SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNY DUE ON OR BEFORE B/7/96: $226 (IF DISSOLVED, MiNIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT E Y, FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B Mortnan:
ANNUAL REPORT Secrelary of State

1996 ‘ DIVISION OF CORPORATIONS

POCUMENT #  PQ4000050557 (5)
PAGE ONE MANAGEMENT, INC.

Principal Place of Business o Maling Address “II"m |||||||| Imlllmlll" I|m IIlI’ I"Il"m I"l’ I"" |||”l||

979 E. ALTAMONTE DR, P.O. BOX 4732
ALTAMON SPRINGS FL 32701 WINTER PARK FL 32793

3. Dale Incorporated or Qualied

07/05/19%4

3a. Date of Las! Repont

. 04/11/1995

2. Prncipal Place of Busmess 2a. Mailng Addrass 4. FEI'Number Applicd Far
2 2‘;I 59'302157‘ i Nat Apphicable
Suite, Apl # etc Sute, Apt # et i
P ' 5. Cerlifcate of Statas Desied E] $8.75 Add_n!lonal
22 27 Fee Required
City & State Gity & Stale 6. Election Campaign Financing 0] $5.00 mMay Be
23 . 28 o Trust Fund Cenlribution - _AddedtoFees
2p | .. Cowniry ap | Country B. This corporation has han Ly for intangibie tax under s 199 032
;;l 25[ . 28 30“} FlongaSiattes B es [] Mo o
8. Mame and Address ol Current Registered Agent L 10, Name and Address of New Registered Agent |
81| Name
PAGE, EDITH M
876 E. ALTAMONTE DR. 82| Steel Address {P.O. Box Numbier is Not Acceptablo
ALTAMONTE SPRINGS FL 32701 5 -
84) City FL IBS‘ Zip Code

1. Pursuant to the prov.sions of Sechons 607.0505 and 607 1508, Franda Stalutes, he above named oo paralian suomils Thie statement for ha purpose of changing s registered
office or registerad agernt, or b i the Stale of Flosida Such ¢hange was authonzed by the corparabon’s board of direclors | nersby aceent 1 appoininent as registored
agent. | am familar with, and azcepl the obligations of, Section 607 0504 Flonida Statutes

CR2E034 (3/96)

SIGNATURE R R R e
SIJREE fypot 160 P BeS erw A fe Sered age acd ol b ajokoaki (HTTE Fle g tened AQent st 10 rén oy fod Whet! fras b 2 oy teAlt

12. ) QFFICERS AND DIRECTORS l ADDITIONS}CHANGESEQ F_!QERS AND DIRECTORS IN 12

T D L] betene TITIE LT change [ ] Additon

NAME PAGE, EDITH M 12 WAME

staeeraooress | 184 §. MAITLAND AVE. 1 35TREE T ADORESS

ot | ALTAMONTE SPRINGS FL 32701 L s

TIRE L] oveeere 217TIMLE [T Change T T Addtior

NAME 2 7 NAME

STREE] ADDRESS 2 3STREET AUDRESS

CiTY-S1-2iP . 2 4CHY-SI-2IF ]

L [T DeiEte 31 TILE L] Crange T ] Astinon

NAME 3% NAME

STAEET ADORESS 33STREET ADDRESS

QY8126 34 DY ST- 2P ]

TITLE ] orie 41 THILE o L] cnange T T Acdticn

NAME 4 2haME

STREET ADORESS 43 SIREET ADDRESS

CTY-SI1-2IF 44TIY-S1- 7P

L o [T ouemw 51TITLE 1] change ] “adarien

NAME 52 NAME

STREET ADDHESS 5% STHEE T ADORESS

CITY-§1-2P ) 54CITY-ST-7F _

e [ 1 petere BATILE [J Changs [ ] Aduitor

NAME 62 NAME

STREET ADDRESS 63 STREET AGDRESS

CTY-SI-2iP N B4 CIY-S1- 2P

14. | do hereby certily that the inform,
further certify thal the nfonmatic
made under path, that | am
that my name appoars in Bi

SIGNATURE: _

an supphed wath this Ting is voluntar
mdicated on this annual repart o sup
heer ar director of the corporation or
2R3 chanead gy on an ag

furnished and does nat quality for the exemption stated in Sechion 119 07(3)(k). F lorda Statates |

Igmental annual report is roe and accurate and that My signalure shall have the same tega effect as i
efeconar or lrustee empowered 1o execute lus report as reguired by Chapter 617, Florida Sta'utes, and
cpment vath an address

“SiGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




