FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

NONPRQGFIY FLORIDA DEFARTMENT OF STATE
CORPORATION S K Sandra B, Mortham
ANNUAL REPORT = . '\;ﬂ’fl Secretary of State
1997 N DIVISICN OF GORPORATIONS
‘ §
DOCUMENT #  P40741 (1

ONE TO ONE PARTNERSHIP, INCORPORATED

Principal Place of Business Mailing Address

U

2001 M STREER. NW. 2001 M STREER. NW.
WASHINGTON DG 20007 WASHINGTON DC 20007
3. Date Incorporated of Qualified | 3a. Date of Last Re
09 1/1682 04/08/1686
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Numbar Applied For
21 26 52‘1674@8 _[Not Applicable
m Suite. Apt. #. etc. p Suite. AL #, etc. §. Cortificate of Status Desirad [ s%lsnsq‘:"ﬂ"
City 8 State City & Stals 8. Election Campaign Financing $5.00 May Be
23] 28] - Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation has Kablity for intanglble 1ax under s. 199.032,
24 25) 20] 30) Fiorida Statutes Blyes ONo
9, Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglistersd Agent
B1| Name
Kl.ElNE, ESTHER 8 82| Street Address (P.O. Box Number is Not Acceptable}
1500 NORTH DALE MABRY HIGHWAY ; '
TAMPA FL 33807 83
84| City 85| Zip Code
| FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu
offlice or registered agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

 of changing iis registered

Signature. typed or printed name of registerad agenl and tite f applcable (NOTE: Registerad AQent wignature requited when reinstating) DA?E“—
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TITLE DCP [} DELETE 11TIRLE XA&Change L] Addition
NAME BOISI, GEOFFREY T 12 NAME _
streeranoess | 375 PARK AVENUE 1asmeeranoness | 399 Park Avenue, 17th Floorn
CITY-ST-2P NY NY 10152 14 4TY-ST- 2P New York, New York 10022
TITLE EVP CJ oeceie 2L MLE [l changs ] Addition
NAME MANZA, GAIL 22 KAWE
streeTaponess | 2801 M STR NW i 2.3 STREET ADDRESS
CITY-§1-2p WASHINGTON DC 2. 4LIFY-51-2p
TILE SD ) peLETE 31TME [T Change L] Addition
NAME NEWMAN, DR. FRANK E. ] STHANE
swweeranoress | 707 17TH STREET #2700 3.3 STREET ADDRESS
CITV-S1- 2P DENVER CO 3.4, CITY-5T-20
ILE D L1 DELETE - 4ATLE [l change LT Addition
HAME DAYTON, ROBERT r 1.2 RAME _
streer aporess | 90 SOUTH SEVENTH STREET 4 A5TREET ADDRESS
CINY-ST-21F MINNEAPOLIS MN 554024138 4 LALTY-5T-2P - .
TIE D B J DEeTE 59 TILE Directiol . (] Change R8T Adaion
NAME BROWN, NORMAN D 52 NAME seorge A, Fertitta :
streer sporess | 400 NORTH AVE saqmeeraooress | 411 Lafayette Street
CITY-§1-7IP BATTLE CREEK M| ' SADTY-ST- 2P New York, NY 10003
TinE c T DELETE 8100E [ Change LT Addition
NAME CHAMBERS, RAYMOND G 6.2 jiAME
staeer aporess | 310 S STREET 6.3 STAEET ADDRESS
oITY-51- 2P MORRISTONW NJ 84 GITY-5T-2P .

information indicated on this annual report or supplemental annual re)

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ A

1a. [ do hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(31), Fioniga Siatiies. 1 further ceﬁ’ﬁy lﬁat the
poﬂ Is true and accurate and that my signature shall have the
| am an officer or director of the corporatian of the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutas; and that my name

same legal effect as if mades under oath; that

2/3/97 (202) 338-3844

BIGNATURE

Date Daytime Phane ¥ 077145

Feb 19 1997 8:00am

CR2E037 (9/96)



