PROFIT
CORPORATION
ANNUAL REPORT

1996

Ny FLORIDA DEPARTMENTY OF STATE
mey Sandra B. Mortham

- “‘_'g_.u i

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000077790 (1)

1. Corporation Name

OLSON GROUP INTERNATIONAL, INC.

Mailing Addross
10242 NW 47 STREEY

Principal Place of Busness
10242 NW &7 STREET

T

SUITE 38 SUITE 39
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351 -
us us 3. Date Incorporated or Qualihed | 3a. Da(!)ez ?é I:last Report
2. Principal Place of Business | 28, Maitng Address 4, FEINumber Applied For
21 2] 70 Not Appicatio
| Suite, ApL. 4, el Sulte, Apl. 4, elc. 5. Cortificale of Status Desired 0 $8.75 Additional
22| 27 Fee Required
City & State City & State 6. Elaction Gampaign Financing $5,00 May Bo
2_3-| ;8_| Trust Fund Contribution Added 10 Feos
25 | Country | Zip Couniry B. This corporatian has liability for intangible tax under s 199.032,
m 25] 29| —s—t_ﬂ Florica Statutes O ves [ONo
8, Name and Address of Current Rapistered Agont 10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

B1| Name
OLSON, GLENN &
£39 JADE COURT ;
FORT LAUDERDALE FL 33326 83

84| City

85| Zip Code

FL

familar with, and accept the obligations of, Section 607.050%, Florida Stalutes.

11. Pursuant to the provisions of Seclons 607.0507 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Flonida. Such chan%e was authorzed by the carporation's boarg of directors. | hereby eccept the appointment as registerad agent. | am

Sigeature, Typad o prirtew nanie of regrsteed agnt end tite il appicatdn NOTE: Ragistered Agent sigraturt required whea -oinslating) DATE
12, OFFICERS AND DIREXCTORS 13. ADDITIONSACHANGES TO OFFIGERS AND DIREGTORS (N 12
TLE P [ DELETE 1L1TLE [ changs [ Additan
my: OLSON, GLEN W. 12 HAME
sreeraconcss | 10242 NW 47 STREET SUITE 39 1.3 STREET ADDRESS
GIlY-§1- 2P SUNRISE FL 1.4 CITY-ST-7IP :
TILE VP [7] GELESE ZATIE [] Change  [] Addifion
NAME OLSON, MAUREEN A. 2.2 KAME
srees aoorss | 10242 NW 47 STREET SUITE 39 2.3 STREET ADDRESS
ey -SI- 2P SUNRISE FL 24 GITY-57-2IP
TTLE (Y DELETE 3 1TITE [[1 Changs [ Addilion
NARE 3.7 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CIlY-§1-2 3.4 CITY-§1- 2P
ILE {7 DELETE 4.1TILE [] Change  [] Addition
Rz 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY - ST- 2P 44 CITY-S1-21P
TiILE [ DELETE 5 1TITLE [7] Change  [] Addition
hAME 57 NAME
STREET ADDRESS 5 STHEET AGDRESS
Y- s1- 2P 54 CITY-51- 29
TIHLE [} DELETE 5 1TILE [ Change [ Additicn
HAME 5.2 HAME
STREET AUDRESS 5.3 STREET ADDRESS
GITY-S1-2IP 6.4 LITY-5T-2F

appoars In Biock 12 or Biock 13 f changed, or on an altachment with an address.

SIGNATURE: /f)ltj e | Glenn

BIONATURE AND TYPED OR PRINTED HAME OF BIGNING OFFIGER OR DIRECYOR

14. | do heraby certif?; that the Infarmation supphed with this filing Is voluntarily fumishied and does nol qualify for the exernphon stated in Section 119.07(3){k), Florida Statutes. § further
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer ar directar of the corporation o the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name

r o Olsor  A2afap 9MILTIL

Date: Daytre Prone #

CR2E034 (12/95)



