FILE NOW: FILING FEE AFTER MAY 11S $225.00

! PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION (=~ LY Sancra B Morthan

LT
,-‘(!g_‘ My,

ANNUAL REPORT

1996 o
DOCUMENT # G14031 (0)

1. Corporakan Name

ONEWIFE, INC.

i3 Secretary of State
P o DIVISION OF CORPORATIONS

(R P

3. Date Ineorporated or Guaihed | a. Date of Last Report

12/20/1982  05/01/1995

i Frrcipal Place of Business T VM(I!E-:IQ :\chu;s -
2800 LEPRECHAUN LANE 2800 LEPRECHAUN LANE
PALM HARBOR FL 34683 PALM HARBOR FL 34683

2. Principal Place of Businass - ' | 2a. Malig Addhess - 4. FEINumber Appled For
21 ) e o o 5592239940 ) ~ [T]Not sppicatle_|
Sute, Apt.# elc - Sultc. Apt. 4, etc 5. Certiicate of Status Desiredd O $8'75 Ad@honal
'z] 27—1 Fee Required
City & State ) L iy 8 Stave B o 6. Flection Campaign Financing i ! $5.00 may Be T
E‘ 28]_ ] Trust Fund Contribution L) Added to Fees
Zp Country o __[/|_p_ - - ()0uﬂ[ry N 7787{!:\; corparation has habiity P:)v-' ugangibie tax uncer s -1 99032, T
;] _2_51 hzig] B ?D—E 5 Fiorida Statates O ves @o
9. Name and Address of Current Registered Ag ) 10. Name and Address of New Registdred Agent
i tiren? PegleitiEe e Rt oy ey ]
KERWIN, TIMOTHY J 82| Swoot Al oss (B0 Box Mumiber is Nal Acceptable)
2800 LEPRECHAUN LANE
PALM HARBOR FL 34663 83
84| City "F L las} Zip Cace
11. Pursuant to the pravisions of Sechons 607.0502 and 607 16505, Flonida Statutes, the ahowe narned corporation submits this statenent far the purpose of changing its regstered office
or registered agent, or both, i the State of Floride Sach changis was autharieod by the corporation's board of deectors. | herety accept the appointiient as reaistered agent. | am
faminar weth, and accepl e oblgations of, Sectan GO7 0685, Frarda Statutes
SIGNATURE _____ R s . A o e o _ . R
Ggrra 1w :“.:--J g P e gedesi Y age * e e LRUPR eIt (NCITE: Reggmban 2 Apent ﬁ-{.n wrep v iy wt i st DATE ﬁ
12. T OSTICERS AND DIHEGTORS N T ADDITIONS/CHANGES TO UFFICERS AND DIRECTORS IN 12 4
TITLE STD [] DELETE 1 Unne [ Crange [ Addtitan  {+—
NAME KERWIN, TIMOTHY 12 Mt 3
sieeraooress | 2800 LEPRECHAUN LANE 13 SIREE] ATDRESS @
CITY-ST 2F PALM HARBORFL 34683 ~~  Rosovsiae &
TILE P [] DELETE 2 1T0LF [ Crang: [ Addtion | ©
hAME KERWIN, KATHLEEN 27 na
staeer aooriss | 2800 LEPRECHAUN LANE 23 CIREE | ADDAESS
1751 2P PALM HARBOR FL 34683 ) 2A Oy _ ] 7
TITLE [ DELETE 31Tt [ Chawge ] Addion
372 NamE
SIREET ADDRESS 33 STREEI ALDALSS
CTY-ST- 2 N o 34 LITY- 51 4P _ )
THLE [ DELETE 41T [ Crangs  [] Additian
NAME 43 HsME
STREET ADORESS 43 STREFT ACURESS
CiIY-ST-2IF e 44CIY-S1 2P _
TnE 1 0ELETE 5 1TI0LE 1 Crange [] Addinn
NaM: 52 NAME
SIREET ADDRESS EASTREET ADLHESS |
£ ST-21P i  Esacmrsae | !
TIFLE {JoeLkie [RRIINS (0 Chansga  [] Addtior. :
NAME 67 HAME
SIREET ADDRESS €3 STREH] ALDRESS
CY-ST-2F £4CHY-51-2F

fiing s volantarly furmished and does not gualty for the eemption stated in Sacton 110.07(3ix), Florida Statotes | further
certify thal the information indicated on this annaal report or sapp pntal annua’ repart is 1ue and accurate and that my signabarg shal have the same legal effect as if made under
oath; that | an an officer or director of the wrretny ) OF HHe fefiven OF Trested emipowerod 1o ex, this repart @y reaured by Chapler 607, Flarida Statules, anc tihat my name
appears in Black 12 0 ¢ 1240F changad, o an an atbachient withean addrass

SIGNATURE:\ S0 S 29-F 812 5785373

SIGNATURE ANF T ED MAME OF SIGNING OFFICER OR DIRECTOR oo Dy tivm F it &

PN A iy

14, | go hereby cartify that the infor naton S‘|§.npl"<'.i'\.'v',-h-l'l-;-




