FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 T DIVISION OF CORPORATIONS

DOCUMENT #  P95000000826 (4)

1. Corpotation Name

OLEFSON ASSOCIATES, INC.

FLORIDA DEPARTMENT CiF STATE
Sandra B. Mortham

AR A

_Principz-ﬂ Place of Business Mailing Address
15 SOUTHEAST OTH AVE. 15 SOUTHEASY 8TH AVE.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
3. Date Incorporated or Qualifed | 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4. F?I Number Applied For
21] 28] (oG- 055 0ASX Mol Appicalie
Suite, Apt. #, eto. __ Sulte, Apt.#. elc. 5. Certificate of Status Desired [ $8.75 Additional
@k 27_] Fea Required
| Cily & State City & State 6. Flection Campaign Financing $5.00 May Be
23 28} Trust Fund Contribution 0O Added to Fees
| Zip Country Zip Country B. This corporation has fiability for inlangible tax under s 199.032,
24] |25] 20 0] Florida Stahutes [ Yes {INo
5. Name and Address of Current Registerad Agent | 40. Name and Address of New Reglstered Agent
2 oy O\pSsn
Ao O\OSFO
GORPORATlON |NFORMA“0N SER“CES, INC. 82 Streit'ﬁéress éi:‘((@t Number 15 Kot Acgeplabie] 2 L,QWDJ
1201 HAYS STREET - =, A 2) =
TALLAHASSEE FL 32301

84| Gity WW& FL le Z&%ﬁ%\

[ 411. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the
or registered agent, or both, in the State of Florida. Such change was author)
tamiiar with, and accept the obligations of, ion 505, Florida es.

MOTE R(‘g—-'—;t-ev_a(l Agont signat. e redquired wher reinstating) T ;5& B&q @Nw T

abuve-namad corporation submits Hhis slalement for the purpose of changing its TEgisTered office
he corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ . . o i
Sigratara, typed or prnted nane of registgfud agent 2
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILF DPST ] DELETE 1.1 WTLE : [ Crange [ Addilion
NAME OLEFSON, SHARI B 1.2 NAME
STHEEF ADDRESS 15 SOUTHEAST 9TH AVE. 1.3 STREET ADDRESS
CTY-ST- 2 FI. LAUDERDALE FL 33301 14CITY-ST-2P
TME [") DELETE 217 [ Change [ Addition
NAME 2.2 WAME
STRFET ADDRESS 23 STREET ADDRESS
CITY-S1-7P 24(TY-S1- 2P
TILE [] DELETE 3 1TIE [J change  [] Addition
NAME 1.2 NAME
STREET ATDRESS 4.3 STREET ADDRESS
CiTY-S7-7P J4CTY-ST-2P
TITLE ["] OELETE 4.1 T0LE [ Change [ Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IF 44 CITY-ST-2IP
HILE {7 DELETE 5 1 TTLE [ Change  [] Additien
HAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 LTY-51-2P
TILE [ DELETE 6 1TILE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-S1-2° 64 DY-ST-21P

14. | do hereby certify that the infarmation suppliad with this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)k). Fiorida Statutes. | further
certify that the information indicated on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the teceiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an.#ma

SIGNATURE: '

/ | B0 30590+ MN0

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dare Daytirez Priore #

CR2E034 (12/95)




