FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

. FLORICA DEPARTM

.. <
Sty 1

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Secretary of State

DOCUMENT # H42167

1. Corporation Narme

OLESON CONSULTING SERVICES, INC.

(7)

Principal Puier of Business

P. 0. BOX 109
ODESSA F! 33554

Mailing Address

P. 0. BOX 108
ODESSA FL 335560100

T A

3. Date Incorporated or Qualitied 3u. Date of Last Report

o o 02/11/1985 03/05/1906
2. Principal Place ol Businoess 2a Mailing Address 4, FEI Number Applied For
&.‘]..._._ N 25| 59'2493222 Not Applicablo
Suite, Apt #. oo Suite. Ant. #, etc, Ly i
o e ‘ o, AP e 6. Certdicate of Stafus Desired D $B'75 “d‘!‘“‘m'
[22] S 27' Fee Required
City & State ... Ciy8 Stale 6. Eleclion Campaign Financing $5.00 May Bo
E_gl__ e 28] Trust Fund Contribution Added to Fees
- v Country <t Courtry 8. This corporation has hability for infangible tax under s. 199,032,
E R | I ) 30] Florida Statutes g Yes [ No
l oo .. B Nameand Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
OLESON, S. MELODIE 81] Name
1741 BEACHWAY LANE 82) Streel Adgress (P.O. Box Number is Not Acceptable)
ODESSA FL 33558
83
B4] City 85| Zip Code

FL.

[ 91 Pursuant ta the provisions of Sections 607 0502 and GO7. 1508, T londa Statutes, the above-named corporalion sUbmis this statement for The pUrpose of Changing it regisiered
office or registened agient, of both, i the State al Flonda Such change was authotized by the corporalion’s board of directors. | hereby accept the appeintment as registered

agent 1 am familiar wth, and aceept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE _ e e e
Blgratae beped a0 pa ekt ande of regenleréd aygent and tlic ) apgicable (NGTE Regrsteied Agent signatute requirad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(R TTE I -') R R HGE 11T [Tchange L] Asdition
Nt RAMOS, MARGUERITE O 12 NAME
sisectanoness | 1735 BEACHWAY LANE 3 STAEET ADDRESS
CHY-51-7F ODESSA FL 33556 14 CITY-ST- 2P ‘
I VD [T oeLere 21 TN1LE L] Crange L] aadition
HAMF OLESON, JAMES L 2.2 NAME
swertanoncss | 5002 SPRING LAKE RD. 23 STREET ADDRESS
G- 512 BROOKSVILLE FL 33512 2 441TY-ST-7P
1TiE STD {1 oeiere 31TME [ Crange ] Addition
Al OLESON, S. MELODIE 32 NAME
sieeranoess | 1747 BEACHWAY LANE 33 STREET ADDRESS
L cvsiar | ODESSAFL3385%6 34.GITY-51-2
i D I DECETE 41TILE T Change [T Adeitian
NAME OLESON, KATHERINE B 42 NAWE
stz amomess | 5002 SPRING LAKE RD. 43 STREET ADDRESS
Gy 51 o BROOKSVILLE FL a4 CITY-ST-2P
ME [J DeCETE 51111 L Change [ Aduadion
NakL 5.2 NAME
STREF T ALGIRESS 53 STREET ADDRESS
CITY- §1-2P 5.4 CITY-ST-2IP
B 7 pecETE B1TITLE LI change T Addition
Ak B2 NAME
STRZED ADIDIRE S5 6.3 STREET ADDRESS
G- §- P 64 CITY-ST- 2IP
14. [ do hereby cerlity that the information supsplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | lurther cerlify that the

infarmaton indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as i made under oalh
I am an olficer o drector of the cororation or the receiver or ruslee empowered 1o execute this reporl as required by Chapter 807, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachm

SIGNATURE:

e

ATUFIE AND TYPED OR PRINTAD NAME OF SIGNING OFFICER DR (MRECTOR

dress
T e Yon 2-35-9%_ F132 /20 24

Mar 05 1997 8:00am

CR2E034 (9/96)



