FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary ok State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpor:tion Name

FSS ONE INC.

F98000005005

Mailing Address

12700 PARK CENTRAL DRIVE SUITE 1900
DALLAS TX 75251-1506

Principat Flace of Business

12700 PARK CENTRAL DRIVE SUITE 1900
DALLAS TX 75251-1506

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90050 026 ***150.00

AN

DO NOT WRITE IN THIS SPACE

3. Date 1corporated or Qualifed

09/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] 26! T5-2487267 NoApplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired  [] $8.75 additional
EI ;f] Fee Rejuired
City & State City & State 6. Electicn Campaign Financing O $5.00 vayBe
E ;a—‘ Trust I"und Contribution Added ta Fees
Zip Country Zip Country 8. This c yrporation owes the current year Intangible ]
2_4| El g} [El Personal Property Tax. [Ives ZfNo
9. Name and Adcdress of Curren: Registered Agent 10. Name and Address of New Registerid Agent .
B1| Name
C T CORPORATION SYSTEM
82| Street Aridress (P.O. Bo:: Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ piavle)
PLANTATION FL 33324 83
84| Ciy FL 85] Zip Code

agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

T1. Pursu:int to the provisions of S actions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its 1egistared
office or registered agent, or be th, in the State of Florida. Such ¢change was authorized by the corpor.tion's board of firectors. | hereby accept the appointment as registered

SIGNATUERE
Signature, typed or prirted nz me of registered agen and titie if applicabla. {NO1E: Registered Agent signature req lired when reinstating) DATE

12. QFFICERS ANI) DIRECTCRS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12

TME PCEQ [ DELETE 11 TMLE [lchange [ Addition

NAME FIELDS, DAVID S 1.2 NAME

sweeTacori ss| 12700 PARK CENTRAL, SUITE 1900 13 STREET ADDRESS

CiTY-sT-2P DALLAS TX 75251 14 CITY-5T-2P

TME vsD [ DELETE 21 TITLE [JChange [ Addition

NAME LINSCOTT, DANIEL T 2.2 NAME

streeTanoress| 12700 PARK CENTRAL, SUITE 1900 2.3 STREET ADDRESS

CITY-ST-2P DALLAS TX 75251 2.4CITY-ST-2P

TMLE [J DELETE 34 TITLE [JChange [ Addition
Chawe 3.2 NAME - -

STREET ADDRE 58 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-8T-2IP

TME [] DELETE 41TITLE [CIChange  [C] Addition

NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-ZP 4ACATY-5T-2P

TNE [J DELETE 51TITLE D Change [ Addition

NAME 52 NAME

STREET ADDRE S5 5.3 STREET ADDRESS

CITY- ST-ZIP 54 CITY-ST-2IP

TIME 1 CELETE BATITLE [Ochange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cry-sT-2P | 64 CITY-ST-2P

14. | hereby cerlify that the informa'ion supplied with this filing does not qualify for the exemption stated in Section 118.07 (3)(i), Florida Statutes. | further ¢ erlify that the in ‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made urder oath; that | am an
officer ar director of the corporalion of the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 2 or Block 13 if

SIGNATURE:

angec, of gn an

ot

SIGNAT!JRE AND TYFED OR RINTEG NAME OF SIGNING OFFICE  OR DIRECYOR

chment with an address, with @il other like empowered.

ggé ’ ' b)?/(/iz:‘/_zl ng[_.ﬁ 7

3-05.99  (972) 384299/

0542928

GR2E034 (11/98)

Dayume Phone #

ae= —mz

4




