FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

e,

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

DOCUMENT # M40683

1. Corporalion Name

R. OLSON ASSOCIATES, INC.

(8)

Principal Piace of Busingss

Malling Address

FILED
Feb 14 1997 8:00am
Secretary of State

RO R

C/0O ROBERT J. OLSON
1076 NW. 13TH §T.. §:261C
BOGA RATON FL 33486

C/O ROBERT J. OLSON
1074 NW, 13TH 8T, §-261C
BOCA RATON FL 33486

3. Date Incorporated or Qualified

3a. Date of Last Report

10/27/1986 03/01/1996
2. Principal Place of Business | 28, Maling Addrass 4, FEl Number Appliad For
(21] 26] 59-2733276 Not Applicable
Suite, Apt #, el . Suite, ApL. #, 8lc, . . $8.75 Additional
22 27-‘ §. Caertificate of Status Dasired ] Feo Required
Cry & Stale City & State €. Election Campaipn Financing $5.00 May Be
Eﬂ m Trust Fund Contribution Added to Fees
&1p | Country Zip Country 8. This corporation hag liability for intangible tax under s. 199.032,
24 25) [20] |30} Florida Statutes ves - [ Mo
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
OLSON, ROBERT J. 81| Name
1074 NW. 13TH ST. 82| Biroot Address (PO Box Numbor Is Not Acceptable)
S-261C
BOCA RATON FL. 33432 83
84| City FL 85| Zip Code
11. Purstant tc the provisions of Seclions 637.0502 and 607,1508, Flarida Statutes, the above-named corporation submits this stalemen for the purpose?)f changing its registered

oflice or registered agen), or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

information indicated on this annual raport or supp
I am an ofhcer o director of the col it 1
appears in Block 12 or Block ;

SIGNATURE: _

lernental annual repart is true and accurale and that my signature shall have the same lagal efiect as If made under oath; that

SIGNATURE __ :
Slgnatote, typed of printed name of ragistered agant end titie il applicabls (NOTE: Ragisierad Ageni Bignalure raquired when reinstating) DATE ’

12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 oy f

THLE PD [T oeLETE 1HTILE [T change [ Addition g :

NAME QOLSON, ROBERT J. 12 NaME §

sttt aooness | 1074 NW, 13TH ST. 13 STREET AJDRESS o

crvsi 2 | BOCA RATON FL 14.61TY-51-21P &

T [] L] pecene 21TIE T Change L] Addition |3

HAME OLSON, DIANE M. 22 NAME .

sreerraooness | 074 NW. 13TH ST. 23 STREET ADDRESS

cre--ne ¢ BOCA RATON FL 2 4 CIFY-5T-20

TTLE ] oeLere 31 TILE L] change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST-2P 34 CITY-5T-2IP

TTLE ) oELETE 41TH0E T change T _J Addition

NAME 4, 2 WAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IP 4.4 CITY-5T-2P

TLE 7 bELete 51TILE [Jchange [T Addition

NAME 5.2 RAME

STREET ADDAESS 53 STREET ADDRESS

CIly-S1- 2P 54 CITY - ST &P

TE [T DeLETE £ TILE [J change  [_J Addition

NAKE 5.2 NAME

SIREET ADIMESS 6.3 STREET ADDRESS

GiY-51-2IF 5.4 CiTY-ST- 2P

14. | do hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

lofida Statutes; and that my name

Daylime Phone ¥



