'FILE NOW: FILING FEE AFTER MAY 1 IS $550:00 It

PROFIT
CORPORATION
ANNUAL REPORT

1997 s

POCUMENT # / 50y 6
Flonida 6nE Brok 2eage, Twe.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DNISIC?:C,OE:EQCI}C:PS;T;:TIONS F' L E D ;
7 s -1 i3

ORLERGRASE A

Principal Place of Business Mailing Address
A. P'Hmaev Gaey A. ﬂ'ﬂ'mq..d
HA(¢ W. Swaww Ave, Po~Rex 10¢§
T 7__ 3. Dale Incorperaled ar Qualified 3a, Date of Last Report
Ampn, FL-33609 Ampa FL-33¢79 3(19 /%0 /196
2. Principal Placa of Business 2a. Maning Addross 4, FEI Mumbagr ¥ Appled For
21 ;l Se-310/4 37 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, ele. i
u P el uie. Ap §. Cerlilicate of Status Desired O $B'75 Acldfltlona!
m ;‘;l Fee Required
City & State Cily & Stato 6. Electlon Campaign Financing $5.00 May Bo
?3] ?s-l Trust Fung Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under & 199.032,
24 ;] ;‘ 5] Florida Statutes Oves ONo
9. Nsme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

Cae A. P Hman

82| Street Address (P.O. Box Number is Not Acceptable)

Halg W Sumwn Avivel

B3

Tampn, Fe- 3305

84| City

85 | Zip Code

FL

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulnorized by Ihe corporalion's board of directors | hereby accept the appo nlment as reqrstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE P I, _
Stignature 1ypod ot prnled name of rageslered agoent and itie If applicatie (NOTE Aegislered Agent s geature teauited woee renslal ng) DATE

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

TICE & LS, | R 11100 ] change [T Aadition

NAME Gnaey A. Prttmaw 12 NAME

STREETADDRESS | <y 1 W, Sweyww Avd. 1.3 STREET ADDAESS

CITY-ST- 2P mpn Fh-33¢0% - 14 CAY-5T-7 1

TITLE 4C - FP R DELETE 21700LE . , E{ I;]_ﬂggi

A e P an0noEEsE R

STREET ADDRESS | A/ @/ § ol o S ovn/ Avie., 23 STREET ADDRESS E_' . e e
ek 165,00  s%kklB65, 00

grr-s1-20 | Tamon, Fh~FIE0 ¢ 7 40TY-ST. 2P

TTLE T [T DELeTE 21TTLE J change (] Addilion

NANE 32 NAME

STREET ADCRESS 33 STRHET ADDRESS

CITY-ST- 2IP 34 CITV-SI-2IP

TITLE I DELETE 41TNLE [T change [ Anaition

NAME 4 2 NAME

STREET ADDRESS 43 STRELT ADDRESS

GiTfy St- 2P 4.4 CITY-ST- ZIP

™ 7 oELeTE 51 T0LE [ change [ Addition

NApE 52 KAME

STREET ADDRESS 5.3 STRET ADDALSS

CITY-S1- 2P 54 CIY-§1-7IF o

TLE T DELETe 61T / ? Crange ] Addition

NAME £.2 NAME J ) g /q7

STREET ADORESS 63 STREET ADDRISS

CITY-5T-2IP £ CITY-51-21P

14. | do hereby certdy that the informalion supphied wilh this filing does not gualify for the exemption slated in Section 119 .07(3):), f lorida Statutes | further cerlify that the
information indicated on this annual report or supplemantal annual reporl 1 true; and accurale and that my s-gnature shall have the same legal effect as if made unaer calh; thal
I am &n offiger or direclor of the corparation o the: receiver o trustee empowered to execule this report as required by Chapter 807, Flonda $tatutes; and that my name
appears in Block 12 or Block 13 ibchanged, or op4gn atlachment with an address

SIGNATURE: /oy «. F=-  Grey A. Lheman  G/a5fe7  B13-28-(Soe

'YPED OF PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Dayume Fronc

CR2E034 (9/96)



June 28, 1997

Florida Department of State
DIVISION OF CORPORATIONS
P.O, Box 6327

Tallahassee, FL 32314

This form was requested on 6/24/97, and received and
returned on 6/28/97. No previous form was received,

Please find my check for $165 enclosed.

Thank you very much for your assistance.

Sincerely,

,47. L

Gary A. Pittman, Pres.
Florida ONE Brokerage, Inc.
P.0O. Box 10965

Tampa, FL 33679

Ph: 813-286-1500

k]



