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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secrolary of Slate

1998

Jul 02 1998 8:00am
Secretary of State

DOCUMENT # F97000003677 (8)

OLY MANAGERS, INC.

A

Mailing Address
200 GRESCENT CT.. §TE. 1650

Principal Place of Business
200 CRESCENT GT.. STE. 1650

DALLAS TX 75201 DALLAS TX 75201
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Far
21 26) 75-268548 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
I P - Y P 8, Cenificete of Status Desired O $8'75 Additional
[El Eﬂ Fee Required
City & State | _ City & State 8. Elaction Campaign Financing $5.00 May Be
2—3[ EB—I Trust Fund Caontribution Added to Fees
Zip Country [ dp Country B. This corporalion owes or has paid the current year Intangible
m m B 2;| -53] Personal Proparty Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 8] Name
1200 sOUTH PINE ISI‘AND ROAD 82| Sticet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
' 83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accep the obligalions o, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to fhe provisions of Sections 607 0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, of both, in the State ol Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

T —— — -
Signture lypo{) o pnn'od Aattsi of |eg grelenadt ngon( and nile a{:p\meh\u

(NQTE Regsterad Agent signature reguired when raingtating)

DATE

officer or diragtor of t

Block 12 ar Block 13} ghanged., or on ar)atlﬁ)’nem with an address.
-
. B 1L , o N ider 1 I .

12, CEOP OFFICERS AND DIRECTORS O 13, ‘ ADDITIONS/CHANGES TO OFFICERS A@ERECTORSJN}Z

TITLE DELETE 1 TITLE Change ddition

HAME DENIGER, DAVID B 1.2 NAME ]Z»l H’F. wi l Iia e

STREET ADDRESS m CRESCENT CT,, STE. 1650 1.4 STREET ADDRESS goo (e of e.sc—cvf D‘I‘ 5‘-0‘( ‘ by

CHTY-5T-2IP DALLAS TX 75201 14 CITY-51-2IP e tlas } T‘y\ "75"?_,0 !

TILE VAS [T DELETE 21TILE Dl g eanga Tttt |

NAME WITH. nMOTHY B 2.2 NAME

STREET ADDRESS 200 CRESCENT CT, STE ‘850 2.3 STREET ADDAESS

LIy -ST- 2P DALLAS TX 75201 . 3 2ACITY-ST-2P

Tt B W oue S1TINE v [T Crange [ Addfion

KAME BROWN, RANDAL P 32 NAME T>an Lah LC t

STREET ADDRESS P00 CRESCENT CT., STE. 1650 assmeETabDEss | oo, Cres Céf\f’ d P S‘“Ff te10

CITY-5T-21P DALLAS TX 75201 senvsize | badlas s Yy 2o/

TLE T oLete A1TILE N N U] Change 1] Addition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

GITY -§1- 2P 44 CITY-ST-2IP

e [T oELETE 51TIILE [ change T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 8T- 2IP 54 CITY-SI-2IP

TTLE T°J OELETE 61TILE [T change T Addition

NAME 62 NAME

STREET ADIRESS 63 STREET ADDRESS

CITY - 57-2IF _ 64 CITY-ST1-2P

14. { hereby certify that the information supphied with tiis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual reporl or supplemental annual repan is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

corporalion or the recaiver or trustee empoweraed to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

3

v of |

P . Y

e

CR2E034 (10/97)



