)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT ELORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION CF CORPORATIONS

1996 N2 g

DOCUMENT # K583go

1. Corporation Name

ONE UP CORPORATION

(3)

Principal Place of Business N aihng Address

A

3511 WEST COMMERCIAL BLVD. P.O. BOX 669
SUITE 401 SUME «i
FT. LAUGE EFL :;g"" BEACH FL 31480 3. Date Incorporated or Qualhied 3a. Date of Last Report
02/24/1989 ~ 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphaa Far
— ]
1] 5 campus Circle 2% 5 Campus Circle 650125664 - Nat Applicable
Suite, AL #. oc. | Suite, Apt # etc 5. Certfisate of Suatus Desvad [ $8.75 Additianal
E Suite 100 27 Suite 100 Fee Required
City & State | CiysSate 6. Eleclion Campaign Financing 1 $5.00 May Be
;:;I Westlake, TX 2 _ Westlake TY Trust Fund Contribution E Added 10 Fees
Zip __ Country | 2p Country 8. This corparation has liahilly for intangibks tax under s 199.032.
24] 76262 25| USA 29| JRIZAE7Z 30 Fiorida Statutes Yos [ ] No )
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BEYER, GERALD Eric P Tifw-r unire
*  BEYER & DAUBER, P.A. 82[ Streal Address (FO. Box Wumber is Not Ac optanie)
354 WEST COMMERCIAL BLVD., STE 401 - 1428 Brickell Avenue, 8th Floor i
FT. LAUDERDALE FL 33308
84 City . - 85| Zip Code
Miami, FL| ‘ 33131

11. Pursuant 1o the provisions gf Sections 607 05

office or registered ag //o%zn the
3

P and 5071508, Florida Stalutes, the above-named corporalion submits this staterncat for the purpose of ch
e of Flarida Such change was authorized by the carporation’s board of directors | hereby ancepl thz appai
tigns of, Section 807.050%, Florida Starutes

agent. | am familar wj

anging its reg stered

maon as registersd

SIGNATURE ___ .. T . - . . 7 / C(.)_ }

T, Tppwel o priated e of regetered adent and te el appl < athe INOTE Fiv e Agent sigraire feas e when renst ¢ mh Al
12 OFFICERS AND DR -CTORS 13. ADDITIONS/CHANGES TO OFF IGERS AND DIREGTORS IN 12 | @
e PTD [H peee TITITLE Pres. U T Grangs L] Addion | i%
HAME HANKS, BEATRICE | 1 7 HAME Richard Dews 3
staeer anoress | 385 FIRST STREET vasmesTaooress | HCB7 Box 520 G
CITY-ST-2IP BROOKLYN NY 11215 1om-si-p |Reid Point, Montana 59067 &
TILE vsD 3§ DELETE 2ITINE CFO [ ] Coange [ ] Addition |O
NAME HANKS, STEPHEN H 22NAME Wayne Sanderson
steeraporess | 955 FIRST STREET sismeianoress | 5716 Havana Drive
CiTY-S1- 2P BROOKLYN NY 11215 secmr-size |North Richland Hills, TX 78610
TLE [ ] obete 31 TILE Director L] chaage [ | agdtion
NAME 32 NAME Leon Toups
STREET ADORESS 1ISIRLAOORSS | 418 Harbor View Lane
GITY-S1-ZiP 34 CIRY-ST-2IP Larao CL-33770
THLE [ ] oecere 41NNE T T L_] Change [:] Addtian |
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY -5T- 1P 44CITY-51- 2P
TLE D DELETE S1TITLE [T change ] Addnon
NAME 52 NAME
STREET AUDRESS 5% STRETT ADDRESS
£iTy-SI-21P S4CITY-ST-21P o
TITLE [] ofieTe 6 TITLE [T charge [] Addition
NAME & 2 NAME
STREET ADDRESS £ 3 STAEET ADDRESS
CITY-S1-2F B4 CITY-5T-2P

14, | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119 07(3)(k).
further certify that the information wndhcated on this

that my name appears in Block 12 or Block 13 if chenged, or on an attachmenl with an address

SIGNATURE: = ) oo -

" GIGHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR

[P

7@ ? T an

Flonda Statutas. |

. annual report or supplemenlal annual report is true and accurate and that my signat.rg skall have lhe same iwgal efect as if
made under oatn: that | am an officer or direclar ol he corporation or the receiver or trustee empowered to Bxecute ths report as requirtd by Chagter 61 7, Fiorida Statutes, and

- &17-8464-9Se0

o Prone o

|




