FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

AT B
5 S,

X
O o ol
LR

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

DOCUMENT #

1. Corporation Name

ONE TWO VICTOR,

M96201

INC.

(2)

FILED
Jan 17 1997 8:00am
Secretary of State

A

21]

26|

Principal Place of Busingss Mailing Address
7 § NEWPORT 7T 8 NEWPORT
TAMPA FL 33606-9332 TAMPA FL 33606-2932
. Date Incorporated or Qualified | 3a. Date of Last Repon
08/20/1688 03/05/1996
2. Principal Piace of Business Lz:. Maiting Address . FEI Number Applied For

Suite, Apl #, el

27]

Suite. Apt #, alc,

. Certificate of Status Desired |

NOT AP PUCABLE Not Applicable
‘ $8.75 Additional

22 Fee Required
Cily & Stale City & State . Elaction Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution ] Added to Fees
Zip Country | 2w Counlry . This corporation has liability for intangible tax under s. 199.032.
Eﬂ ;5] 2;' ;El Fiorida Statutes [(J¥es Do
§. Name and Address of Currant Registered Agsnt 10. Name and Addreas of New Regisiersd Agent
DENDRINOS, STEVE 81| Name
4935 SAN RAFAEL 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629

83

B4( City

FL 85| Zip Code

11. Pursuant 10 the pravisions af Sections 607 0502 and 607. 1508, Florida Statutas, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registerud agent, or both, intna State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agenl. | am familiar w.ih, and accept the obligabons of. Section 607.0505, Florida Statutes.

SIGNATURE o e e

Sgeatued bped e prntiad faee of iegstened agent and g f apphcable (MOTE Registared Agent signature required whan rainstazng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiHE D [T oecere 11 TITLE [T Change T Addition
NAME DENDRINOS, STEVE 12 NAME
seeraaoness | 4935 SAN RAFAEL 1.3 STREET ADDRESS
CITy-S1-710 TAMPA FL 14CITY-§T-2P
TNLE D [ DiLETE 21 TIHE [T Change  [J Addition
NAME BROOKER, A. RAYMOND 22NAME
stees sconess | 747 S. NEWPORT 23 STREET ADDRESS
GITY-S1- 7 TAMPA FL 2.4 CITY-§T-2
Tme D [T DELETE 31TIE [T Change [ Agition
NAME AHEARN, JAMES P. 3.2 NAME
stueer aooness | 9520 WINDSONG LANE 33 STREET ADDRESS
QITY-5T-7F TAMPA FL 34.CI7TY-5T. 2P
TIMLE D [] peLETE 41TILE T change [ Addiion !,
NAME JACOBSON, ERIC ' 4.2 HAME _
sineer aoness | 4218 BAY TO BAY 43 STREET ADDRESS !
CITY-§1-2F TAMPA FL 440ITY-S1- 0P
TNLE [T oLETE 51 TI0LE [ changs L] Additicn
NAME 57 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY- 51 21F . 54 CITY-S1-2P ]
i [T DELETE 6.1 THLE [ Change [ Aduditon
RAME 6.7 NAME
STREET ADURESS 63 STREET AUDRESS
CITy- ST 2P §.4 CITY-ST- 2P

SIGNATURE ANE

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the
informatian indicated on this annual repart o supplernental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; 1hat
Fam an olficer or direator of the corporation or the recaiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: ﬂ‘

YPED OA PHINTED NAME OF SIGNING OFFICER DR DIREGTOR

/ / 1 0{/ 9. §13:153 - 5753

N e

CR2E034 (9/96)



