FILE NOW: FILING_ FEE AFTER MAY 1ST IS $550.00

1999

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL -REPORT . Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # M96798

Name

ONESOUHCE GROUP, INC. .

Principal Place

of Business * Mailing Address

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90022 018 **+#150.00

T

2]

N

27]

18167 U.S. HWY. 19 N. 18167 U.S. HWY. 19 N.
SUITE 300 STE 300
CLEARWATER FL 33764 CLEARWATER FL 34624 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualifed -
08/31/1988

2, Principal Place of. Busmess 2a. Mailing Address 4. FEI Number Applied For e
24 L |26 59-2906840 Not Applicable |

" Suita, Apt. # etc... ’ : Suite, Apt. #, etc. : E

5. Certifcate of Status Desired |

$8.75 Addttional |
Fee Required 1

?5]

City & State

City & State
28]

. $5.00 May Be

6. Election Campaign Financing O
) Added to Fees

Trust Fund Contribution

Country Zip Country 8. This corporation owes the current year Intangible
;‘ E! ;‘ Personal Property Tax.’ Pves [INo
9 Nams and Address of Current Registered Agent 10. Name and Address of Now Registefad Agent
SN 81| Name .

sHAWKINS, TERRELL V
18167 U.S. HWY. 19 N
STE. 300 . ‘
CLEAHWATEH FL 33764

82] Street Address (P.O. Box Number IS Not Aoceptab!e)

83

84| City

FL

ursuant to the prowstons of Sections 6070502 and, 607 1508, Florid
fiice or registerad agent, or both, in the State of Florida. Such chany

a Statutes, the above-named corporatlon submits this statement for the purpose of changing its reglstered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

A agent. I'am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
‘SIGNATURE ___°

Signature, typed or prinfed nams of regisiered agent and Litle if applicable. {NOTE: Regisiered Agent signature required when rainstating}, * DATE 8 .
12, OFFICERS AND DIRECTORS 13. ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o4
TE cD — ; U7 DELETE TITITLE e e DChange [ Addition E ;
nae . | HAWKINS, TERRELL . . 12 NAME o . 3
sTreeTanoress| 18167 ULS. HWY. 19, N., STE. 300- 12 STREET ADDRESS i
CITY-ST-ZP CLEARWATER FL 14 CITY-ST-ZP B
e VDS "[] OELETE 21TILE Clchange L[] Addion | ©
NAME MCCLAIN, MICHAEL | Z2NAME
street aooiess| 18167 U.S. HWY. 19, N., STE 300 2.3 STREET ADDRESS ’ P
CITY-ST-ZF CLERARWATER FL« Lo 5 24Ty 5T-2P A
TIME . o [1 DELETE 31 TILE [QcChange [ Addition

_HOBBINS CHARLES M 32 NAME

'18167 U.S. HWY. 19, N., STE. 300 3.3 STREET ADORESS

| CLEARWATER FL 34.CITY-5T-2P

".'T o ] DELETE 41TME

NAME R _ALLEN, GLENNL 4 ZNAME
streeT aooress| 18167 U.S. HWY. 19 N., STE. 300 - 43 STREET ADORESS
oimvisTzp CLEARWATEHFL S : 44 CITY-ST-2P .
TME PD - 3 DELETE 51TME (JcChange  []Addition
NAME HORTON, EARL E 52 NAME ' :
streeraooress| 18167 LS. HWY. 19, N., STE. 300 5.3 STREET ADDRESS _
CITY-ST-2IP CLEARWATER FL 54 CITY-5T-ZP -
TME Vo e [ DELETE 6.1TMLE OChange [ Addition
NAME DUTILL. FRANK H Ve 62 NAME
sTReeTapoRess| 18167 V.S, HWY. 19, N STE. 300 63 STREET ADORESS
arvsrzp | CLEARWATER FL - BACITY.ST.29

t4. | hereby certify that the mformatlon supplied with this filing does not
indicated on this annual report or supplemental annual report is true
afficer or director of the corporation or the receiver or frustee emp

Block 12 or. Block 13 Wn aftachmenywith an

SIGNATURE

drss, withall pther like empowered.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same-leg

ED

al effect as if made under oath; that | am an ..
ered to execute this report as required by Chapter 607, Florlda Statutes “and that my name appears in

//{/47 /hﬂfsfétﬁ

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

Daylime Phone #



