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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE OK DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary af Stale

DIVISION QF CORPORATIONS

1997

DOCUMENT # 62547

1. Corporation

OLIGO CORPORATION

(3)

Principa! Place of Business

431 E HORATIO AVE #300
MAITLAND FL 32751

Mailing Address

431 E HORATIO AVE #300
MAITLAND FL 32751

FILED
Aug 19 1997 8:00am
Secretary of State

O O A

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE

3. Date Incorporaled or Qualified 3a. Dale of Last Report
06/12/1979 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a 59'1943143 Not Applicable
L Apl. #, tc. ito, Apt. #, elc. - i
Suite. Apt. #, ete Suile. Apt 4, ele §. Certificate of Status Desired |:| $8'75 Additional
22 ;7—[ Fee Required
Cty & State City 8 Stale 6. Election Campalgn Financing $5.00 May Be
;] ;! Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intanginle
[24] El 26 3;] Personal Property Tax due June 30. £ ] Yes No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
ALTIZER, KEMMH 81] Name
431 E. HORATIO AVE. #300 82| Stroeol Address (PO, Box Number is Not Acceplable)
MAITLAND FL 32751-1560
83
84| City FL 85| 2p Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Signalue, typod of prnlag nanks of regislerod ageil and blie 1 appkcatlo

{NOTE - Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
1LE B [0 DELETE 13 TILE [JChange  TJ Addition %
NAME SKORYNA, JANE M. 1.2 NAME g
sweeraporess | 817 ROSLYN AVE. 1.3 STREET ADDRESS &
CITY - 5T-2IP MONTREAL, CANADA 14 CITY - 81-21P 8
TITLE I T DELETE 21TMLE [ change [ Addition ] O
KRAME MULLEN, JOSEPH A. I 2.2 NAME

STREET ADDRESS 1808 MAKEFlELD RD' 2.3 STREET ADDRESS

ciy-51-2p YQ'RDLEY PA 2.4 CTY-S1- 2P

TLE L ] peeete 31 TILE [Jchenge ] Addition
NAME SKORYNA, STANLEY C. 32 NAME

servapoeess | 917 ROSLYN AVE, 33 STREET ADDRESS

CITY-§1-2P MONTREAL, CANADA 34, CIY-ST-2P

TIME [J DELETE 40TME Ul crange [ Addition
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

GITY-§1-2F 44CITY-§1-2IP

e I DReeTe 5.17IILE [T Change LT Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY- 5T-ZIP

TME | BEE 6.1 TITLE [ Change [ Addition
HAME 6.2 NAME

STRAEET ADDRESS 6.3 STREET ADDRESS

CHY-S1-2P 64 CITY-5T- 7P

14, | 0o heraby certify 1hat the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the
information Indicated on this annual repor] or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if mage under oath; that
I am an officer or diraclor of the corporalion or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 OW% or on an attachmenl with an address
ALY A I B - S P o T B Rl S alad

444 5’-’é ~7



