-

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROFVT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # H42167 (7)

1. Corparation Name

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

OLESON CONSULTING SERVICES, INC.

F‘|Iu\(:q)al.PIg\(;.e af Buﬂines.s 7 . o Mm mg Address
P. 0. BOX 103 P. 0. BOX 103
ODESSA FL 33554 ODESSA FL 23554
3. Da1ed§7cfww Cualfied | 3a. Dated#fstm
2. Froncipal Place of Basingss T iga'. Ma\mg Address 4, FEI Nm493222 Applied For
21 - % N Not Appcabie
22] S Apt. 4, elc. —5_;] Sute, Apt. &, ele. 5. Cartificate of Stalus Desired O $8l;a7esn::\iir:i:!nal
_ Cry & Stale T T City & State 6. Flection Campaign Financing 0 ™ $5.00 May Be
23] 7 e o Trust Fund Contribution Addad 1o Fees
0y B Country | 21p L Country 8. This corporation has Iiaby)r intgnfy nder s 159.032, L
[24] s ¢ 30) L Florida Statutes Ne) Lasw draa®s
9. N‘amrer and Address of Current Rgglstqygq ,‘“,99’3!,,_,, o . 10. Name and Address of New Registered Agent
81| Name
OLESON, S. MELODIE
. 82| Street Address (P.O. Box Number is Not Accentable)
1741 BEACHWAY LANE roel Adoress
ODESSA FL 33556 83
84| City FL 85| Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
of registerad agont, or both, in the State of Florida. Such changgﬂ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar wiln, and accept the obligatons of, Scclon 607.0505, Florida Statutes.

SIGNATURE | . . e —
o j;-: "','f", fy7w at cr e d Tarne oF re g stened agert @ wh e i appie atie (NLITE: Fiagislorad Agent signature rewuired when reinslatng DATE G\
12. — OFHCERS AND DIRECIORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2
Lk PD L DecErE 1 1THLE [} Change [} Addition -
v RAMOS, MARGUERITE 0 - g
SIRLE] ADDR:SS 1735 BEACHWAY LANE 1.3 SIREET ADDRESS g
IRARE VODESSA FL 33556 e 14 GITY-S1-2IP &
i [ BEETE 2 1TINE [J Change [J Addtan | O
LA OLESON JAMES L 22 NAME
G148 ADUIRE S5 5002 SPRING LAKE RD. 23 STREET ADDRESS
Cay-81-20 ] BRO?EEVI_L_L_E_H' _9_5_1_2__ e 2400TY-S1-21F
TLE S1D [ADELFTE 3ITNLE [ Change  [] Additien
MRS OLESCON, S. MELODIE 37 NAME
SIHEE T ATDRESS 1741 BEACHWAY LANE 33 SIREET ADDRESS
| oSt ae ODE{;S?\‘FEES?{Gi o 34 CI1Y-ST-2IF
WL D [CJ DELETE 5 13I0LE [ Change [ Additien
Vot OLESON, KATHERINE B -
STHEET ALDRESS 5002 SPR'NG LA‘KE RD 4.3 §TREET ADDRESS
Crv-s1 2 7 BRPOKS\?LLEER e B 44 CITY-ST-2IP
e CJ CELETE 5 11ITLE ] Change  [] Addition
NAME 52 NAME
STRLEY AZDRESS 53 STHEE] ADDRESS
ClTy-S1-210 . o L o NaAcy-sT-mP
F (] DELETE € 1T [d Change  [J Addilion
NAMI £ 2 NANE
STREL T ALORESS € 3 STREET ADDRESS
| oy s 64 CHY-ST- 2P

14, | do hereby certily that the infonmation supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made undar
oala; hal | am an officer or direslar of the corporation or the receiver ar trustee empaowered to execute this report as required by CThapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 it changed, ar on an atla(‘h

1t swathy engddress
SlGNATURE " s%ﬁ YYPED OR PRINT ﬁ—‘ ) MML 0/(1‘-0'() J/wéﬂA‘ f,} S’Z_Q_E—}’Z/ T

AME OF SIGNING OFFICER OH




