D397 4. ]_ W\ -
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 - DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # V41989 (7)

1. Corporaton Name

OLYMPIA FACTORS CORP.

Principal Place of Business Mailing Address IIII I "I I | " "'

19388 CEDAR GLEN DR 18388 CEDAR GLEN DR
BOCA RATON FL 33434 BOGA RATON FL 33445120
us us
3. Date Incorporated or Qualiied | 3a, Date of Last Report
06/05/1992 01/26/1996
2. Principat Place of Business | 2a. Mailing Address 4. FE| Number Applied For
1] 26 13-2569877 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc o ] $8.75 additiona
;;I m 5. Coertificate of Status Desired O Feo Required
Cily & State . Cw&Sule €. Election Campalgn Finanging $5.00 may Bo
E] 2;] Trust Fund Contribution [ Added io Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] [20] [30] Florida Statutes [ ves No
9. Name and Address of Current Registerad Agent 10, Name and Addroas of New Reglstersd Agent
COMEN, HAROLD J. 81| Name
18383 GEDAR GLEN DR 82| Sweet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
83
84| City FL 85| Zip Code

11, Pursuant lo the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterent for the purpose of changing Hs registered
affice or regsstered agent, ar both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farrutiar with, and accepl the obhigations of, Section 6070505, Florida Statutes.

SIGNATURE ____ _ . et
Sigriature, typod or printed name of registered agent and 1tle i applicable INOTE Registered Agant signature requized when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [T oELETE 1A TILE I Change [ Addition
NAME COHEN, HAROLD J 1.2 NAME
sweeraporess | 19388 CEDAR GLEN DR 1.3 STREET ADDRESS
CITY-$1- 27 BOCA RATON FL 14 CITY-ST-7IP
ML L] peete 21TITLE L Change ] Addition
NAME 2.2 NAME
STREET ADDAE 55 23 STREET ADDRESS
CITY-§1-2IP 2 4 GITY-5T-71P
G [ orLete 31 TOLE I Change L] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CIIY-S1-20P 34 CIY-ST-2IP
TILE | N ST STTITLE T Chage  LJ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2 44 CITY-§T-7IP
e [J peLete 5.1 TIILE [T change [ Addition
NAME 52 NAME
STREEY ADDE 55 53 STREET ADDRESS
CITY-ST- 27 5.4 CITY-ST-ZIP
THLE [T OELETE 6.1 TITLE [Tchange  [J Adation
NAME 5.2 NAME
STREET ADDWESS 6.3 STREET ADDRESS
GITY- ST- 7P 64 CITY-$T- 2P

14, | do hereby cerlity that the information supphed with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the :
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; tha
| am an olficer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thel my nama
appears n Block 12 or Block 13 if,changed, or on an attachment with an address.

SIGNATURE: . { ttaroun . Cotten ) ':/'E 7/99

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING DFFICER OR DIRECTOR ey Daytime Phona #

0 TELTN
comormon  AHKs "UULLI™™ | Feb 03 1997 8:00am

CR2E034 (9/96)



