FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROHT FLORIDA DEPARTMENT OF STATE A‘ 09 1 99 7 8 . O O
CORPORATION Sandra B. Mortham pr ) am
T aay Sorsary of Sl Secretary of State
1997 W DIVISION OF CORPORATIONS
DOCUMENT # P92000002232 (6)
ONE SPOT TO CALL, INC.

el Face of Fuamies Wailing Address ”ll"l" Ill ||u|1||“ II"’ III“ ""ll"" Ill‘lﬂl‘l “I" |“|| M““‘

5814 SW 15T CT 5814 SW 18T CT

CAPE CORAL FL 33914 CAZE CORAL FL 338147192

us us

3. Date Incorporated or Qualified 3a, Date of Last Report
S — 10/27/1892 02/21/1996

2. Princapal Flace of Business Hia. Mailing Address 4. FEI Number Apphiad Far
E‘l e . 2El 65‘03642w Not Applicable
o Sute, Apt #. et Suite, Apt. #. eto. B $B.75 Additional
22] 2?‘ B. Certificate of Status Desired O Fee Requlred
_ Oy & State .., City &State 6. Elaction Campaign Financing $5.00 Mey Bo
Eﬂ e 28| Trust Fund Contribution Added 1o Fees
..... ap . Country —is Counlry 8. This corporation has liability tor intangible tax undar s. 199.032,
E‘iL,, e 25] 29[ ;l-l Florida Statutes Oves Ono

8. Name and Address of Gurrent Registered Agent 10. Name and Adcress of New Registered Agent
SIFRAR, DANIEL 81| Name
5814 SOUTHWEST 1ST BOURT 82| Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33914
83
84| City FL 85| Zip Code

1. Pursuenil 1 the provisions of Sections G07.0502 and 607, 1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
ne State of Florida_ Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registared
hgbligations of, Section 607.0505, Florida Stalutes.

office or registergA goent, of both, i
agort | am famghar geih, and ace
SIGNATURE _ /LG /

e of " A e G—~2-3"2
1o e g of ey gent paghtlo If apnhcakie (NOTE: Registared Agent signature required when reinstating) DAFE
(12, T OFTICEAS AND DIRECTORS I . ADDITIONS/HANGES TO OFFIGERS AND DRECTORS IN 12| &
T D T oLeTe TATILE [TThange LT agdiion | &5
Kot SIFRAR, DANIEL 1.2 NAME 3
s aovaes | 5814 SOUTHWEST 18T CT. 1.3 STREET ADORESS i &
s ov | GAPE CORAL FL 33914 1401 5T.2P f g
TWILE [ peLete 24 TMLE . [ crange [T addition | O
NARE 22 NAME -
SIHEH | ADDRESS 2.3 STREET ADDRESS ’
| oy st | o 2. 40ITY-§T-2P '
i [ DELETE A1THLE 1 () crange T Addilion
NAM: 3.2 NAME
SIREET ANDRESS ; 3.3 STREET ADDRESS
ovesear | 3.4.CITY-5T-2IP
I T oevere £1TMLE [l change L Addition
AN 4 2 NAME
SIHERT AURESS 43 STREET ADDRESS
CIny - §1- 2 o 44 CITY-51-2F
T [ DELETE 53 TITLE L] change ] Addition
N 5.2 NAME
STRFE 1 ADLAL S5 5.3 STREET ADDRESS
| Cly s i 5.4 CATY-5T-2IP
1WILE o T DEcETE 61 TITLE [T change  TJ addition
N 6.2 NAME
SIREL ] ALIOHESS 63 STREET ADDRESS
arvsim 4 B4 CITY-51- 7P

14, | dio heraby ily thal the infarmation supplied with this filing does not qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further certify that the
inforniahon indicated on this annaal roport or supplomental annual report s true and accurate and that my signature shall have the same legal effect as if made under path, that
1 am an oflicer ar director of [Hetyporation o theg recelver or trustee empowered 10 execute this report ag required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 o Bl in gltachment with an address. 9 o - 9((‘)/

SIGNATURE: b Y285 2991

JGHING OFFICER OR DIRECTOR Date Gaytime Phone #

TGNATURE AND TYPED DR PRINTED NAME )




