L

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
e W Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION QF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # P94000050557 (5)

1. Corporation Narme

PAGE ONE MANAGEMENT, INC.

TR ME A

Principal Place of Business Mailing Address
221 LIVE QAK BLVD P.O. BOX 4732
BLDG #5 WINTER PARK FL 32793 o
CASSELBERAY FL 32707 DO NOT WRITE IN THIS SPACE )
us 3. Date Incorporated or Qualified S
_ 07/05/1994 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 2_6| h3-3021574 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. N ] $8.75 Additional
-2—2-} E‘ - : 5. Certificate of Status Desired [} Fee Required
City & State City & Sate 6. Election Campalgn Financing $5.00 Mmay Be
E‘;l —?;| Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenpyear intangible
m E] E] ;a Personal Property Tax due June 30. % [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PAGE, EDITH M 81| Name
§79 E. ALTAMONTE DR. B2| Street Address (P.O. Box Mumber is Not Acceptable)
ALTAMONTE SPRINGS FL. 32701
&3
84 City FL 35| Zip Code

11. Pursuant 1o he provisions of Sectians 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement fo: the purpose of changing its registered
office or registered agent, or toth, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or prinled nama of registered agent and tida ¥ applicable. (NCTE: Ragislared Agent signature raquired when reirstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11T0LE [ TcCrange [ ] Addition
NAME PAGE, EDITH M 12NAME
srreeraconess | 164 S, MAITLAND AVE. 1.2 STREET ABDRESS
CTY-ST-2P ALTAMONTE SPRINGS FL 32701 14 CITY-ST-2IP L
TILE [ DFLETE 21TIME I Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP R 2.4 CITY- §T-ZP B
TITLE 1T DELETE 34 TITLE L] change  T_{ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2P 34, CITY-ST-ZIP
TALE [T DELETE 41 THLE [TChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -S1-2IP 4.4 CITY- 5T-ZP
TITLE [T oelEiE 5.1 HILE T [ Change L[] Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CITY~ ST- 2i# 5.4 GITY-37- 21 )
THTLE I DELETE 5.1 TILE [ IcChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-ZIP ) 6.4 CITY- ST-ZIP
14. | hereby certify thal the information supplied with this filing does not ZQalify for the exemption stated in Section 112.07(3)(1), Florida StatUtes. [ further cerlify that the Information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual repent or supplemental annuas report is trug \ : ) !
gfed 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

officer or director of the corpgration or the receiver or trustee empd
Block 12 or Block 13 if cf ed, or

PED o Il b HDS 7

SIaNATIIRE-

CR2E034 (10/97)



