FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 3

e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

May 19 1997 8:00am
Secretary of State

DOCUMENT # P93000052867 (7)

SQUARE ONE INTERNATIONAL, INC.

Mailing Address

0

v

F O BOX 14430 POST OFFICE BOX 184
PARRISH FL 34219 PARRISH FL 342180184
us us
3. Date Incorporated or Qualifiad 3a. Dale of Last Reporl
07/26/1893 07/11/1996
2. Prncipal Piace of Busingss . 2a. Mailing Addregs 4. FEI Number Applied For
al {3~ LLLE V& ] l(> N cameat Ak | 503022501 Nl Applcaiie
. Suite:, Apit & etc Suite, Apt #, 8lc. B " sa_?s Additional
r22~l ;ﬂ b. Certificate of Status Desired m Feo Required
| City & State City & Stale 8. Election Campaign Financing $5.00 May Be
=AM lA L. 28] Mﬁr . Trust Fund Contribution Addedt to Fees
Z1p Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24] :j)’} ‘6’0‘{ hﬂ ush 2] % jQO‘/ 0] Florida Statutes Oves [Jno
9. Namo and Address of Current Reglistered Agent 30. Name and Addross of New Registered Agent
HEITZMAN, THOMAS L. §1] Name
10824 ERIE RD B2| Street Address (P.O. Box Number is Not Acceptable}
STE. #180
PARRISH FL 34219 83
' 84] City 5| Zip Code

FL

agent tam fanu with, and a

Pl

| 1t. Pursuarnt to the prdvisions of Sectians 607.0502 and 607.1508, Florida Stalutes, the above-hamed corporation submils this slatement for the purpose of changing ils registered
oflice or registered agent. or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
ibligations of. Section 607.0505, Florida Statutes.

MHe(Tzam §-23-97

SIGNATURE .= o4 W 4 ___’ﬂtud’{
Signaiare:, typed o printed ngigl of registed a and Iilg if applicahle {NOTE Registeved Agent signature raduired when rainstating) DATE

12, "OFTiCERS AMD DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTGAS IN 12 g
T 1] N DeLere 11 TLE | ) Change Addilion | &5,
ek GOEHRING, KEVIN § 1.2 HAME i He cTzman o< £ §
steer anress | 10824 ERIE RD wsreerooess | OBy evIE 2D &
civ-sr.ze | PARRISH FL 14Ty -ST-7P PARR &
TnE v El DELETE 211ITLE Vv Change LI Addition |O
NAE HENSLEY, HUGH R 22 NAME BuURlOS , Pt
swier acuress | 2815 QLD BAYSHORE WAY asmensoness | SO €. HENRK T
CiTY-ST-2IF TAMPA FL 2 4 CIY-ST- 21 Mﬂk ﬁ . 13 @,0
TILE '} (] DELETE 311MME i . [T Change [} Acdition
HAME BURGOS, PAUL 32 NAME .
stoest anonrss | 408 W AZEELE ST 504 39 STAEEY ADDRESS
orvsize | TAMPAFL 34.CITY-S1-2P
TIF [J DELETE 41THLE [T €hange [ Aadilion
HARE 42 HAVE
STREELATDRE S5 4.3 STREET ADORESS
Clly- 512 44 CITY-5T- 2P
Hne ) T DELETE 5.1 THTLE LI Change — [_J Addition
NAbE 5.2 NAME
STHEET ALORESS 53 STREET ADDRESS
O 54C/TY-SI-21P

ETT T oeLete 6.4 TIRE [Jchange [ Addition
NAME 6.2 NAME
STRFET AUDRESS &3 STREET ADDRESS
LTY-ST 2P 64 CITY-51-2P

14. | do hereby certify that the information supplied with this filing doas nol quahfy

appears in Block 12 o Blocks3 if changed, or on

SIGNATURE: _

information indicated on this annuat report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or dreclor of the corporalian or the receiver or tfrustes empoweared to execute this report as required by Chapiter 607, Florida Statutes; and thal my name
tachment with an address.

L LIRS

or the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

g4l-776 -059(

“SIGNATURE AND TYPEF DR PRINTED NAME

'SIGNING OFFICER OR DIRECTOR

"l_._.a 30:10q ? Daytime Phane #



