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

COE;PFI‘:‘C?:X': ION 4 ,- FLOMIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 Ooam

Sandra B. Mortham

ANNUAL REPORT

1998 €W o Secretary of State

DOCUMENT # P94000087137 (3)

1. Corporation Name

/ ..
DEEDCO OLYMPIA, INC. th AL

L L

O

Principal Place of Busingss ) Maibng Address
C/O DADE EMPLOYMENT AND ECEONOMIC DEVELOPM  C/O DADE EMPLOYMENT AND ECEONOMIC DEVEI.OFT
141 NE 3RD AVE SUITE 00 141 NE 3RD AVE SUITE 500 i
MIAMI FL 33132 MIAMI FL 23132 DO NOT WRITE IN THIS SFACE
3. Dale Incarporated or Qualitied
R 12/01/1994
2. Principa! Place o Businoss ?ﬂ- Maiting Address 4. FEI Number Applied For
L 2] 650665104 Not Applicabie
Suite, Apt #, ol  Sute Apl 4, ele . . $8.75 Additional
2 - 2;1—-_ 6. Certificate of Status Desired K oo Required
City & Stale ~ Ciy & State B. Election Campaign Financing $5.00 May Be
E_____ o - ggJ e Trust Fund Contribution Added to Fees
Zip Counley o Cauntry 8. This corparation owes or has paid the current year Istangible
;] |28 o 29] L 3 ;6] Personat Properly Tax due June 30, [ ves ENO
e g__!dgrne’ and Address pf C_\_Jr[g_q_t ng;_l_s_tgr_q?_ ._A_ggp_l__” 10. Name and Address of New Reglstered Agent
WOLFE, LEON J 81| Name
CIO BERMAN WOLFE & RENNERT. PA. 82| Street Address (P.O. Box Number is Not Acceplable)
100 SE SECOND ST 38TH FLOOR
MIAMI FL 33131-2130 83
84! City FL 85] Zip Code

1. Pursuant o the provisions of Secians 607 0502 and 607. 1508, Florida Stalutes, e atiove-named corporalion submits this stalement Tor tha purpose of

agent | am fanuhar with, and acuept tha obhgations of, Section 607 0505, Florida Statutes.

changing its registered
offico or regusturod agent, o bolh, i the Stale of Flonda Such L:hang_e was authorized by the corporation’s board of directors. | hereby accept the appointment as rogislered

SIGNATURE _ R -
St are bpeedan pncded Lo of R et Bt g (MOTE Hogislared Agunt signature required when reinstatmg) DATE
12. - OF tcions 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine bO T o 7 " T oicete I 1.1 TI0LE [Jchange [T addition
HAME BUTLER, BERNICE 1.7 NAME
sreeeTanoress | 141 NE 3 AVE SUITE 500 1.3 STREET ADDRESS
CITY .- 7. 2P MIAMI FL 33132 o {4 CITY - ST 2P
TITLE DT [ pevere 29TITLE [ Changs [ Addition
HAME WINN, SUSAN 22 NAME
staeet anoatss | 1700 CONVENTION CTR DRIVE 2.3 STREE] ADURESS
Cy-§1- 7 MIAMI BEACH FL 2 AGITY-ST-72IP
TILE D N I RT3 3TTILE [T change 11 Addition
NAME WILLIAMS, ULLIE M 37 NAME
sweeranvess | 1180 NW 50 STREET 33 STREHT ADDRESS
OTY-51- 2w MIAMI FL 34_Ciky-81- 7P
TITLE ST T T T T ontie LTTHLE [T crange [T Addition
NAME 4.2 NAME
STREET ADURE S5 4.3 SIREET ADDRESS
CY-§1-21P l 44 CHTY 512
TITE ST T T R W AT 51 TIMLE [T Change ™ T_T Additan
NAME 5 2 NAME
STREET ADURE 55 & 3 STREET ADORESS
CIFY-S1 2P 5401Y-51-2IP
R T T Ooaete 6 TITLE [T change [T Addilion
NAME 62 NAME
STREEY ADDRESS 63 SIREET ADGHESS
ore-st-e | . 64 CIY- 5121

inchoated an this annual reps
officer or dirgclar ol the g
Bluck 12 or Dlock 13

27y Y PV

i priicd wilh this filng dious o1 qually for the exemplion stated in Seclion 119.07(3)1), Florida Statules. | further cerlify that the information
Opplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
106 or he recaiver or tustee empawerad to exoculo this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



