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

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000072203 (1)

1. Corpuration Name

OLDEN GROUP, INC.
Maiting Address

Principal Place of H

3501-B N. PONGE DELEON BLVD. 3501-8 N. PONCE DELEOW BLVD.
#3901 #3681
ST. AUGLUSTINE FL 32095 ST. AUGLISTINE FL 32084-1277
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Ponc pal Plage ol Busoss 2a. Mailing Address . 4. FEI Number Applied For
21 e 59-3206544 Not Applicable
Sunter, Apl #, ol Suite, Apt. #, etc. i
I b o - Lite: Ap e 5. Certificate of Status Desired ﬁ $8'75 Additional
[2_{[ N z;l . Fee Required
Gity & Sla | Ciy&State 6. Election Campaign Financing $5.00 May Bo
2;| 28—| Trust Fund Contribution 0 Added lo Fees
A _ Country o dp Country 8. This corporation has liability for intangible tax under 5. 189.032,
gﬂ]_ o 25| 29| 30] Florida Statutes Oves [Ono
L g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
DESJARLAIS, MARY L B1| Name
8075 SOUTH BENEVA RO. 82! Street Address (P.0. Box Number is Not Acceptable)
SUME ¢
SARASOTA FL 34238 83
84| City FL 85| Zip Code
ng of Sectiors 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is registered

or regislered agent, or both in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | an familian wath, and accept i obligations of, Section 607.0506, Florida Statutes.

SIGNATLURE

T T T T W e G e i appe bl (NQTE Registerec Agenl signalure réguited when reinstating) DATE
12, ~ OFFICE RS AND DIRE C10ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
TrLE D o [T DELETE 1.1 THTLE PVCS'- dent [ %nange 3 Addition
s OLDEN, COLLEEN 2 Colleen M., OVden J
s ponaess | 4158 HANGING MOSS CT. s anoRsss | 35700 -B N CPonce De Leen Blv
ores v | JACKSONVILLE FL 32257 wuorv-stze | BB At
" [T CeiETe 21 THLE 54+, RV j UVIhnt 0 OoPP Y iange [ Adation
RAME 22 NAME
STREE" ARE 5 2 STREET ADDRESS :
oAy SI A 2 4CY-ST- 2P T
TILE (1 oeLese 31 TITLE “ [Jcnange ] Addition
NEM 32 NAME
SIRILT ATCIRESS 33 STREET ADDRESS
City 51-aF 7 34.CITY-§1- 2P
i h o (T DELETE 41 TLE 1. ~ OJcharge L[] Addilion
RARIE 4.2 NAME
G141 ANORE 43 STREET ADCRESS
CIv-51 A 4.4 CITY - 5T- 2IP
T T peLETe S1TITLE [Jcrange [ Additon
HAL: £ NAME
L HE s 53 STHEET ADDRESS
Gy Sl 54CHY-ST- 2P
i [T neceTe 6.1 TILE [Tchange ] Addition
HAME 62 NAME
STHEE | AINRES 6.3 STAEET ADDRESS
v st e 64 CITY-ST-7IP

14. 1 do hiorely corliy thas the mformation supphed wil this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the
inloronation indscated on thas annual repor: or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
am an ot er or direstor ol the corporation or the recever or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name

apponson Bieck 12 or Block 13 i ehanged, ar on an altachment with an adoregs.
F . -
7)., et [-29-97

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Paytime Finne #
Fryprewyl

" cenen . o Feb 10 1997 8:00am

CR2E034 (8/96)



