ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE ON OR BEFORE 09/45/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT SR FLORIDA DEPARTMENT OF STATE Jul 2 6’ 1 999 8 y 00 am
CORPORATION. Kathorine Harris Secretary of State
ANNUAL REPOR Secretary of State (07-26-1999 90003 024 ***550.00
1999 DIVISION OF CORPORATIONS g
DOCUMENT #
1. Corporation Name P94000077790 : /
OLSON GROUP INTERNATIONAL, INC. /
I O A R
10242 NW 47 STREET 10242 NW 47 STREET
SUITE 45 SUITE 85 '
SUNRISE FL 33351 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
10/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 126 65-0550070 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additiona
!;l p- 5. Certificate of Status Desired D Fee Required
Ty &sw@te — City&sate | 6. Election Campaign Financing __ $5.00 MayBe |
:—3_| EI Trust Fund Contributiorn D Added ta Feas
Zip Country Zip Country 8. This corporation owes the current year
;l ’2_21 m ;‘ Intangible Personal Property. Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
OLSON, GLENN W. 82 I ———
1362 GINGER CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33328 83

85] Zip Code

84| City FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registasey agent and title if appiicable. (NQTE: Registsred Agent signaturs required when reinstating} DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P [ Joeere 11 TILE 7 change (] Aciton
NAME OLSON, GLEN W. 1.2 NAME
streetaooress | 10242 NW 47TH ST SUITE 45 1.3 STREET ADDRESS
CITYST.2P SUNRISE FL 14 CITYSTZIP
TME W [ oEeeTe ZATILE [ change L1 addition
NAME OLSON, MAUREEN A. 22NAME ‘
sweetaporess | 10242 NW 47TH ST SUITE 45 23 STREET ADDRESS
CITY-ST.ZIP SUNRISE FL 24 CITY-ST-ZP
TMLE ' = s o o omete . {smime | - w0 T [ ohange T additon
NAME 3.2 NAME -
STREET ADDRESS 33 STREET ADDRESS
CITYST-ZIP 3.4 CITY-ST-2IP
TLE [JoEeTe 43TME ] change [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4 A CITY-5T-2IP
VmE DDELETE 31 TIME D Change D Addition
NAME - 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CItY-8T1.2P ) B 5.4 CITY-ST-ZIP
TITLE ~ oewewe 6.1 TITLE L] change [_] Addion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-.ZIP 84 CITY-ST-ZIP

14. { hereby certify that the information supplied with this filing does nat qualify for the examption statad in section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same 1agal effact as f made under oath; that | am
an officer or director of the corparation or the receiver or trystee egapowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

s Ona  q]a]ya  ssNMAD

CR2ZEQ34 (5/99)



