~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # H31904 (6)

. Corporation bamg

OLSET INC.

Fv}' incipia! Place o Basngss Mailing Address
§547 WINFIELD DR. 5547 WINFIELD DR.
MENTCR OH 44060 MENTOR OH 44060-1544

3. Date Incorperated or Qualified | 3a. Date of Last Report

11/28/1984 00/11/1996

(% Princioal Place of Businegs Ea. Maiiing Address 4. FEl Number Applied For
- _ ___2.51 e 59'2463107 Nol Applicable
Suite. Apt #, etc. . -
|, Suto At ¥ atc B. Certilicate of Stalus Desired [ $8.75 Addiional
. ~ i’-ﬂ Fee Required
., Civ & State 6. Election Camgaign Financing $5.00 May Bs
S T 26] Trust Fund Contribution ) Added to Fees
. Goontry i Country B. This corporation has liability for intangible tax undar 5 199 032,
l2s) 29| 30| Fiorida Stalutes vyes [Ino
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
" STRANGE, WB. 1] Name
307 N. APOPKA 82| Street Address (P.O. Box Number is Nat Acceptable)
INVERNESS FL 34450-4201
83
84| City FL 85| Zip Code

» peovisions of Sechars €7 D502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
agent o hoth, in the Stale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad
arwith, and accept the abligations of. Section 607.060%, Florida Statutes.

i ur regsh
=|Q|( b arn Tar

SIGNATURE

CR2E034 ({9/96)

W iy et Lt pritad nan e ol b - 5--?;;|'s>4‘|‘m|;r_w-rl‘f.l.1'-:~ ! 3|w wabia (HOTE: Rugistered Agenl signature refuired wher renstating) DATE
2. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T T T T e 11 7ITLE T Change L1 Addition
Ktate OLSON, MARVIN C 12 8AME
seer ot s | H54T WINFIELD DR, 1.3 STREE? ALDRESS
st MENTOR OH 44060 14 CITY-ST- 2P
e TTVOST CToeETE 21 TTLE [¥change T[T Addition
OLSON, PATRICIA L 22NAE
suaiseoness | 5547 WINFIELD DR. 23 STREET ADDRESS
Ol ST 2 MENTOR OH 44060 2 A CINY-51- 2P
e CTokcere 31 TILE “[IChange” T Addition
hifkEE 3.2 NAME
SHEEET ALTRESS 3.3 STREET ADDRESS
awegem | - , 34.GITY-81- 7P
Mi} >H IV o 1 o e [:] DELETE A417TME D Chﬂl\ge D Addition
Hat 4 2NAME
& REL DGR 43 STREET ADDAESS
TERINL 44 CIpy-ST- 2P
IEITTE e T ) [T oELete SATILE [JChange 1] Addition
Bt 5.2 HAME
SIFNT AL HESS 523 STREET ADDRESS
st 5.4 CITY-ST- 2P
BT D DELETE G1THLE ﬁwm Change ﬁD Addition
HAM 62 NAME
ST AR s | 63 STREET ADDAESS
Qi g1 o 17 6.4 CIIY-ST-2IP

rebyy werbly thit the informat-on supphed with this liling does not quality for the exemption stated in Section 198.07(3)(1), Fiorida Siatutes, | further certify that the

wlormaton ndicatesd on this annual report or supplemental annJal repor is true ang accurata and that my signature shall have the same legal effect as if made under cath; that
Gfer o deeclor ol the corperation of 1he recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame

5 Block 12 of Block 13 it changed, ar on an atlachmend with an address

SIGNATURE: /N ause b Lty gorlit Manying ¢, OlSod 4:3-97 (20} 257-3:49

SKINA TURE AwD TYFED ON PAINTED NAME OF SIGNING OFFIGER QR DIRECTOR Datima Phone:
Odres07

14.




