLE [d Changs  TJ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2p 5.4 EITY-§T-21P
TIME (] CELETE B1TITLE L Change™ [_J Addibon
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-57-2F 64 GITY-51-20

14, | do hereby certily that the information supplies wilh this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicaled 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 path; that

0 execute this report as reauired by Chapter 607, Florida Statutes: and that my name

T 1|209% 31 )

OH FRINTED NAME OF SIGNING OFFICER DR DARECTOR Date Daytime Pro: ¥
0o0da e

| am an plficer or director of the corporatigr the receiver or truslea empowerg
appears in Block 12 or Block 13 if chan, 3

or on an atlachment ilha
SIGNATURE: L7 7 e i?i%] (2

S, FLORIDA DEPARTMENT OF STATE
Sandee 5. Morthom Feb 04 1997 8:00am

CR2E034 (9/96)



