SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON Ok AFTER AUGUSTY 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §376.)

PROFIT G i3 FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996

Sandra B. Mortham
Seocrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 51 7197 (0)

Corporation Name

ONE MANE PLACE OF ST. PETERSBURG, INC.

WAV GARTRMIER L

Principal Place of Business Mailing Address
6780 CROSSWINDS DR. 6799 CROSSWINDS DR.
SUITE B0 SUITE BAD1
3; PETERSBURG FL 33710 315; PETERSBURG FL 33110 3. Date incorporated or Qualified 3a. Dale of Last Report
10/25/1976 08/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEiMNumber - Applied Fo-
E] 59'1694435 Nat Apphcahle

Suite. Apt. #, etc JR— :
e 5. Certificate of Status Desired W $8.75 Additonal
2 _;l Fee Required

City & Sta'e City & State &. Election Campaign Financing 0 $5.00 May Be
—2_3‘ E Trust Fund Contribution L Addedto Fees
Zip | Country ip Country 8. This corporation has habihty for intangible tgx under s. 199.032,

m 2;] ;61 El Floricia Statutes D Yes No

9. Name and Address of Current Reglstered Agent T 10. Name and Address of New Registered Agent B
81| Name
MOSCO, ELSA -
6798 CROSSWINDS DR, 82| Swreet Address (PC. Box Number is Not Acceptabla)
SUITE B-101 = S
ST. PETERSBURG FL 33710
84| City FL 85 | Zip Code

19, Pursuant o the pravisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named carparalion subimits ths statereent [or 1 prepase of changing it registercd
office or reg stered agent, or batn, in the State of Florida Such change was authanzed by the corporation's board of cirectors. | hiereby accepl the appontment as registened
agent. | am familiar with, and accept the ohligations of, Sechion 60G7.0505, Fiorida Stalutes

SIGNATURE e e e §

Segnariic lyped of fr nted name of registersd agent ana bl e # applicabic (NITE Ragetened Age. signaltie mepined whan femstangi EAlt
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ ] oecere 11TTLE L] crangs ] Addition
NAME MOSCO, ELSA 12 NAME
seeer appeess | 6788 CROSSWINDS DR., STE. B-104 13 STAEE? ADDRESS
oy ST 2P $T. PETERSBURG FL 1ACITY-§T- 20
TITLE Vs D DELETE 21TILE D Crang: [_j Addinion
HAME MOSCO, JONATHAN 2.2 MAME
stheerapoiess | 366 S TESSIER DR. 2 35TREET ADORESS
CITy-ST-2P ST. PETE BCH. FL 2 4CITY-ST-2P
THTLE 1D ] orLere I1TLE T thange [ Adeen |
NAME MOSCO, ROBERT ' 32 NAME
st aoosess | 366 S TESSIER DR. 33 STREET ADDRESS
CIny-S1-21P ST. PETE BCH. FL 34 QUY-ST-20 S o
TILE {7 oeeere 41TITLE [T chang: [ ] Actition
NAME 4 2NAME
STREET ADDAESS 4 3STAEET ADDAESS
CT¥-SI-2if 44CITY-ST-2P
TITLE 1 Devere 51 TILE R T Additan
NAME 52 NAME
STREET ADIRESS 5 3STREE T ADORESS
CiTY - S1-218 §4CITY-5T-2F
TITLE ] Deteve 611LE LT onange [ Adaion
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADORESS
Y- ST-2F 40Ty SI-2P

14. | do herry certfy thal the information supplied with this filing is voluntarily furnished and does nat qualfy for the exemption stated in ian 119 07(3)k}, Florida Statuies |
turther cerlfy that the informatian ndicated on this @nnual repart or supplemental annual report is true and accurate and that my s ghature shadl haee the same legal effect as
made under oath, hat | am an officer or direcior of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapler 817 Flonida Statutes, and
that my name appears i Block 12 ck13 it changeg. gr an attachmenl with an address.

SIGNATURE: __ Ua_ UW]s4es— o 7[?3_/% 5’139’}@ 0663

SIGNATURE AND TYPED OR PRINTED NAqE OF SIGNING OFFICER DR DIRECTOR

ayt i Phoane

CR2E034 (3/96)




