I FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
it PROFIT 5 -
§ FLORIDA DEPARTMENT OF STATE
|| comomon O DEFAFIVENT O Apr 24 1998 8:00am
!?: Secratary of Stata
- 1998 DIVISION OF CORPORATIONS S ecretary Of State
. | PQCUMENT # PQ5000026238 (2)
> | LAURA ANNE OLSON, PA
|0 0000 O
= | 712 8. OREGON AVE 712 $. OREGON AVE
e TAMPA FL 33606 TAMPA FL 33606
L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
. 03/30/1995
2. Principal Place of Business _ | 28, Mailing Address 4. FEI Number Applied For
5. polia AVE - [l S, Mannolia AVE| 593315548 Not Applicabl
Sultg, Apt. #,elc. = | Suille, Apl 4, elC. - . , [ $8.75 Additional
IE_ A‘ M P Aj\ F L, i 2 ";| 6. Coertificate of Status Desired Fee Required
City & Stale __ Ciyg State — 8. Elaction Campaign Financing $5.00 May Bo
zsl 3 2 l.ll o] 21T Ao {) A—_}_ F Lb Trust Fund Contribution O Added to ::es
Zip - Counlry 2w Couniry 8. Thi cation owes or has paid th L year Intangib
m = ISA w1 336ol WU A Personal Propory Tex duo uno 30 Be¥es L3 No
9. Name and Address of Curren! Registered Agent ” 10. Name and Address o1 New Reglslerad Agent
OLSON, LAURA A B81] Name Sa_, me. ﬂ a! e ‘1‘?’
13131°S HOWARD AVENUE B2| Sireet ?ddress 0. Btﬁumb e Not cheplaﬁ
TANPA FL 33606 A A Ta ki o Vs

B3

64 cn%wﬂ_, FL %'pgtoo (a

14, Pursuant to the provisions of Sections 607 0602 and 607 1508, Fionida Stalutes, the above-named oorporatitg‘ submits this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registerad
agent. | am familiar wilh, and accapt the chhigatans of, Scchon 6070505, Florida Statutes.

SIGNATURE ___ S

SIgABIIe, lypea o printed namia ol regretered agen: and Lol gt i [NOTE Rogrlnind Agent signature tequirad whon reinsiaing) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD T bELETE 11THILE [Jchange  [J Addition
NAME OLSON, LAURA A 1.2 NAME .
streevapDhtss | 8919 ONTARIO AVE 1,3 STREET ADDRESS o
CITY-S1-2P TAMPA FL 33808 140ITY-ST- 2P

e T DELETE 21TTLE [JChange L] Addition
NAME 2.2 NAME '
STREET ADDRESS 23 STAEET ADDRESS
OITY-§1-2IP 2 4CHTY-5T-2P

ATLE 7 oELETE 31 TILE [J Change LT Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREE] ADDRESS
CiTY-51-2IP " 34.CiTY-ST-7P

TITLE ‘ T.J oelere 41 TIRLE [1Change ] Addition
NAME 4. 2HAME '
STREET ADDRESS 43 STREET ADDRESS
CiY-ST- 2P 44 CITY-8T-2IP

TITLE 1 pecere 1 51 TITLE [T change @P‘Adﬂion
NAME 5.2 NAME ey
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZIP

TITLE 1 neLeEr §1TMLE [ change  LJ Addition
HAKE 62 NAME

SYREEY ADDRESS 63 STREET ADDRESS
CITY-ST-21P 54 CITY-51- 7P

14. 1 hereby certily that the informalion supphed with this filing does not qualify for the exemption staled in Section 119.07(3)(i), 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 legal effect as it made under oath; that | am an
officer or director of tho corporation of the receiver or trustoe empowered 10 executs this report as required by Chapter 607, Florida Statutas: and that my nama appears in

Block 12 or Block 13 if changed, or pn an auachnmn/mym’ n address.
iR ATl I A ” // - Oysr icye Y - IR Vs X |

CR2E034 (10/97)

)

-



