FILE NOW: FILING FEE

E AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # K44556

1. Corporation Name

ONE/ONE 586, INC.

(4)

Principal Place of Business

1931 SOUTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33316

Mailng Address

1531 SOUTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33316

A

3. Date Incorporaled or Qualfied | 3a. Date of Last Report

11/10/1988 04/19/1995
2. Pripcipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650167612 |~ TNot Appiicable

Suite, Apt. #, elc.
22 27]

Suite, Apl. #, etc.

$8.75 Additionat

§. Cenificate of Status Desired O Fee Reguired
ae Re

Tily & State City & State 6. Elaction Campaign Financing $5.00 May Be
?;;] —2;[ Trust Fund Contribution Added to Fees
| Zip Country 2p Country 8. This corparation has liapility for intangible tax under 8 199.032,
24 25] |29] [30] Fiorida Statutes ves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of Now Registered Agenl

SCHECHTER, JEROME R
315 S.E. 7TH STREET
FT. LAUDERDALE FL 33301

RIRNGR SrenTey

B2 &b{@ (PO. Box Number ISMIAC@ %;_D .

N ab\\t N'z,o

* TR UNSOEIOAE FL. |*FER53Y

11. Pursuant to the

{sions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corparation submits this statement Tor the purpose of changing ds registered | Office

or registered ¢ both, in the State Iorud iuch change was authorized by the corporation's board of directors. | hareby accept the appointment as regisierad agent. | am
familiar with, | of 607.0505 atutes.
. SIGNATURE . e e V/'L /S)Q
S\g \alore, ryped o pnnted ‘name ot ’Hg\s'e o agm 200 e Ia;-p‘ cabie” NETE Flagmmoo Agert sgnasure requwed 3 when renstati m DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECORS IN 12
TILE PD [ DELETE 1.1TMLE [ Chang: [ ] Addition
HARE SILL, MICHAEL 1.2 NAME
SFREET ADDRESS 1931 SOUTH FEDERAL HIGHWAY 1.3 STREET ADDRESS
CITY - 512 FT. LAUDERDALE FL 33316 1ATITY-5T-2IP
TILE [ DELETE 2. 1TINE [ Crang: [ Addition
NARE 22 NAME
STREFT ADDRESS 2.3 STREET ADORESS
CITY ST+ 21P 24 CITY-ST-21F
TITLE [ DELETE | EXRA [ Crang: ] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-8I-2ip R 34 GITY-$T-2IP
TTLE {73 DELETE 4 3 TITLE [ Chang:  [J Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-&1-2IP 44 CITY-5T-2)P
TLE [ DELETE 5 1TINLE [ Change  {T] Addition
WAME 52 NAME
SIKEET ADDRESS 53 STREET ADDRESS

| CTv-s1-2p 54 CNY-ST-217
TINLE [C] DELETE 6 1TIMLE [ Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
| CmY-57-2F 64 CHTY-51-21P

714, T do hereby certify that the infor i supplied with this filing is vg .
cerlity that the mformatnon ingiciited omhis annual repon or supfrernenta
oath; that | an an o |cer \
appears in Block 12

SIGNATURE: _

ANING OFFICER O

furnished and does nat gualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. 1 further

annual report is true and accurate and that my signature shall have the same legal effect as if made under

g pheeiver or tistee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
Myenl with anfaddress.

e AeS

Daytimg Phoie ¥

Qgg&, A 5\:\% A -

CR2E034 (12/95)



