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

PROFIT A
CORPORATION
ANNUAL BEPORT Secretary of State

1997 et DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000077790 (1)

1. Corporation Name

OLSON GROUP INTERNATIONAL, INC.

A0 M

Principal Place of 8usiness Mailing Address
10242 NW 47 STREET 10242 NW &7 STREET
SUNME 39 SUTTE 39
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351-7667
us us 3. Date Incorporated or Quaitied | 38. Date of Last Report
2. Principal Place of Bus:inoss 2a, Malling Address 4. FEI Number Applied For
21 26] 650550070 Not Applcable
Suite, Apt #, etc. Suite, Apt #, efc. i
Hie-ap He. e : 8. Certificate of Status Desired ﬂ $8.75 Addilonal
;ﬂ El Fee Required
Gity & State City & State 8. Eisction Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Counry Zip Courtry . 8. This corporation has lability for intangible tgpe undar s. 199.032,
m El ;ﬂ ' —s_o—[ Florida Statutes _'D Yos - No
9. Name and Address of Current Registered Agent 10._ Name and Addrass of New Registered Agent .

OLSON, GLENN U " olene W, Olgan

g%BHTM&EU EEOURT fL 82 StlegAddr_oss (P.O:zo;( 'P:J:’mber s an mabﬁe)! g

83

11, Pursuant lo Ine provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, i the State of Florida. Such char%:\:vas authorized by the corporation’s board of directors. | hareby acceplt the appointment as registered

agent | am fanyLd with, and accepidbe obligabens of, Section 607 505, Florida Statutes,
j «f&—. Al W - ‘33(60'\- Poes) seng

SIGNATURE = tysierl o PANLGG NAmE G 1gis o120 agir A e | appicabie INOTE Reglstered Agent sfhahure recusred when teinsatng) "B

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

THiE P | MR 1L ML T Tomnge 1 Addiion
NAME OLSON, GLEN W, 12 NAME

soeer aonress | 90242 NW 47 STREET SUITE 39 1.3 STREET ADDRESS

Gty -57-71p SUNRISE FL 14 CITY-5T-26 .

TiTLE VP T T DECETE 21TNLE [T cChange L] Addilion
NewE OLSON, MAUREEN A. 22 NAME

sweeraonaess | 10242 NW 47 STREET SUITE 39 2.3 STREEY ADDRESS

cre-s-ze | SUNRISE FL 2, 4 CITY-5T- 2P

ML [ DELETE 31TITLE ) Change ] Additien
RAME 32 RAME

SIREET ADDRESS $3 STREET ADDRESS

Oy -§1- 29 34.GTY-5T-2P

T [T oEceTe 41TTLE LS Change — [T Aadition
KM ‘ 4.7 HAME

STREE ADDRESS 4.3 STREET ADDRESS

oy-sl LA CAY-§T-TP

TLE [J oECete 51 THLE [Tchange ] Addition
KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LY -ST- 2P SACITY-ST-2P

T (7 oELETE §.1 TTLE [T Change 1] Addition
hAYE 6.2 NAME

STREET ADORESS .3 STREET ADORESS

CITy - ST- 21 6.4 CITY-5T-2P

14. 1 do hereby cerlify that Ihe information supphied with this fling does not qualily for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an afficer or director of the corparation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if ¢changed, or on an attachment with an address.
SIGNATURE: (& lerws W . Olgon A e AS- ML

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTHR

A et orham Feb 19 1997 8:00am

CR2E034 (9/96)



