FILE NOW: FILING FEE IS $61.25

FILED
May 08 1997 8:00am

Secretary of State

OLMIA PUBLICATIONS, INC.

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 * oot DIVISION OF CORPORATIONS
DOCUMENT # N96000004444 (3)
1. Corporation Name

(L

Principal Place of Business

2072 HAWAIF AVENUE NORTHEAST
$T. PETERSBURG FL 33709-3420

Mailing Addrass
2072 HAWAI AVENUE

ST. PETERSBURG FL 337030420

NORTHEAST

3. Dale Incog)oratedor Qualitied | 3a, Date of Last Report
08/23/199%

2, Principal Place of Businass 2a, Mailing Address 9 FE] Nun?r Appligd For
21 26 ~3Yilf 52, Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, elc. - ] $8.75 Additional
zz—‘ ;] 5. Certificate of Status Desired 0 Fee Required
City & State Cily & Sate 8. Election Campaign Financing $5.00 May Be
’;:;] m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intangiblg {ax under &. 189.032,
E ;5_1 ;] m Florida Statutes Yes No

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Regiatersd Agent

POLING, JANET E
2072 HAWAIl AVENUE NORTHEAST
ST. PETERSBURG FL 33703-3420

81| Mame

82| Street Address (P.O. Box Number Is Not Accaptable)

83

84! City

FL.J“J Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the abava-named corporation submits this statemant for tha pur%ose of changing ils rePislared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! t [
agent. | am familiar with, and accept tha obligations of, Section 617.0503. Florida Statutes,

a appointmant as ragistered

t am an officer or director of the carporation or il 3
appears in Block 12 or Blogk 13 if changed, or on an attachment with an

SIGRATURE _":Tgmazum, typed or printed name of regislarad agent and title it applicable {NOTE: Ragistered Agant signature raquirad whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PD [T DeLeTE 1115 [T Crange [ Addition | G5
HAME RIBAL, GILBERT J 1.2NAML I
steeTaponess | 4324 BAYSHORE BOULEVARD NORTHEAST 1.3 STAEET ADDRESS %
CTY-ST-2P ST. PETERSBURG FL 33703 1.4 CITY-5T- 2P

e VPTID [ oeLETE 21TIRE I TChange L] Addition O
NAME POLING RIBAL, LINDA LEE 2.2 KAME

steeTaporess | 4324 BAYSHORE BOULEVARD NORTHEAST 23 STREET ADDRESS

CITY-ST- 2 ST. PETERSBURG FL 33703 2 4CAY-ST-2P

T [0) ] oeLETE 31TITE TJ¢crange ] Addition
NAME POLING, JANET E 3.2 NAME

streeaopiess | 2072 HAWAN AVENUE NORTHEAST 33 STREET ADDRESS

CITY-57-2F ST1. PETERSBURG FL 33703-3420 34 CITY- ST-2P

TIILE L1 DELETE LTTITLE TJ Crange L) Addition
NAME 4.2 NAME

SIREET ADDRESS 4.1 STAEET ADDRESS

LY -$T-2p 44CITY-51-2P

TIE [T oeLETE 51TIE [T Change || Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Chy-S1-2ip 5.4 CITY-ST- 2

IMLE [ JorLete B4 TMTLE T 1 Change  [_T Adaition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-5§7-2P 6.4 CITY-ST- 2P

14. [ do hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annuat report or sugglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

aduress.

425 77

SIGNATURE: ¥ UessZ I Woplebi 11H4HEWA D) f%d::n,j

NATURE AND TYPED OR PRINTED NAME OF S8IONING OFFICER OR DIRECTOR
——— ey

Dale Deytime Prone 4 0040966



