FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT W FLORIDA DEPARTMENT OF STATE T g
CORPORA:TION _ b Sandra B. Mortham Eﬂ g Lm E;:, E“}
ANNUAL REFPORT : Secratary of Stats

1997 ' B g DIVISION OF CORPORATIONS ‘ Q7 APR 30 AMII: 18

DOCUMENT # SECRCTARY GF STATE
1. Gorparaticn Namo P94000039338 (6) TXLLAHR\STSEE FLORIDA
e 2591

JFIITL STURNSS SRR 0.
S O A

OLYD SPG . INC w

1401 COURT ST C/0 J. BOB HUMPHRIES. ESQUIRE
GLEARWATER FL 34616 501 E KENNEDY BLVD SUITE 1700
TAMPA FL 336024908
3. Date Incorporated or Qualified | 3a. Date of Last Report
2 Prncipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2ﬂ ) ?B—I 5&:3244430 Nol Applicable
Sutle, Aplt &, el Suite, Apt. #, slc. iti
[ Suie At 8 gl uite. Apt. 7, 8lo 6. Cenificate of Status Desired 0O s8'75 Additional
22]7 - ;ﬂ Fea Reduired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
s} 28] Trust Fund Contribution Added to Faes
_Zw __ Courury 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
@1 ,,,,, . 25 29 [30] Florida Statutes Oves XINo
__________ 9. Name and Address of Current Registered Agent 10. Nama and Address of New Regisiered Agent
HUMPHRIES, J. BOB 81} Name
501 E KENNEDY BLVD 82| Stree! Address (P.Q. Box Number is Noat Acceptable)
SUITE 1700
TAMPA FL 33602 8
84| City FL BS| Zip Code

43, Fursaant 10 the provisions of Sochons 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement far the purgosa of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arn familar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURF R .
Sognatne, e oF printesd nare of regisinred agenl ard etk il applicabds {NOTE: Regislorad Agenl signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e DPST T_J DELETE. 1ITITE [X Changs L] Addition
NAME SPEER, RICHARD M 12 NAME
stiee aoneess | 1401 COURT STREET 13smeeraconess | 1803 u.s, 19
CITY Si-2p CLEARWATER FL 34616 iacov-sr-2e | Holiday, FL 34691
e TAS [T oELETE 21TIRE [ Change L] Addition
Nk HUMPHRIES, BOB J 22NAME
sweerancress | 501 E. KENNEDY BLVD. 2.3 STREFT ADDRESS
CITY-ST- 7 TAMPA FL 33602 2.405TY-SI: 0
HILE T DeCETE LIWIE gy ond, o . 8n0o0n21 s O B D L e
NAE 12 NAME ‘L,:‘ R ~04/30/97--01020--013
STREFT ADGRESS 33 5TREET ADORER: [ . . e . k(65,00 wenk]BS.00
CIY- 81- 210 34, GIFY-ST- 2IP '
TLF T TJoet 41 TINE ElChange ] Addition
NAME 4.7 NaME
STREET ADDFESS 43 STREET ADDRESS
Cily-§1- 2 LALITY-ST- 2P
T | RN 5.1 11LE [J Change LI Addition
NAME | 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eIy -Si- 7 54.CITY-§T- 2P
KT T DELETE S1TILE [Tchange  EJ addition
HAME 62 NAME
SIRETT ADCRESS 4§Tafu ADDRESS
CIry-51-2F ﬁ / - :

14. | do hereby certify that tha informalipars
informabion indicated on this anped
i am an officer or direcior of
appoars in Block 12 or Bk

SIGNATURE:

b5 file] dl Lalify for the exemption statad in Section 119.07(3)(), Floridla Statutes. | further certily that the
1% 473 Ual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
parabietT or the rét@iver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

/"-‘.u"'. fnged, Or on an attachment with an address.

3. Bob __Hu%z?hr.ie.s

[ A f -
S(GHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_4/29/97 ( 11757

Daytima Phohe #




