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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale Secret ary of State
1998 DIVISION OF CORPORATIONS
1, Corporation Name (3)
OLIN/HERBERT LIMITED, INC.
Prinoipal Place of Business Wailing Address ”IIIIM m I\III mu mll ﬂm "N I'I" Ilm I""III" l’m I‘I" III,
424 BYWATER DR 424 BYWATER DR
ORLANDO FL 328392861 ORLANDO FL 32638-2061
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/03/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 —2;1 50-2924547 Not Applicable
Suite, Apt. ¥, 8tc. Suite, Apt. #, etc. iti
[22) e wo st e 5. Cerlificale of Status Desired [ $8.75 Aaditional
22 27 Fee Required
City & State City & State ’ 8. Election Campaign Financing $5.00 May Be
;;f 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangitle
EJ EI 20 30 Personal Property Tax dua June 30. Rves [Ino
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Registerad Agent
OLIN, GEORGE P. ] Name
424 BVWATEH DR 82| Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32839
83
84| City FL ﬂ Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered ageni, or bath, in the Stale of Porida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiwe, typod o printed nanio of regisiared agent &nd ttle i applicablo (NQTE: Rogistered Agent signature required whon feinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE DP [J DELETE 11 TITLE U Change [ Addition
NAME OLIN, GEQRGE P. 1.2 NAME
smeetaporess | 424 BYWATER DR 1.3 STREET ADDRESS
CITY-§T-2P ORLANDQ FL 14.GITy-ST-2P
TILE oV [ 1 priete 2.1 TITLE [T change [ addition
NAME HERBERT, GLENDON 22 NAME
smeeraooness | 4170 SAXON DR 2,3 STREET ADDRESS
OiTY-ST- 2P NEW SMYRNA BCH FL 2 4CITY-ST-2P
TIILE [J DELETE 31T1LE [ TCnange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADURESS
CITy-51- 21 34.CITY-ST-2iP
TILE " LI peLete Y TIILE [Tchange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
GITY-ST-2IP 44CIY-ST-ZiP
TiTLE [T DELeTE s1THLE [J change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADURESS
CITY-S1-2 54 CITY- ST 7P
me 1 DELETE 61 1LE [T change [T Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADORESS
CITY-8T-2IP 64 CITY-ST-7IP

14. | horaby certify thal the information supphed wilh this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | furthor certify that the information
indicated on this annual report or supplemontal annual reporl is truo and Accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
officer or director of tha corporation ot 1ho rocaiver or Truslec empowered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in

Block 12 or Blogk 13 if changead, or on g

attachmagg! with an address.
clRM AT IDE. /‘\AL@(()Q C<oAbL -P‘ ol VW SAVYEY el R0 TV

CR2E034 (10/97)




