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

.~ PROFI  FLORIDA DEFARTMENT OF ST
CORPORATION
ANNUAL REPORT

1996

£y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Suermany o S May 01 1996 8:00 am

DIVISION OF CORPORATIONS
Secretary of State

DOCUMENT # L52%7 (7)

AU AR

OLYMPIA HOMES, INC.

Principal Place of Business Mailing Address
G/O PHILIP TATICH G/Q PHILIP TATICH
601 § LAKE DESTINY RD #200 601 § LAKE DESTINY RD #200
MAITLAND FL 32751 MAITLAND FL 32751 - _
3. Date incorporated or Qualibed 3a. Date of Last Report
02/19/19%0 07/14/1995
2. Principal Place of Business ' “ﬁ—aiTAMaHing Adddress 4. FEI Number Apalied For
Eﬂ o P:“-,M_ R 59'30012 15 Not Applicable
Sulte, Apl. #, elc. —-— Sute, Ap. #, etc. 5. Certificate of Status Desired [ $8.75 Adc!itional
EJ 27 Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
’E} Q(i!_ Trust Fund Contribution U Added to Fees
Zip . Country L | Country 8. Tnis corporation has liakility for intangibio tax under s 199,032,
Z] 25] 29| 30] Florida Statutes [ Yes [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81] Name
TATDH- PHILIP B2( Street Address (P.O. Box Number is Not Acceptable)
601 S LAKE DESTINY RD #200
MAITLAND FL 32751 83
84| City 85| Zp Code
FL |

11. Pursuant to the provisions of Sections 607.G502 andl 607 1508, Florida S:atutes. he above-named corporation submits this statement far the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such changge was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction BO7.0505, Fiorida Sta‘utes.

CR2E034 (12/95)

Shgraturg, typad o ool nanwe o registensd agent and 1 F apoizabho ONE Hogiste o Agent s gnature redaired when renstating) DATE
13. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITCE PD BN I T P [J Change 3 Aodilion
NAME KANTOR, JOSEPH 12 HaME Frederic G. Schaub
STREET ADDRESS 222 S WESTMONTE DR #210 13 STREET ATDRESS 222 8. Westmonte Drive, Suite 210
CITY-§T. 2P ALTAMONTE SPRINGS FL » 14 CY-S1-2IP Altamonte Springs, FL. 32714
TITLE VSD [ DECETE PRELE: vDh (X Change  [] Addition
NAME MERDINGER, STEVEN 22KAME Kantor, Joseph
STHEFT ADDRESS 222 & WESTMONTE DR #210 2 3 SIREET ADORESS 222 S. Westmonte Drive, Suite 210
orY-s1-2¢ AMLTAMONTESPRINGSFL _  ~ feacwsze | Altamonte Springs, FL 32714 |
TIME [] DELETE 33 TILE [] Change [ Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2F B 34 CIY-5T-21
THLE [] DELETE LTILF [} Change [} Addilion
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
GITY-5T-2P - _ 44 CITY-ST-DP
THLE 1 DELETE 5 1TLE [] Change ] Addition
NAME 52 NAME
STREET ADLRESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 Y- 51-2IP
TITLE [C] DELETE 6. 1TILE [3 Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
GITY-51-21p 40ITY-§1-28

14. | do hereby cerity that the informalion suypiied with thie. fring is voluntarly furished and doss nat qualify for The exenplion stated in Section 119,07, Fionda Statnes. | furher
certify that the infonnation indicated on this annual repe or supplemental annug! report s trus and accorate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporation o the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachpent with an address.
SIGNATURE: __ % %’0_ X v XA
Dale: Daytimu Phore &

=
B RS GFFGER OR GIREGTOR

¢
" SIGRATURE AND Tybim DA
%,




