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

O ON FLOTIDA DEPATTMENT O STATE May 06 1998 8:00am
ANNUAL REPORT

1908 U s tvenon Secretary of State

DOCUMENT # H02t;39 (6)

. Corporation Name

CORPORATE ONE HUNDRED, INC.

AR R

Principal Place of Business Maiing Address
805 NORTHWEST $3RD AVENLE 606 NORTHWEST S3RD AVENUE
SUITE 17 SUIE 17
GAINESVILLE FL 32609 GAINESVILLE FL 32609 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/04/1984
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m ?e] 592498965 Not Applicable
Suile, Apt. #, elc Suite. Apt #, etc o $8.75 Additional
;‘ ?'-'] 5. Certilicate of Sialus Deslred (| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
_2—3] 7_@ B Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 _2;1 ?El Parsonal Property Tax due Juna 30. Oves One
§. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZETEN, EZEQUIEL 81| Name
6403 NW. 24TH PLACE 82| Buest Address (P.O. Box Number s Noi Acceptaoie)
GANESVILLE FL 32008
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofhice or registored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons ol, Sechon 607 0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE P
Stgnature byped of printed name of regusinted agent st tile P applc atie [NQTE Rogisterad Agenl signalure required when renstating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P LI oaee TR [T thange 1 Addition
NAME ZETEN, EZEQUIEL 1.2 RAME
streeTaponess | 6403 NW 24TH PLACE 1.3 STREET ADDAESS
CITY-ST- 2P GAINESVILLE FL 14CY-ST-2P
TITNE [T oewere 21 TIMLE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SE-2p 2. 4CITY-51-2P
TNE 7 oELeTe 31 TILE [CJchange  LJ Addition
NAME F 32 NAME
SIREE] ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.(ATY-5T-2P
e L] orcete 4NTILE I crange T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2p 44 CITY-57- 2P
TITLE [T DecETe 5.1 TITLE [J Change  [J Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-1p 5.4 GITY-5T1-2P
TILE [J oiLete 61TITLE C change [ Adaition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CY-ST-2P 64 CITY-ST- 2

14. | hereby certiiz that tho Inforrmation supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat repart of supplemocntal annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an
officer or diraciar o the corporation Or the raceiver of trusteo empowersd to execute this reporl as required by Chapter 607, Florida Stagtules; and that my name appears in

Block 12 or Block 13 if changod. or on an.anach with an gadress.
SIGNATURE: < 2& ¢§ s F 35 /5 235-379-Ki2>R




