FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997
DOCUMENT #

1. Corporahon Name

OLSON & OLSON, INC.

(6)

Poncipal Place of Business

4212 WINTHROP ST.
SARASOTA FL 34232

Mailing Address

4212 WINTHROP 8T.
SARASOTA FL 342324856

FILED

URROFT gty miomon oeesemen or o May 09 1997 8:00am
CORPORATION ' P Sandra B. Mortham
ANNUAL REPORT Secretary of Stato Secretary of State
£ DIVISION OF CORPORATIONS

AN ARSI

[3a, Date of Last Heport

| 06/04/1996

3. Date Incorporated or Qualified

11/13/1990

2 Principal Place of Business 2, Mailing Address 4. FEI Number Appliad For
21] o B 650248347 Not Applicable

TSt At ¥, ete Suite, Apt. #, elc o . $8.75 aqditional
@( - 7] b, Centificate of Status Desired L oo Hequired
|y & St Ciy & State 8. Election Campaign Financing $5.00 May Bo

23 5) Trust Fund Contribution Added to Fees
[ 7p Country 215 Country 8. This corporation has liabiity for intangibig tax under s. 189.032,
_‘-’_“l_ e z;l El 30 Florida Statutes ] Yes No

8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent

OLS@TJASON B1{ Name .
4212 W P ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232 =

84| City

FL lls—l' Zip Code

11, Pursuant 16 1he provisions of Sections 607.0502 and £07.1508, Florda Statules, the above-named corporation submits this statement for the pur

e of changing its registered

o'fice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant as registered
agent. | am tamiliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _ e e et e e ama e
Shgratowe, tpad o peroea pame of regislered agent aod tite || spplicable (NOTE: Aegistered Agenl signature recuired when reinstating) DATE
N ‘ OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o 1D METE 14 TILE T Change L] Acdilon | 5
News OLSON, JASON 1.2 HAME 3
sinee anoress | 4212 WINTHROP 8T. 1.38TREET ADDRESS &
| Cny-sb-af S&R_A‘SMOE_FL 1.4 GITY- 5T-2IP &
1L D [ DeceTe 21 L T change [ Aduition | O
Y OLSON, CAROLE 2.2 NAME
stares anpress | 4212 WINTHROP ST. 2.3 STREET ADDRESS
Cliy-51-2Ir SARASOTA FL 2 a0ITY-51-2IP
ET - [T oELeTE 11 [Jcharge L] Addition
NAME 32 NAME
STRLET ADDRESS 3.3 STREET ADDRESS
IRLAAETRY (E 34, CITY-ST-2P
nm I DeLeTe 41 TIILE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-81 2 AACITY-SI-21P
e | T MPEGER 5.1 THTLE [JCrange ] Addition
NAME 5.2 NAME
SIRTE| ADDRESS 5.3 STAEET ADDRESS
L pnegr-gme - 5.4 GITY-§T-2IP
TILE LT pELETe 61 TILE [TChange LT Addition
HAME 62 NAME
SIRFE T ADDH 55 5.3 STREEY ADDRESS
LIY-§1-7IP B4 CITY-ST- 2P
14. | do horeby cerlily that the information supplied with 1his filing does not qualify for the axemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

mformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that
1 ani an officer or cirector af (T ion of 1he receer or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutad; and that my name
appoars in Black 12 o Block hment n pddres:

SIGNATURE: Ao 1 ot iTdsbh Olson

941)
1/29/97 %71-6142

"GIGNATORE AND YYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Datn Daytme Phone 4
0424063



