AFTER MAY 1 1S $225.00

COR?D%%F/SHON X FLORIDA DEPARTMENT OF STATE
] 3 Sandra B. Morlham
ANNUAL REPORT T ; Secretary of State
1996 N o DIVISION OF CORPORATIONS
DOCUMENT # F97884 (3)
OLSEN AGENCY, INC.
SRR AR ARANAR A
11941 BOSTICK ST.. SUNE C 11941 BOSTICK ST.. SUITE €
DUNNELLON FL 34432 DUNNELLON FL 34432
3. Date Incorporated or Qualified 3a. Date of Last Report
09/01/1962 04/14/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-2202420 Not Applicabla
Suite, Apt. #, et Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22 ;\ Fee Required
City & State | City & Stale 6. Election Campaign Financing 35_00 May Be
;ﬂ 23] Trust Fund Contribution 0 Added o Fees
Zip Country Zip Courtry B. This corporation has liability far intangible tax under s 199.032,
m ;;l El m Florida Statutes [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OLSEN, DORIS E 82| Stroot Addross (P.O. Box Number is Nol Acceplabia)
22875 SW 117TH ST.
DUNNELLON FL 34431 83
84| City FL 85| Zip Code
11, Pursuant to the prgfigians of Sections 6070502 and 6071508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its ragistered office
or registered agenfl, g both, in the State of Florida. Such change was authorizeglby the corporation’s board of directars. | hereby accept the appoiniment ag registered agent. f am
familiar with, and ficgept Wau /of, Section B07.0505, Florida Statute . / [
SIGNATURE ___ A/ ¥ U7 peo Al trpim"" i e _— i e
Slgratara, typed o prnted MREMme of registared agaent and Lt i apehzarie (NOTE Bogsstered Agant sigratara raquirec whaen reinstating! DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1 DELETE 1ATTLE [ Change [ Addition
NAME OLSEN, DORIS £ 1.2 NAME
sireer aooress | 22875 SW. 117TH ST. 13 STREET ADDRESS
CTY-5T-2F DUNNELLON FL 34431 14 CITY-§T- 7P
TILE VP (] DELETE 2 1TLE [J Change  [] Addition
HAME MAYS, CARLTON G 22 NAME
sincer aoopess | 20190 S.W. 97TH PLACE 23 SIAEET ADDRESS
CITY-S7-2P DUNNELLON FL 34431 24CTY-$1-2F
TITE ST ] DELETE 31 TILE [ Change [ Addition
NAME WILLIS, CHERYL D 12 NAME
smeersconess | 1021 SW. 186TH CT. 33. STREET ADDRESS
CHly-ST- 2 DUNNELLON FL 34431 34 CTY-5T-2
TILE [] DELETE & 1TIME [] Change  [] Adddion
HAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
CiTy-SI1-2IP 44 CITY-51-2IF
TINE [ DELETE 5 1TITLE [ Change  [C] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREL] ADORESS
LiTy-S1-2p 54 CITY-SI-2IP
HILF [ DELETE 6 1TITLE [ Change  [] Addilion
NAME 62 KAME
STREET ADDAESS 63 STREE ADDRESS
CITY-§T-717 64 CITY-ST- 2P

14. | do héreby gertify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual report is fruo and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director pf the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name

appears in Block 12 or Block 1
SIGNATURE: _ el 3SR IS

CR2E034 (12/95)




