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

PROFIT
I CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S14682 (6)

R

FLORIDA DEFARIMENT OF STATE
Sandra B Meyrlnan:
Seorelary of State
OIVISION OF CORPORATIONS

OLSON & OLSON, INC.

Principal Place of Businass M nl-rm A I iress
’ 4212 WINTHROP ST. 4212 WINTHROP §T.
SARASOTA FL 34232 SARASOTA FL 34232

3. Dae Ircorporatedt or Guaihed | 8a. Date of L a4t Faport

05/01/1995

2. Prnopal Place of Business | 2a. Mailng Adviress N B N TN N . ' Appled For
21 _ 7 ZSL N ] ) ) ] 65'024834? MNot Anp!‘uanle )
i k, elc. uit, Ant & ol i
Suite. Apt. &, etc St At g ol 5. Centficate of Status Desired 0 $8.75 Adddional
22 - Fee Required
City & State §. Elockon Canmpaign Financing 0 $5.00 May Be
23 ] Trust Fund Corntribution Added 1o Fees
215 | Countey | 8. This corporation has liabiily for intang ble tax under s 199,032,
24 25] ﬂ Flonda Statutes ] ves [JNo
9, Narne and Address of Current Aegistered Agent ] 1 - _10. Name and Addréss of New Registered Agent ]
81| Name
OLSO'N. JASON (g2 Strget Address 1P.0. Box Number is Not Acceptabla)

4212 WINTHROP ST.
SARASOTA FL 34232 83

CR2E034 (12/95)

84| Cry FL 85| Zin Code

11, Pursuant to the provisons of Seolinns 607 0507 & 14 6 I 71808, Floridn Staliles, U above rames. carparation subnits this stalemert for the purpoze of changing s lég-fstered offie |

or registorect agent, or both, in e Stade of Flanda S angee was Zetadngad by the Corporabon's board of dirsctons | honsty accept thie a apponloent as regestared agent. | am

famitar with, and accept the obligations of Seatice 67,0505, Flaids Stalates
SIGNATURE . . ) . o

Shobutteres Tyfad @ 0ot bend vt 0 3 fon P i oo 0 b TEATE S gt A e i fe e Jud b e, Cait

12, OFFICERG AN DHLCTIORS — 7 TR T _ADDITIONS/CHANGES 10 OFFICE RS AND DIRECTONS IN 12
TITLE D [ Deeete 1T ) Cnage [7] Adgvon
NAME OLSON, JASON t2NEME
stmeeraopress | 4292 WINTHROP ST. |3 SIHEET AR
Cily-SI-2IF SARASOTA FL L Qreni-srar
TIme D il 2 17ILE [ Crangs ] Addhan
NAME OLSON. CAHDLE 27 NAME
STREFT ADDRESS ‘212 WINTHROP ST 2 3STREL T ALOKESS
CIry 517 SARASOTA FL e 2400y e
TiILE [ DELETE INNE [ Change (] Additar
NAME 32 hAME
SIREET ADDRESS 33 STRTANDRESS
Ciy-st-ar e el 3RTITYS1AE . . . _
TITLE [ beLete 4 1 TINE [ Gaange [T Addition
MNAM{ Az HAME
STREET ADDRESS 43 SIACET ADDRESS
CITY-ST-21P ) _ B B 44C1y-51 7f . L )
TILE [ GELETE £ 1Tkt [] Crange  [] Additan
NAME 52 NANY
STREET AGORESS S35 STRERT ADGE S
CITY-§'-2p B e RBACHY ST X
THLE [7] DECETE & T IINF [ cCrange  [J Adetion
NAME £ NARE
STREET ADTRESS CISIHEET ALDRELS
CITY-51-2IF BagWvsbab Y

14. | do hereby certify that the miormatiane %u;x( ; s f\'n\__J 1 Vot y Wl anwl dises not quie |hh Tt e,mﬂ'n,)!mu stated n Sectan 116.07 i Im Florida Statdes | furier
cerhify that the mfurmatnon nchcated on this annusl repont or s Icmel-m\ anal rgy url 5 true- and accurale and thal ny sgnature shall have he same I(-qal effact as f mads under
oath; that | am an officer or directir of the coponaliges i SR OE DS € pi e T el s repdet as recaicea by Crapter 807, Flonda Stalutes: and that My nan e
appears in Biock 12 or Blocky Ty if chanegesd, or an a “achment waith an &k ress

SIGNATURE: . A48y M BYor> ™0 5ason o100n, pres. B Ay 0 371-6142

ED WAME OF SIGNING OFFICEA OR DIRECTOR




