FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORP;q(g)RF)\THON '. : ) FLORIDA DEPARTMENT OF STATE Apr 1 8 1997 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1997 DIVISI(?:JC(;(?aé;?iP(;f;ZTIONS Secretary Of State
DOCUMENT # F70334 (0)

1. Corporation Name

GROUP ONE CONSULTANTS, INC.

Principal Place of Businoss Mailing Address ”""II ml "IM Ilm mll "m Im I’IH Ill" Iml Ilm I’I” I’III ‘Ill

1576 BOUTH CROSSBEAM DRIVE 1578 SOUTH CROSSBEAM DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 327075422
- 3. Date Incorporated or Qualilied 3a. Date of Last Report
2. Principal Place of Busingss 2a, Maling Address 4. FEI Number Applied For |
=] 28] ) 59-2195620 Mot Applicable
Suite, Apl. #, atc, Suite, Apt. ¥, ot it
—l P - ¥ 5. Cerlilicalc of Status Desired J $8'75 Add_ltlonal
2 27] Fee Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 may Bo
El m Trust Fund Contribution 0 Added 10 Fees
Zip Country L | Country B. This corporation has liabilily for itangible tax under s, 199.032,
24 25] 29| 30) Florida Statules Yos [} No
9. Name and Address of Current Regislered Age_r}tm B 10. Name and Address of New Regisiered Agent
WICHIOK, YALE 8] Name
'}
1579 SOUTH GROSSBEAM me B2/ Sireet Address (P.O. Box Number is Not Acceptable) | J
CASSELBERRY FL 32707
B3
, |
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607, 0502 and 6071508, Florida Slalutes, he above-named Gorporalon submils this statemant for the purposa o1 changing 1ts regisicred
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am {familiar with, and accepl the obligalions al, Seclion 607.0008, Florida Statutes '

SIGNATURE

CR2EQ34 (9/96)

Signature, typed o printed name of 10gi e g il i apphoatie TINOTE Reygistined Agie: signasute 1oguired when einstabng) DATE
112, OFMICERS AND DIRECTORS B 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e 1) EToictie 1AL [J Change  [J Additien |
NAME WICHICK, YALE 1.7 NAME
streevaponess | 1579 SOUTH CROSSBEAM DR 1.5 STREET ADDRISS
CITY-S1- 2P CASSELBERRY, FL 00000 14 GIY-S1- 7
TINE [Teete 2TIILE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 SIREEI ADDRESS
CITY- ST-21P o R a4cmy-si-ap
ITLE CJooirie A1TLE [Jchange T Addition
NAME 3.2 KAME
STREET ADDRESS 33 SIRECY ADDRESS
CITY-ST-2IP : 34 GIY-§1-7iP
TITLE [J peckiE 411000 T Change ] Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREF T ADDRESS
CITY-ST1- 2P 44CITY-81-2p
TIMLE "m“D'DElHE 51T0LE J Change ]:] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIHERT ADIRESS
CITY-51-21 54 CY-51-2IF
TITLE - T biine 611011 [TChange ] Addition
NAME 6.2 MAME
STREET ADORESS 6.3 SIRELT ADDRESS
CITY-ST-2IP e __Rsacmy-si-ae
14. | do hareby cerlity that the informalion supplied with this Wing does not qualify for the exernption stated in Seclion 119.07(3)(i), Florida Slatutes. | further cerlify that the

information indicated on this annual report or supplemontal annual report is lruc and accurate and that my signalure shall have the same legal effect as it madeo under oath, thal
| am an officer or directar of the corporalion or (he receiver or Lrustee empowerced to execute This reporl as required by Chapter 607, Florida Slatutes; and that my name

appears in Block 12 or Block 13 if changed, gr g anpttachment "&haryddrc‘s7 /
CFf A/f,h -/l Loa Lamid? U infa=r  hs arm At

i




