FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
- PRHOMT £ ) FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 ; Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of Sato Secretary of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # (59291 (6)
KOSS-OLINGER CONSULTING. INC.

N N WA

% WILLIAM D. OLINGER. I % WILLIAM D. OLINGER. 11
2700-A NW. 43RD 8T, 2M0-A NW. 43RD 57,
GAINESVILLE FL 32606 GAINESVILLE FL 32606-7¢16

3. Date Incorporated or Qualitied | 3. Date of Last Repart

o 08/13/1983 04/10/1996
2. Principat Place: o 4. FE! Number Applied For
] 50-2426398 Not Applivablo
Suile. Apt . el Suita, Apl 4, etc. iti
- Ml A L € I- e Ap ¢ 5. Certificate of Status Desired (] $8.75 Additional
EQJ o e 23 Fes Required
Gty & Siate | Cily & State 8. Flection Campaign Financing $5.00 May Be
L?i[l ______ e ] z—a} Trust Fund Contribution Added to Fees
o dw . Counuy | Zip L. Cauntry 8. This corporation has liability for intangible tax under . 192.032,
2al s ] a0 Fiorida Statutes Byes o .
. __ % Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} N
OLINGER, WILLIAM D., I ame
2700-A NW. ‘SRD ST. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
GAINESVILLE FL 32608 &
84| City FL lss] Zip Gode
IETAY {0502 and 6071508, Flonda Statutes, the above named corporatien submits this statement for the purpose of changing its registered

; 20 ac;l nt or hon. in the: State of Flarida. Such change was authorized by the corporation’s hoard of direciors. | hereby accept 1he appaintment as registered
agent. ) am famibas witn. end accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

Fopaean e s s o agenl Bl bile It apaneable {NDTE Registered Agent signarure raquired whén renatating} DAYE

| 12. I ____ OFFICERS AND DIREGTORS 13, ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt PD ] DELETE 11 TLE Tl change  [] Addition
fiab KOSS, WILUAM F. 12 Nag
st amwess | 1620 NW 68TH TERRACE 13 STREEY ADDRESS
toge | GANESVIMERL 1ACITY-5T-2P
e §TD (] oeeete 21TE T change [T Addifion
Nt OLINGER, WILLIAM D., I 22 NAME
s anontss | 4914 SW B5TH TERR 23 STREET ADDRESS
st | GAINESVILLE FL 2ATIV-5-1F
it [T oeiene 39 TNE [ change T addition
NEM: 32 NAME
ST Y ARYIRE S5 3.3 STREET ADDAESS
eyesepe 0o ) 34 CITY-8T-2IP
T LI DeETE L1TITLE Ll change T[] Addition
LM 4.2 NAME
SIREY RLLAE S 4.3 STREET ADDRESS
Oy 5Ly ) . 44 CITY-§7- 21
LIt [CJ DELETE 51VILE T Charge [ Addiion |
HANL 52 NAME
SIREEY ADLIESS 5.3 STREE1 ADDRESS
Westar o oy 5.4 CITY-ST-2IP
i T3 DELETE 61 TIE LY crange [T Adaition
HAME €2 NAME ‘
STHEE T BUGHESS 5.3 STREET ADURESS
L orestwe | 6.4 LY -ST- 2P
14 1doh y <oty that the infermation sugpplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
mformiation indicatnd On this annual repont of supplemental anneal report is true and accurale and that My signature shall have the same legal effect as if mate under palh, that
e an ofhcer or director of the corporatian or the receiver or trustee empowerad 1o execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name
appears in Black 12 o Block 131 changed, or on an allachrment wnh‘an address.
SIGNATURE: W - 4" ) (252)373-333%

SIGNATURE AND TVPED OR PRINTED HAME OF | SIGNING O bCeR oR DJHEC'DH Dmare ﬁiy’\m\e Phone &

0056810

CR2E034 (9/96)



