SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE &/7/96: $225 (IF DISSOLVED, MINIMUR AMOUNT DUE TO REINSTATE: $375.)

PROFlT /,;gf"“ fk FLORIDA GEPARTMENT OF STATE
CORPORATION ;?\-"Pf s Sandra B Martham
ANNUAL REPORT Q w ;

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000026238 (2)
LAURA ANNE OLSON, P.A.

Principal Pace of Business Mailing Acidress a ’ ”I|||I|| IlI

LR L

3020 NORTHDALE BLVD 3820 NORTHDALE BLVD
SUITE 3128 SUITE 312B
TAMPA FL 33624 TAMPA FL 33624 3. Date 1ncor;)oral(.-om0r Quattied 32. Date of { ast Fh‘:-PUF‘-
03/30/1995 .
2. Pancipal Place of Busncss | 28. Maling Address 4. FEINumber Appled For
’;l 25] R o‘ Bop ‘t 1 q . sq - 33 l S s “ 5 Not A;)p_\‘?_&!fl!_{:—_
# elc Sute, Apl & elc
Suite. ApL #, elc — ute., Apl §. ot 5. Certfcate of S1atus Desred D $8.75 Adc_hllonal
E _ 27—| | Feo Required
Ciy & State - City & State 6. Eloction Campaign Financing $5.00 MayBe
2 28] 1 oovnp &J FI— Trust Fund Conltributiorn [:I Added to Fees
- k 2

ap _ Gounlry 2p Coountry 8. This corparation has | abiliy for ntangible tax under s 184032,

E:] 25] ;\31@0!-#“{? ;6] '_)‘SA Fiarida Statules {:] Yo m No

8. Name and Add[gisi@-f-éurrem Registered Agent o 10. Name and Address of New Reglslerea Agent _
OLSON, LAURA A BN Y panre A ODVso
STEom AR Y _
TAMPA FL 33624 .
84 Cl!y—r‘m Ph FL 85| ZL%Cidao b

13, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing its registerad

office or registered agent, or bath, in the State of Flonda Such change was authonzed by the corporation's board of diwectors | hereby accept the appointment as registered
agent | am famiiar with, and accept the obtigatons af, Sechon 607 0605, Flonda Stalules

SIGNATURE . [ o e e R e
SO | gk e T it 8 i (a1 B meered e 8 b o7 R phen €T [ Sk I

12, COFHICERS AND DIRE.CTORS - 13. ADDIIIONS}'CHA[:JGLS 10 OFFICEHSLAND OIHECTORS IN 12

A PSTD - (] oecere TUTITLE PETD T8 Crange [ Addmon

NAME OLSON, LAURA A 12 NAME OLEOR; LMW A A

sireet ao0eess | 3820 NORTHDALE BLVD SUITE 312B se s | 1313 B Hbwasa At

CHY-ST-2Ip TAMPA FL 33624 o Teampin, & 380 )

TITLE D DECETE Z1TTLE ' y E:l Changz E_T Acdilian

NAME 22 NAME

STHEET ADDRESS 23 STREET ALDRESS

Ciry-87- 2 . 2aciy-sr-ze .

TTLE L] DELFTe 31T L] change [ ] Additon

NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

Cly-51-2IP 34 Giry-Si-2p

T [ ] peere 41TTLE [T Caange [ ] Acdition

NAME 4 ZNAME

STREET ADDRESS 43STREE] PODRESS

CITy-ST-2IP 44041Y-ST- 7P

WILE [7 oeiete £1TILE [T chare T ] Addman

NAME 5 2 NAME

STREET ADDRESS 53 SIHELT ADDRESS

CItY-ST-ZP - 54 CITY-SF 2P -

e ) [T pewere 61TIRLE ] Thange £ ] aduen

NAME 62 NAME

STAEET ADDRESS 63 STRELT ADDAESS

CiTy-SI-21P 4 CITY-SI-2IF

14, [ do hereby certfy that the information supphes with s ilng is voluntanly furnished and does not qualfy for the cxemption stalea in Socton 119 073k}, Flonda Stalates |
further certify that the Miarraton induated on th s annaal report o supplemental anaual repart is true and accurate and that my sigeatune shall have e same lagal effect as il
rade under aath, that | am an officer ur diroctor of the corporation ar the recevar o rustee empowered to exacute this PN as required by Coagies 617, Frorida Stahutas and
that my name appears in Brock 12 or Black 13 f changed, ar ek an attachmen! with an address

L]

PAAA g, e f. Al
TURE AND TYPED O FAINTED NAME OF SIGNING OFFICER OR DIRECTORA Jagh ol Plev oy &

SIGNATURE: o aeense (A . e / LpueA A. Ouern /1Y% 6 (81302218210

CR2E034 (3/96)




