FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Socretary af State

DIVISION OF CORPORATIONS

DOCUMENT # P94000078861 (9)

ONE STOP BUSINESS SOLUTIONS, INC.

Maling Address
1909 59 CIACLE SOUTH

Frincipal Place of Business

1908 59 CIRCLE SOUTH
§T PETERSBURG FL 332

ST PETERSBURG FL 33712

S A

. Date Incorporated or Qualified

3a. Date of Last Repart

08/10/1995

2. Prncipal Place of Business T 2a. Mailing Address T Applicd For B
zﬂ o __261__ e 59'3279130 ) Not Applhcatil:
Sutte, Apt. #, elc. Suite, Apt. #. et 5. Certificate of Status Desired 1 $8 75 Addiional
22 27| Fee Required
City & State ; City & State ] T 6 Eloction Campaign Financing T $500 May Be N
2@] Trust Fund Conlribution t Added ta Fees
Country T i o Country 8. Ttus corporahion has habilty for intangible tax under s 199032,
25] kégl V:;ur| Florida Statutes [ ves [Mo
9. Name and Address of Current Reglslered Agenl 10. e and Address of New Registered Agent
o B1| Name -
WOLFE- LARRY 82| Street Address (P.O. Box Namber is Not Acceptabie) -
200-A JOHN KNOX ROAD ]
TALLAHASSEE Fl. 32303-6643 83
84| Ciy FL IssT 7ip Code

or iegistered agent, or both, in the State of Flarida
famiiar with. and accept the obligations of, Section 607 0508,

SIGNATURE |

Sl ALre w3 OF e

Such change was
Florida Statutes

e ol gt bt s it

HEHE Begsttea | Agrel S At r,,._.n s

11, Pursuant 1o he provisions of Sections 607.0507 and 607.1508. Florida Stalules, the above named corparation submits this sta‘emenl for the purpose of changing its registered office
authorsad bry ther corparation’s board of directons | hareby acaant the apponlnent as reglbh;rui agel. | am

appears in Block 12 or Block 13 if changed. or on an attachmant with an address.

SIGNATURE: lodlm.

12, OFFICERS AND DIRECTORS R 13. ADDNT IONC; CHANG[’ S IU OFF C,F R‘i AND DiRE (_:T(]Rb IN 12
TITLE D [ DECETE 1ITIF ) Charge L[] Addilon
NAME COTTON, WALTER I 12 NAML

STREET ADDRESS 1903 59 CIRCLE SOUTH 13 SIREF T ADDHESS

e s oo | ST PETERSBURG FL 33712 ems e

TITLE [] DELEIE 2INTF [ Changz ] Addihion
NAME 27 HAME

STREET ADDRESS 23 SIREET ADDHESS

CITY-ST- 2P . o e 24 CTY-ST-2P o

T [} DELETE 31T [ Crang: [ Addiion
NAME 32 NAMF

STREET ADDRESS 33 STAEET ADDRESS

DY -ST-2P 34 0Ty-S1-2P

TITLE [ DELETE 41 TTF [ Changs [} Addibon
NAME 47 NAME

STREET ADDRESS 4 3 STREET ABDAESS

CITY -ST-2iP e R d4CiTY.STEE

TILF [7] DELETE 5 1TIMF [ Changz [ Additon
RAME 52 NAMD

STREET ADDRESS 53 SIAEET ADDARESS

CHY-ST-ZiP R osaciry-sT-np

ILE [) DELETE g 11T [ Crangz  [J Addtan
NAME 62 NAMI

STREET ADDRESS 63 SIREET ADDRESS

CITY-ST- 2P E4CITY-S7-2p

4. | do hereby cerdfy that the informabon supplea weth this filng s volantarily furiished and doas not qualify for the exeniption stated in Section 119.07(3ik). Flonda Statules. | further

certify that the infarmaton indhcated on this annual renon or mop\mwcntﬂl annual repor is bue and aceurate and that my signature shall have the same legal efloct as if mace under
oath; that | am an officer or director of tho corparanan of the receler o trustes empowersd o exacute this repan a5 reguired by Chapter 607, Flurioa Statules, and that my name

Ly o o ViR 12T

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

[813).020-g000

Ca,tom: Ty @

Ry 24

CR2EQ34 (12/95)




