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

PROFIT ‘
CORPORATION 3
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

FILED

Katharine Harris
Secretary of State
DIVISION QOF CORPORATIONS

/

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90004 010 ***550.00

DOCUMENT # J54332 \/

1. Corporation Name

ONE FAMILY INVESTMENT, INC.

.

M

Principal Place of Business

8160 BLAKELAND DRIVE
LITTLETON CO 3125

Maiiing Address

G/O ALAN EDERER
THE CHANCERY-190 WILLIS AVE,
MINEOLA NY 11501

wilil

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/29/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
" |26] 59-2829281 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional

]

5. Certifcate of Status Desired

!;l - - ;] Fee Required
Cy8 State— e v = City&State™= T - |8 Eeclion Campaigh Finandg 1 - $5.00-MayBe —
'EL 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country | 8. This corporation owes the current year intangible
;\ ‘a E\ m Personal Property Tax. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NRAI SERVICES, INC.
526 E. PARK AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typed or prinied name of regtsterad agent and titte if applicable.

[NOTE: Registered Agent skynature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE CEOD I DELETE (1T O < CIChange [ Addtion
IAME CANTOR, STEVEN 12 NAME LTow/ Hext- ; -
reeaporess| 16 RAEBURN COURT 13 $TREET ADDRESS Hfgr{ v Beagtsud Eﬂwe Uy

(TY-5T.2P BABYLON NY 11702 L 14 CITY-ST-ZP LTilEeFon CO Sbl )_‘F

mEe D [®{ DELETE 24 TILE [JChange [ Addilion
AME BELL, GORDON 22NAME

weeT aooress| 4189 DONCASTER WAY 23 STREET ADDRESS

[TY-5T-2PP VANCOVER, BC V6SI1W-1 2.4 CITY-ST-2P

me S O DELETE 21TME ClChange L] Addition
AME MUELLER, INGO ™~ —~P3aNaME" — —— )

meeTaooress! 3733 NORWQOD AVE. 33 STREET ADDRESS

iTy.8T-ZP N. VANCOUVER, BC VIN3P-8 34. CITY-ST-2IP

IE ] DELETE 41TME [JChange [ Adcition
WE 4, 2MAME

TREET ADDRESS 43 STREET ADDRESS

TY-ST.ZP 44 CITY-ST-ZIP

TE L] DELETE 51T/TLE CChange [ Addiion
WE 52 NAME

‘REET ADDRESS 53 STREET ADDRESS

TY-5T-2IP 5.4 CITY-ST-2IP

1LE [ DELETE B.1TIME [JChange [T} Addition
WE £2 NAME

REET ADDRESS 6.3 STREET ADDRESS

TY-ST-ZIP 64 CTY-8T-2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal anhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corparation or the receivgr or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Gos Y ¢ 100p

Block 12 or Block 13 if changed., or on an attac e

s

IIGNATURE:

E REQUIRED

t Jiith an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (11/98)



