b

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

NRGSUIN FLORDA EPATTNENT O STTe Mar 17 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

1998 NG DIVISION OF CORPORATIONS

DOCUMENT #  P94000002530 (1)

1. Corporation Name

OLMO & ASSOC. CONSULTING, INC.

(L T T

Principal Place of Business Mailing Address
5233 CHICORA GOURT 5233 CHICORA COURT
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/03/1994

2. Principal Place of Business 28, Mailing Address 4, FE| Number Applied For
2 26 58-3221066 Not Appilcable
Sulte, Apt. #, stc. Suite, Apl. #, slc. o $8.75 Additional
@ po- 5. Certificate of Status Deslred 0 Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 may 2o
[5] 28 Trust Fund Contribution 0 Added 10 Fees
Zip Country Zp Country 8. This corporation owes o has paid the current year Intangible
;1 E‘ —zﬂ ;lﬂ Parsonal Property Tax due June 30. LJYes [INa
9. Name and Addrass of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
OLMO, CHARLIE J JR B1( Name
5233 CHICORA COURT B2{ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258
83
84| City FL 135[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the puspose of changing its registerad
offica or ragisterad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agenl. | am familiar with, ang accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed of printed nama of registered agent and title if applicable {NOTE: Ragletared Agant signatuns required when relingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSTD 7 ELETE TATILE [T Change L] Aadition
NAME OLMO, CHARLIE J JR 12 NAME
seerapoares | 5233 CHICORA COURT 13 STREEY ADDRESS
CITY-S1- 21 JACKSONVILLE FL 32258 14 CHY - §1-2P
e TJ DELETE 21 TMLE [ Change ) Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-2P 2.4CITY-$1- 2P )
e [ orere 31TMLE [T Change L] Adddion
NAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-S1-21 34.CITY-51-21P
TIME T[] pELETE 41TNLE [ Change ] Addition
NAME 4,2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITV-ST- 2P
TLE 7 oELETE 51TITLE [J'Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-S1- 2P
TITE L] DELETE B.1TITLE [J Change  [°J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 ITY-57-2P

14, | hareby cenifﬁ that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under gath; that [ am an
officer or director of the corporation or the receiver or frustee empowared to axecute 1his report as reqguired by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad. or gp an atlaghment with gq address.
TR L Chakue 7 oum, Tk 3)i3fi8 gof-2ez-0807



