J—

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

; PROFIT SR - .
B 9. g : FLORICA DEPARTMENT OF STATE
L comomon SR oA DEPATVENT O Apr 15 1998 8:00am
: ANNUAL REPORT : Secretary of Slate I’E 7
P 1998 . DIVISION OF CORPORATIONS S ecreta’ Of Sta’te
MENT # (6)
: | POQCUMENT # H31904 6
L OLSET INC.
) (ARSI
£ | 5547 WINFELD DR. 5547 WINFIELD DR.
i MENTOR OH 44060 MENTOR OH 44060
A DO NOT WRITE IN THIS SPACE
fe 3. Date Incorparated or Qualified
11/29/1984 |
' 2. Principal Piace of Business ~ "2a. Mailing Address 4, FEI Number Applied For
L) e epseacs Rivge Dr. |w] 110 Emeratpd RiDGE OL. 59-2463107 Not Applicable
B Suite, Apt. 4, etc. Sulle, Apl. #, elc. o ] $B.75 Additional
‘ poy M& 27 /\//4 8. Certificate of Status Desired a Foe Required
f City & State Cly & State 6. Eleclion Campaign Financing $5.00 May Be
L 23] Bear - e _v7;| Rene ; D& Trust Fund Contribution ] Added to Fees
3 Zip N Country Zip Country B. This corporation owes or has paid the current year Intangible
m 19 Je! E] Y| ;;l 1470 / ’E vs4 Personal Property Tax due June 20, [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
f STRANGE, W. o] Rar
: 307 N. APOPKA 82| Strect Address {P.Q. Box Number is Not Acceptable}
INVERNESS FL 344504201
EA 83
:
3 84| City 85| Zip Code
%: FL |

11, Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was autharized by the corparation’s hoard of directors. | hereby accept the appoiniment as registered
agent. | am lamihiar with, and accept the obligations of, Section 607 0505, Flanda Statules.

SIGNATURE . : S
Signatarn, typed o printad nane of reg siored agant & Ll d appieable (NOVE: Registarad Ageni signawre required when reinstating} DATE
12, OFFICERS AND DIRE CTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
e “PD - - T petene 1ATmE [J'change L Addilion
HAME OLSON, MARVIN C 1.2 NAME
sreeeraoress | 5547 WINFIELD DR. 13STAEET ADDRESS
CTY-ST-2P MENTOR OH 44060 14 CITY-S1- 2P
THTLE VOST [ orteTe 21T [ Charge [ Addifion
N NAME QOLSON, PATRICIA L 22 NAME
smeeraporess | D547 WINFIELD DR. 23 5TREET ADDRESS
T Lemv.stae MENTOR OH 44060 2 4TV ST-7P
TITLE [T GeLETE 31 THLE : 7 TTchange [ Addition
"4 NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP a4 CITY-ST-2p
e U1 DELETE § o [T Change T Aadition
g WAME 4.2 NAME
! STREET ADDRESS 4.3 STREET ADDRESS
e | omv.stze 44 01Y-S1-2P
TITLE [ DECETE 5.1TITLE [ change T addition
S Y 5.2 NAME
: STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2p _r 5.4 4Ty -ST- 2P
TIE [ petete 617MLE [CJchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDAESS
CiTv-ST- 2Ip 64 CITY-ST-2IF
14. | hereby certily that the information supphed with this ing does not quality for the exemplion stated in Section 119.07(3)i), Florida Staiutes. | further certify that tha information

indicated on this annual repor or supplomental annua! repor is true and accurate and that my signature shail have the same legal effect as if mads under oath; that | am an
officer or diractor of tl]e corporation or the: receiver of lruslee empowered Lo execute this reporl as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, ot on an altachment with an address

SIGNATURE: TN thiuce & @t pigmy I Adaruiy C. OLSomd /)05 (B3o2)835. 2003

CR2E034 (10/87)



