FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROHFIT FLLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of Stale

DIVISION OF CORPORATIONS

1998

Jan 23 1998 8:00am
Secretary of State

DOCUMENT # P94000077790 (1)

1. Corporation Name

OLSON GROUP INTERNATIONAL, INC.
A AN
10242 NW 47 STREET 10242 NW 47 STREET
SUNE 39 SUITE 39
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351 DO NOT WRITE [N THIS SPACE
us us 3. Date incorporated or Qualiied
10/24/1994
2, Principal Place of Business 44 2a. Mailing Address I 4. FEI Number Applied For
2]1924-2 N\ 47 SHEET ] 1oYW 47) 650550070 Not Applicable

Sute, Apt. #, etc. Suite, Apt. #, elc.

2 SUWNR ., A% 7] Soike 45

o $8.75 Addiionay

. i j
6. Cerlilicate of Status Desired Fee Required

23]

Cilg & State City & State

w1, Plonide. ] Svmevg Plednda

8. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution O Addad to Fees

Country Country

azmaa%ﬁ 5] BRNSA aﬂ%%?ﬂi wl USA

8. This corparation owes or has paid the current year Intangible
Parsonal Properly Tax due June 30, (Oves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OLSON, GLENN W. ' 81} Mame
1382 GINGER CIRCLE 82| Sirest Address (P.O. Box Number is Not Acceptable)
WESTON FL 33328
83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607, 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agont, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as ragistered

agent. 1 am familiar with, and accepl the otiigations ol, Section 607.0505, Florida Statutes.
SIGNATURE

Signature typoct or printed nama of wg"wb'(-rtﬁ A;.on’{’;’«.-}l Tl o }\‘[Jpw':él_ﬁe/‘ a {NOTE Ropgislered Agenl sigralure required when reinsialing) DATL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
WLE P [ DELETE 11TITLE B Change L] Addition z
HAME OLSON, GLEN W, 1.2 HAME 3
seeanoress | 10242 NW 47 STREET SUITE 39 LASIREET ADDRESS | T A2 PV 4‘7"“" <51 Soavde as 9
CITY-5T-21 SUNRISE FL 146My-§1-21p 8
TMLE W L1 DeceTe 21 TIME [FEnange ] Addition O
NANE OLSON, MAUREEN A. 22 NAME

sweeraoress | 10242 NW 47 STREET SUITE 39 23 STREET ADDAFSS | — 132N 2 Vo 4—?‘1’\_\ P

CITY-57-2¢ SUNRISE FL . 2 4GIY-51-2F

TITE T oriete 31TITLE [ 1 Change L Addition
NAME 32 NAME

STAEET ADDRESS 33 STRETT ADDRESS

CiTY-ST. 2P 34,0ITY-51- 2P

TILE A [T perete 41100 [ change [T Adgition
NAME 4 2 NAME

STREET ADDRESS 43 STREET AUDRESS

CTY-51-21P L 44 CNY-S1-21P

TTLE [T peLeTe 51TITLE [Tcharge T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-§1- 21 6.4 CITY - ST-71P

TITLE T oetete 61TIMLE [ Change [ Addilion
NAME 6.2 NAME

SYREET ADDAESS B.3 STREE] ADDRESS

CITY-SI- 2P 54 CITY-51-2IP

14. | hereby corlify that the information supphed with this filing does not gualify for the exemplion stated in Soction 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated an this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporahon or the receiver or trustee empowsred 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appaars in

Biock 12 or Block 13 if changed, or on an altachment aith an address.
IR AT ISP AL A&_... 4 NP VL T = \\"I ‘n&— o oew W T A




