PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K47332 (7)

1. Corperation Name

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

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

THE OLSON GROUP, INC.
—_Principal Place of Busiosen Maling Address 'lll"”ll" qu |||I| |"|| lml |||mlu Ill""l"lll" I‘I Im”lll
36 MENTOR DR 36 MENTOR DR
NAPLES FL 33042 NAPLES FL 33942
U3 us 3. Date Incorporated or Qualified | 3a. Date of Las! Repart
11/26/1988 02/24/1995
2. Principal Piace of Buginess 2a. Mailing Address 4. FEI Number Applied For
o LbO 33cd Ave.NE [ 5-2919005 Nt aplicas
Suite, Agt. #, etc. Suite, Apl. #, etc. B. Certificate of Status Desired ] $B'75 Additional
E _ o —2_7—] ; Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23_1 N A") LE S N F L- z—a] Trust Fund Cantribution ] Acded to Fees
Country Zip Country B. This corporation has liability for intangibe tax unde- s 199.032,
] 33 q ‘0 L"“ 25_] L\ S E] —3;] Florida Statutes O Yes B&:
| 9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglstered Agent
81| Name
OLSON: JEAN 82| Strest Address (P.0. Box Number i Not Acceptable)
36 MENTOR DR 260 3nrd Ade  PNE
NAPLES FL 33942 83
84| City 85| ZipCode
NAPLES FL |*|8%34%y

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registe-ed agent, | am

familiar with, and geeept the obligations of, Secton B07.0505, Florida Stalutes.
SIGNATURE _ %ﬁ,ﬁ.ﬂ« (Ao B Jeanw OCsow Seyﬂﬁ-‘ _ V-s0-%¢

CR2E034 (12/95)

Slgraning of printed name of ggﬁerac ég}ﬁl and titié ivia]'bh-’:an'\e T /NOTL Rogatemd Agent sngna ‘e requ»red whée, rir's dlmg\ DATE
ﬁzf / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1ATITE O crerk 0 Trange [ Addtion
NAME OLSON, FREDERICK 0. 12NAME oLson, FRED
sisger aooress | 36 MENTOR OR rasweeraooress | 2 O 0 BHBTA AVe NE
CIY-ST- 2P NAPLES FL 14CITY-57-21p f\/k? LES, L., 239 ";9‘{
TnE ST [C3 DELETE 2 1TINE hange 7] Addition
NAME QLSON, JEAN M. 2.2 NAME O L—S on, Jean M NE
sineet anoress | 36 MENTOR DR 2astreer aooress | & OO 33v e AN €.
CITY-ST- 2P NAPLES FL 24CITY-ST- TP NAPLES, FL, 2396 Y
THE [ DELETE 31TILE [ Change  [) Addition
NaRE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| civ-si-2p 34CITY-§T- 20
TITLE [C] DELETE £ 1TINE [ Change [ Additan
KAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
| coy-s1-29 LA CITY-§T-7IP
TILE [ DELETE 5 1TITLE {7 Change [ Additan
RAME 52 NAME
STREE] ADORESS 53 STREET ADDAESS
Iy~ $1-21P 540ITY-§T-7IP
TITE [] DELETE 6 1THLE [ Change ] Addition
NAME 62 NAME
STREFT ADIRESS 63 STREET AGDRESS
Iy - $1-2ip BALITY-5T- 1P

14, i do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempbon stated in Section 119.07(3)(x), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
valh; thal | am an officer or director of the corporation or the raceiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Bleck 13 if changed, or on an atlachment with an acddress.

SIGNATUREL%A.A. oo Jeaw OLSV — Y-w0-9¢ 99/-352-

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Dyt e Prene # 07'% 1 B




