FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

_. ALLIN-ONE TECHNOLOGIES. INC.

K2441 3

(2)

Prinolpa! Place of Business

2450 NE 135TH STREET #1000
NORTH MIAMI FL 53181

Maili(1§f\ddrcss.
2450 NE 135TH STREET #1003

NORTH MIAMI FL 33181-3535

21]

2. Principal Place of Business

26

22

Sulte, Apt. #, alc.

—

ol

Cily & State

25

Courtry

Zip
mi

| za.

Mailing Address

FILED
Apr 16 1997 8:00am

Secretary of State

AR

Cny & State

9. Name and Address of Currenl Reglslered Ageni l

SCHWARTZ, MARK
1990 NE 169 ST

2450 NE 135TH STREET #1003
MIAMI FL 33178

8. Date Incorporated or Qualiicd 3a. Date of Last Repart
o 05/23/1988 08/13/1996
4, FEI Number Applied For
USROS SR k-l b L~ e o _|Not Applicable
Suile, Apt. #, elc. iti
P 6. Certificate of Status Desired O $8.75 dditionat
Fee Required
6. Eleclion Campaign Financing $5.00 May Bo
e B Trusi Fund Contribution Added to Fees
Zip CO“”W 8. This corporation has liability for inlapgible tax under s. 1989.032,
o R Flarida Slalules Mg (I No
10, Name and Address of Noew Registered Agent
Bt| Name
82| Stiect Address (P.O. Box Number is Not Acceplable}

82

'84] Ciy

FL

85| Zip Codo

SIGNATURE

Blnn;lure Iypod or pnnled hame of rogml( el agett and e it Bpphe atle

TINOI Regisiered Agonl sigrate requirad when reinsiating]

AT T

11. Pursuant 1o the provisions of Sections 607.08502 and 607. 1508, Flarida S1alules, the above-named corporalion submits this slalement for the purpose of changing ils regislered
office or registered agonl, or both, in tho State ol Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Stalutes.

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e ) “TIonoe i ' T [Tchange ) Adgttion
| NAME SGHWAHTZ. MARK 1.2 NAME

stacerpovress | 2450 NJE. 135TH ST.#1003 1.3 STRIE ADDRISS

IV G120 NORTH MIAMI FL o 14CY-51. 2P

TME T bEleE 2UTNLE [ JChange L] Addilion

HemE 7 NAME

BTREET ADDRESS 23 51HEET ADBRESS

OiTy-51- 2P 2. 4CITY-81-2IP

TE e B1TITLE [Jchange (] Addilion

NAME 32 NAME

ETREET ADDRESS 3.3 STRIET ADDRESS

eITy-ST-2P 14 CITY-§1-7 o

TNLE [T OFLeTE 41101E e [JChange T Addilicn

NAME - 4,7 NaM:

STREEY ADDAESS 4.3 SIREET ADDRESS

Y- ST-2P 44 GITY-ST-21P

TILE [ W 1T SrE - [TChange L] Addition

NAME 57 NAME

" STREET ADDRESS 5.3 STREFT ADDRLSS

Y- §Y- 2P 540I1Y-51- 2P

e [T oELere 1TILE [JChange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY- 51-2P 64 0Y-51- 7P

SIMsAMATIIDIE.

11if changeod, or on an allachmy Jth an address.

uhlm

14, | do hereby cerlify thal the information suppled wilh this filing does not gualify for the exemplion staled in Section 118.07(3)(i), Florida Statutas. 1 furlner certify that the
information indicated on this annual report o supplementat annual reporl is true and accurate and that my signaturc shali have the samc legal effect as it made under cath; that
| am an officer or director of the carporation or the receiver or ruslen empowered 1o execute this reporl as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 or Bloc

anCs QUUC-A)Y2)

CR2E034 (9/96)



