FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
corPoration. 38 % " e B, wortnar Jan 27 1997 8:00am
ey e e Secretary of State
DOCUMENT # K56465 3

OLINHERBERT LIMITED, INC.

1010

7{ir'|cwpal Place of Busm;&m Mailing Address
424 BYWATER DRt 424 DYWATER DR
ORLANDO FL 398392961 ORLANDO FL 32839-2061
3. Date Incorporated or Qualified 3a. Dale of Last Repont
2. Principal Fiace of Busmess [ 2a. Maling Address 4. FEINumber Applied For
21 2] 592024547 Not Applicable
Sue, Apt #, etz Suite, Apt. #, ele. . ] $8.75 Additional
E;! po §. Cerificate of Status Desired A Feo Required
Cuy 8 Swate | City & State 6. Elaction Campaign Financing $5.00 May Bs
;gl zﬂ Trust Furdi Contribution [ Added to Fees
L dw ___ Gounlry e Country 8. This carporation has liability for intangible tax under 5. 199.032,
E] e 25] o 29] 30 Florida Statutes Bves [Jno
9. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Registered Agent
OLIN, GEORGE P B1| Naro
'y [
424 BYWATER II'I 82| Street Address (P.0Q. Box Number is Not Acceptable)
ORLANDO FL 32839

83

84| City FL B5

11, ParsL,ant 1o the prowmsions of Sechions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offrce or registered agent or batt, n the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an' fanvhar with, and accept the obiigations of, Section B07.0505, Florida Statutes.

Zip Code

SIGNATURE . e e e
Slgttne, typd o gonted nanie of yegiesed agen: anel e it apphcanks {NOTE Hegisterad Agent aignature raquited whan rainsiatng) DATE
12, _ QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L P [T beikTe 11 TILE LI Change |1 Addition
NAME OLN, GEORGE P. 1.2 NAME
sreeer anress | 424 BYWATER DR 14 STHEET ADDRESS
Cre-sTap ORLANDO FL 14 CITY-§T- 2P
G oV ) [T DELETE 21 TIILE : . [Torange L) Additon
NAME HERBERT, GLENDON 2 2NAME
sweeraooesss | 1T0 SAXON DR 23 STREET ADDRESS
ow.sr.e | INEW SMYRNA BCH FL 2 4CITY-5T-2P ‘
TITLE I L] ELETE a1 1Mt [JChange [ Addition
NAME 32 NAME
STREET ATORESS 39 STREET ADDRESS
Q-5 pe 34 CiTY-ST-2P .
TITLE [T DELETE 41TITLE . L] Change [ Audition
NAME 4 7 NAME '
STREET ADRESS 43 STREET ADDRESS
CilY-51-2p 4ACITY-ST-7P
i [T oeLeTE 51T7LE CJ Crange . L] Addiiion
HAME 5.2 NAME
STREES AUDRESS 5.3 STREET ADDRESS
GITY-51. 2P 5.4 CITY-5T- 2P :
TILE [T nELETE 6.1TITLE “ [crange [ Adation
WA B.2 NAME
STREE] ARURFSS 63 STREET ADORESS
CIY-51- 2 64 CITY-5T-7IP

14. | do herchy cerlity tnat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmal or meheated on 1ais arnoal report or supplemental annual report is true and accurate and that my signature shall have the same legat efiect as if made under oath; that
| arn an ofhcer or director of the corparation or the receiver or truslee empowared to execute this repon as required by Chaptar 607, Florida Stanaes; and that my name
appears = Block 172 or Block 13 it changed, or on an allachmergwith an address.

A . RIS R IR — 2
SIGNATURE:  _/ WAl e ot O LR 157 SAN 9 Hol-g59- B ™
SIGNAJUHE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTQR iate Daylma Poone ¢

0008218

CR2E034 (9/96)



