FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

FILED

PROFIT &3
CORPORATION
ANNUAL REPORT

1997 S

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

< OIVISION CGF CORPORATIONS

Jan 14 1997 8:00am

DOCUMENT # P94000045034 (3)

1. Corporation Name

OLESEN BROTHERS, INC.

Secretary of State

7 Mailing Address
1590 TAMARACK WAY

Principal Place of Busines:.

1550 TAMARACK WAY
WEST PALM BEACH FL 33414

WEST PALM BEACH FL 334146022

WA AR

3a. Date of Last Report

02/01/1996

3. Date Incorporated or Qualfied

06/13/1994

2. Principal Place of Business 2n. Maiing Address 4. FEI Number Applied For
21 126] 650499441 Not Applicable
Suite, Apt # el; Suite, Apt # otc it
5. Cerlificate of Status Desired O $8.75 Add."mnal
m Fea Requirad
Cily & Stale . Gy & Siate 6. Etection Campaign Financing $5.00 may Be
E e ggJ Trust Fund Contribution Added to Fees
p  Gourtry _p Country 8. This corporation has fiability for intangible tax under s. 199.032,
m 25| 29—] m Florida Statutes Clves CIno

9. Name and Address of Current Reglistered Agent

OLESEN, ROBERT B
1590 TAMARACK WAY
WEST PALM BEACH FL 33414

0. Name and Address of New Registered Agent
81| Name
82 Street Address (P.O. Box Number is Not Acceplable}
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Slalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, o both. in the State of Florida Such change was authorized by the corporaticn's board of directars. | hereby accept the appointment as registered
agent. § am tamihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ ) B
Signat arer L obar puntict ferne o 7 st aner! are it f apiple atie (NOTE Ragestarnd Agert signature required whan reinstating) DATE
12 o OFF ICERS AND DINEGTORS 13, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [Torere T1TIME [Tchange [ Acaition
NAME OLESEN, ROBERT B 2.2 NAME
simeerancezss | 1590 TAMARACK WAY 1.3 STREET ADDRESS
Y512 WEST PALM BEACH FL 33414 VATITY-ST-2IP
TiLE ET oreere 21TILE [ change [ Addiion
NaME 27 NAME
STAEET ADDAFSS 23 STREET ADDRESS
CTY-ST- 2P 2.4CITY-S1-2IP
T ) T oFgeTe 31 TilE LT ehange LT Addvion
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADCRESS
CITY - 51 2P 34 CINY-51-2IP
T [ DEeETE 41 TME [ crange” ] Acdition
NAME 4.2 NANIE
STREET ADDRESS 43 STREET ADCRESS
CIFY-S1-7P o 44 GITY-§1-21P
TE ] vELere 5.1 TILE [ Jcrange L] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADCRESS
1Y-51 7P N 54C0Y-51-2IP
-HT_-L-E_—_M““N R [j DLLETE 6.1 TITLE D Change E] Agdilion
NAME 6.2 NAME
STREEN ADORESS £.3 STREET ADCHESS
LI i} 6.4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with 11is Bling does nat quality far the exemption stated in Section 118.07(3)), Florida Statutes. f further certify that the
information dicated or this anaual report or supplerental annaal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an ofhcer o duectar ol the corporation ar the receiver or rustee empowered o exacute this repor as required by Chapter 607, Florida Stalutes; and that my name
appears In Block 12 or Biock 13 if changed, or o1 an allachment with an address.

SIGNATURE: m"%
BIGNATURE AND YYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

1~ We Ble)-TR5-¥ b

Dale LigymIme Prhone #

CRZEQ34 (9/96)



