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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State _ -

September 10, 1999 -

OLYMPUS CAPITAL INC
4828 S PENINSULA DR
PONCE INLET, FL. 32127

SUBJECT: OLYMPUS CAPTIAL, INC.
Ref. Number: P96000102932 ' ) o

We have received your document for OLYMPUS CAPTIAL, INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
retumed to you for the following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6908. : . . _

Anna Chesnut —
Corporate Specialist Letter Number: 299A00044811
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
) AGENT OR BOTH FOR CORPORATIONS

Pursuans 1o the provisions df sections 607.0502, 617,0502, 607.1508, or 617.1508, Florida Stratuzes,
the undersigned corporation organized under the laws of the Srate of =L ori’ 04

submits the following siatement in order to change its registered office or registered agent, or both, in
the Stare of Florida. -

1. The name of the corporation is;___ () L JmpYs 6930}'7;6*(}, Do,

2. The mailing address of the corporationis: ¥ £R 8 S .. %NJ;\J Suln ”bﬁlfé'
wef Fuler & 7R
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3. Date of incorporation/qualification; Q/ -9-.?’/ Pl Document number: /0 % 002 /oA 977
4. The name and address of the current registered agent and office;
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5. The name and address of the new registersd agent and office: _g_’ O. Box Not Acceptable)
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The swreet address of its registered office and the sweet address of the business office of its registered
agent, as changed, will be rdentical. -

Such $ autéi}%::ized by resolution duly adopted by its board of directors or by an officer so
a ‘
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{(Printed or ryped name and Tne)

Having been named as registered agent and to accept service of process for the above siated

corporation, I hereby accep: the appowtmens as registered agent agme Io act in this capaciry.

1 further agree o comply wirh the provisions of ali statutes relative tp the proper and complere
uties, and I am familiar with end gecept the obligation of my position os

‘Eg tered agent. ~ . T
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