~ FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

- " PROFIT A FLORICA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham

ANNUAL REPORT Sscresny of State FILED
1997 QIVISION OF CORPORATIONS
R 97 IN1S M g yp

' DOCUMENT # oo e
o b

Iy

o

1. Corporation MNarng

DEEDCO OLYMPIA, INC. TALLANASSEE

o M

dness Mailing Address

Principal

C/O DADE EMPLOYMENT AND ECEONOMIC DEVELOPM C/O DADE EMPLOYMENT AND ECEQNOMIC DEVELOPN .
141 NE 3D AVE SUTTE 500 141 NE 380 AVE SUITE 500 J 1677
MIAM FL 33132 MIAM) FL 33132-2224
a. Date Incorporated or Qualified 3a. Date of Last Report
o 12/01/1994 06/18/1996
"ET'FnTiE(i‘-;éi"FEE’-E?"(:‘"E’? ess T _Za Maihng Address 4. FEl Number Appliad For
2] el 65-0865104 Not Appicabie
i e, Al A, €16 5. Certificate of Status Dasiredd XX $8.75 ddiional
el el Fee Required
. Oty & state Lty & State 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution ] Added to Faes
Zpy Doy w Country 8. This corporation has liability for intangible tax under s. 199.032.
24‘1 2.51 o 29] 37)] Florida Statutes Oves [Ono
8. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
. WOLFE, LEON J 81| Name
C/O BERMAN WOLFE & RENNERT, P.A. B2( Street Address (P.QO. Box Number s Not Acceplable)
100 SE SECOND ST 387TH FLOOR
MIAMI FL 33131-2130 83
84| City 85| Zip Code
FL

11, Parsant to the provisions of Seshans 667.0002 and 607 1508, Florida Staluies, he above-named corporaion submits this siatement for the purpose of changing its registered
offce ar regustored agent or both, o the Stale of Hoida, Such change was authonzed by the corporation's board of directors. | hersby accept the appointment as registered

ageal am fanbas wily ana accept he obigations of, Seetion 607.0505, Florica Statutes

SIGNATURE

CR2E034 (9/96)

iy m fony Heeal iy eyl ';‘u: EREENT ub; \\..-m"' ’ MO Regpeseed Agent signa ure regured whan einslazrgi DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T 2 N 1 [T oicew 11TIE DT [J change  ICF Addition
HAME BUTLER, BERNICE 12 NAME Winn, Susan
siaeranwess | 141 NE 3 AVE SUITE 500 st a0Ress (1700 Convention Ctr Diive
CiTy-51- 2% MW" Fl 33132 ) 14CITY-S1- 217 (and Roaeh  FI
T o [ GELrTe 27 TiILE i ” [T Changs K& Addition
Wbt 23 NAME Willioams, Liflie M,
STRERT ALDHE 5% aasmeitanokess (1180 NW 50 Sitreet

AT sacrv-sioe  Miamd, FL
mit CTveLeiE 41 THLE v [T Change LT Additien
NEKE 37 RAME
STREET ACTIHE 55 33 SIREET ADDRESS
Ol 5 7@ - 34 CITY-ST-2P - 0
THLE DELETE 49 WILE Change Addition
NEME 4.2 NAME SDD%BE%%:* ﬂ’lzfé_ ‘[]-—1.?3
STREE? ALLIAE 55 43 $TREET ADDRESS L d A WL AR

k] 73, TS b1 73,75

Glle- 57 2P o ] 44CITY- 51 2P
TITLE T o ST i D DELETE 5.1 THLE E] Changa E] Addition
NEKIE 5.2 NAME
STREE™ ALDME S5 53 STREET ALIDRESS
cnf 512 o o 6.4 CITY-5T- 2P
i 6 oo [:T DELETE i1 I1LE O Change [:] Addition
v 6.2 HAME
STREET AR B3 STRZET ADDRESS
oy -85 79 fi.4 SITY 5T 2IF

edf vt hee g does not qualily for the exemplion stated in Saction 118.07{311% Forida Stalutes. | further cerlify that the
E Sl Or Suppieh al annual report is true and accurale and that my signature shall have the ame legal effect as if made under oath; that
soration o0 e race yi-gr frustae e red 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

Tehanged. oo ar Adress,
. .
3 AIDTYPED DR PRINTED NAME OF SIGNING 4 i Thile ity e Fr e ®

14, 1 do bareny cotbly th OImAOn

ol lor g
cho 12 on

SIGNATUR




