SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT #  P930000356552 (7)
JUST ONE DOLLAR, INC.

Principal Place of Business Ma ling Address ‘ J |I|"m I’I Iml Iml ||m Ilm Ilm II’II m" IIIII I'II' I“Il III' III\

FLORIDA DEPARTMENT OF STATE
Sandra B Maorthars
Secrelary of Siate
DIVISION OF COHPORATIONS

4881 GOLDEN GATE PARKWAY 4881 GOLDEN GATE PARKWAY
UNIT A-7B UNIT A-7B
NAPLES FL 33999 NAPLES FL 33999 3. Date Incorporated or Qualfied 3a. Date of Last Repart
2. Prnoipal Place of Business h 2a. Mailing Address o "4 FE1 Numbar Apphed for
21] o Jee] o B50413172 ot Appli-aie.
Suite, Apl. # etc Suite, Apt #, ¢te iti
' P ¥ ! P 5. Certificate of Status Desired D $8.75 Adc-htlonal
22 ;I Fee Required
City & State | City & Stare 6. Election Campaign Financing O] $5.00 May Be
23 2€| } Trust Fund Conlribution 7 Added to Fees
2ip | Counuy L | . Counlry B. This corparalion has habiy for inlangibie tax under s 199 032
24 2;k 29] 30 Farida Statules _ D Yes Lj No
9. Name and Address ol Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
QUINN, JEFFREY C
307 AIRPORT ROAD NORTH 82} Strect Address (P.O. Box Number is Mot Acceplable)
NAPLES FL 33042 -
84| City B FL Ias | Zip Code

1. Pursuant o Ihe provisions of Sechons 667.0502 and 607 1508, Florida Statules, 1nd above named Gonporation submits s sateniont o the parpose of changing its
affice or registered agen: or both. in the Stale of Flanda Such change was aulnorized by the corparation s board of directors | ereby ascept the appo-mtment as reg steral
agenl | am familar with. and accept the obhgatons of, Secton 607.0505, Floros Statutes

SIGNATURE T S - . o

Sigiatre Typedof 1AL e 0 re e tered ager! anut el of appacab e (MIITE By AJAAL S e fog WHE Festint b [SEM
12, QIHICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 o
T P [T oeLere £1TTE ’ ] crarge [ Addian %
HAME MORFINO. JOSEPH 1.2 NAME 3
STREET ADDRESS [ B840 MARYPORT LN 1 3STREFT ADIRESS i
orY-ST- 2P NAPIESFL ) i 140y -si-7@ i &
T S LT peeere 21 TILE [ ] cnange T ] adgdnen |G
NAME MTORHNO. DOLORES 22 NAME
STREET ADLRESS 6640 MARYPORT LN 2 3 SIREET ADDRESS
Ty -ST- 2P NAPLES FL 2 4CNY-S1-2F ) ) o
THLE [L] oecere I1TIE L] crang: [ T additon
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST- 20 _ 34 0y ST 2P -
TITLE [T beere 41 L LI Changs ] adduan
HAME 4 2 NaME
STREET ADDRESS 4 3STREET ANDRESS:
CiTY-SI-2F . R 440TY ST 7P _ ; .
TILE [ 1 EceTe 51TmE LT crwge [ ] Adosion
NAME 2 hAME
STREET ADORESS 5 1STREET ANDRESS
CITY-ST-21P 54CITY-51-2P L
TILE [ oelere 6171k [T Crange [ ] astitan
NAME 67 NAME
STREET ADORESS 63 STHEFT ADDRESS
GITY-ST-2IP E4LITY-51.2P

14. | do hereby cerlity that Ine infarmaban supahiod wath (is fI-1g is voluntarily furnished and does nat qualidy for the examptan stazed in Sechon 1 19.07(3)k), Fiorida Statules |
further certfy that the mformation indicated o9 1his annual fepor| o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if
made undaer aat, that Lary ar ofhcer or director of the aration or the receiver or lruslee ermpowered 1o execule his report as rfuuires by Chapiler 617, Florida Statutes: and
that my name appoar on gp attacimeol with an adadress

SIGNATURE: \ b T6 P81 BS3 F%55

Dt Pone d

OFFICER OR DIRECTOR




