FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFN
COFPORATION
ANNUAL KEPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT # FO7884 (3)

1. Coporalion Mame

OLSEN AGENCY, INC.

Principat Place of Hosiness

11841 BOSTICK ST.. SUITE ¢
DUNNELLON FL 34432

Maiing Addrass

11041 BOSTICK 8T SUITE €
DUMNELLON FL 344328303

FILED
Mar 06 1997 8:00am
Secretary of State

L L T

3. Date Incorporated or Qualified

08/01/1882.

3a. Date of Last Report

2. Prncipal Hlace of Husiness 28. Mailing Address

04/16/1806

4. FEI Number Applied For

r2_1—! . 26 59'2202420 Not Appiicable
Suite, Ay # el Suite, Apl. #, elc m

g ’ g 6. Cerlificate of Status Desired D $3'75 Additional

22| R _ 271 Foa Requlred

City & Siate City & State

£ I .

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added o Fees

2 o "T’“““&I&Et’u]}"'""_"" p Country

2] 2| 2] 20]

B. This corporation has liability for intangible tax under 5. 199.032,
Florida Statutes Oves [no

—_ " """, Name and Addrass of Curreni Regisiered Agent 10. Name end Address of New Reglstered Agent
OLSEN, DORIS E 81} Name
22875 SW H17TH ST. 821 Street Address (P.0Q. Box Number is Not Acceptable)
DUNNELLON FL 34431
83
84| City 85| Zip Code
FL

* O rogiste )
agant Lao tamiliar with, and accept e obligations of, Section 607.0505, Florida Statutes

0502 and 607 1608, Flarida Siatules, the above-named corporation submits 1his stalement for the purpose of changing its registered
4 agunl, o bothin the State of Flonda Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 {9/96)

SIGNATLIEL . e e
SR s bge TEo pitidind navnd O 2egestii o gt and blie it apploabie, (MOTE Regslarec Agenl sigralure requined when reinstating) DATE
12. OFF ICL RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tme [P e U] DELETE 1.1 TILE D Change [T Addition
NAbE OLSEN, DORIS E 1.2 NAME
st anorcs | 22878 SW. 117TH ST, 1.3 STREET ADDRESS
CATY-§1- 2 DUNNELLON FL 34431 14 CITY-51-2¢
e W ) T DECERE 24 TILE [T Crange L Addilion
NAME MAYS, CARLTON G 27 NAME
et anoress | 20190 S.W. 97TH PLACE 23 STREET ADDRESS
G- Sl DUNNELLON FL 34431 2 4 CITY-ST- 2P
BT ﬁs‘r e LT DeLETE 31TITLE D Change D Addition
KA WILLIS, CHERYL D 37 NAME
smisaoiess | 1021 SW. 196TH CT. 33 STREET ADIRESS
CIY- 5120 DUNNELLON FL 34431 24, CITY-ST-2
[ ’ - [T GELETE $1TIE [Cchange [ Addiban
HAML. 4.2 NAME
STHEET ACDRESS 4.3 STREET ADORESS
T St7e 44 CITY-5T-2P
T e [ DECETE B1TILE [ change [ ] Addition
HAME 5.2 NAME
STHEED AIDRESY 5.3 STREET ADDRESS
REINE - §4CTY-ST-74P
THE o e U oeLere 61TTLE W cnenge [T Additian
A 6.2 NAME
SIKEEL AL £.3 STREET ADDRESS
Cily-§1- 2 €4 0ITY-ST-ZIP

appears in Block 12 or Block 23§ changed, or on an atlachment with an address.

SIGNATURE:

.

14, 1o Lerghy certly that the information sapphed wilh this Hing does nol gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
informiatior ndicated on his annual report or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larm an officer or direstor of the carporation or the recoiver or wuslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Mﬂfw@“ £ Q4361 zw’”/ T

3144 95¢7

F SIGNING OFFICER QR DIRECTOR

Daytima Frone #



