PROFIT
CORPORATION
ARNNUAL REPORT

1996
DOCUMENT #

1. Gorporation Nan«

(0)
GROUP ONE CONSULTANTS, INC.

S

N hng Address

FLOHIDA DEFARTMENT OF STATE

Saaara B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

1579 SOUTH CROSSBEAM DRIVE 1579 SOUTH CROSSBEAM DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL. 32707
3. Dawe Ir\cc:fpora:ed or Qualifed 3a. Date of Last Report
2. Princpat Plase of Business o 2§ifﬁlfl;l~j_-ﬂﬂ‘ lrsas TTTomT T 4. FE Number Applied For
2 R _:e_ﬁJ_ o ) B 59‘2195620 Not Apphcable
Suite, Apt £ ete iti
Suite, Apt #. &l | Suite, Apt. #, ete 5. Corlheate of Status Desred 0 $8.75 Ad&:!ltoonal
;;I 27] Fee Required
| Cmy & Srate : ity & State 6. Election Canspaign Financing $5_00 May Be
zﬂ 2Bi Trust Fundd Gontrbution O Added 1o Fess
2 _ Couniry - 7 | Country 8. This carporation has hiabitty for intangible tax under § 199.032,
E 251 ggl 30] { Florda Slatles [ ves [No
T 7 g, Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent ] ]
BII Nz
WlCK. YME [82] Street Ad iress [P 0. Box Number is Not Acceplablo)

1579 SOUTH CROSSBEAM DRIVE -
CASSELBERRY FL 32707 ®

84| city

FL |55‘ Zip Code

19 Porsaant 1 fhe prowsors of Sectiors 607 0007 and B30 1508, Fardda Statutes, e abave mamed corporation subits this statement for the purpiese of ehanging its registered office
or regesteront ajanrt, or bet, i the of St chonge vt authorized by the carmicration’s board of chrectors | hereby accept the apponiment as registered agent. 1am
Jartilar wlth, @n aceps e Obdag i O, Seste s G0 0n0n Flomchs Stataer:

SIGNATURE _

“DaTE "

RESINEL AN

v e ROTE By ot A Gt s et ettt &
(12, SOAND DN o ] N ADDITONS CHANGES TO Of FISFRS AND DIRECTORS IN 12 %
TILE (] DELETE 1A THLE [ Change  [] Addition [ =
NAME WICHICK, YALE 12 hAME 3
STRERT AIORESS 1579 SOUTH CROSSBEAM DR 13 S1HLE L ADTRESS 8
£ily-51 - _ CASSELBERRY, FLOOODODO o LAGy ST 7P &
T [ CEiETE 2 1TILE [ change [ Acdion [©
NAME 32 Nt
STREET ADDRESS 2ASMEET ADDRESS
CITY-51-7F e ZACIY-S'- 4P
TTiF I OriELE 3 1TILE [ Change [} Addition
NAME 12 KA
STREET ADORESS 573 STHELS ATIDFESS
CTy-S1-4F _ e B EXERRES
TiILE 4 1TIE [ Change  [] Addition
NaME 47 BN
STREFT ADORESE 4TSTAFET ADDRESS
CiTY-81- 2F e B RIS 7
NTLE ] DELFTE ERRIRS [J Change [ Addition
NAME R
STREET ADUFT S5 5 ISIHFET ADDRESS
iy -ST-71P - ) U O L1 LA L ]
TiLE [ oLk € 1R [ cnange  [] Additon
NAME £ 2 NAME
STREE | ALDRESS B9 STAEET ADDRESS
Cifv-S1-21P l | cacry-sr o

14, | 4o herety, cerlify hal the inonmabion supphed vath this filing i voiuntarky furnished and does not cual ty for the exemption stated in Section 1 19.07(3)lk), Florida Statutes. | further
certify 1nat the information indicates on thes anrival epan o suppsrmantal annual report is rue and acowrals and that ny sgnature shall have the same iegal effect as if made under
oattt, el L am an ocer or dreetor af the conprie’s O the Fueeies o trustoe enprnscnad Lo exatate s report as required by Chapter 807, Florida Statutes; and that my name
appeans in Black 12 or Biagp 1344 r)m:'; 4o o ar attach e with an address

f

SIGNATURE:_ ARE (herck —&6 (vewr V/‘%l/?é 72600678

LIGATATJAE AND TYPED A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cie e Pl e W

|




