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

PROFIT i S, 5 FLORIDA DEPARTMENT OF STATE
CORPORATION %"‘ Saridra 8. Mortham
ANNUAL REPORT ! E;

1996 \;‘gﬂ E)I'J\SIOI‘C.JCS:&(;VC)ZI?;;:T IONS
DOCUMENT # P95000003740 (4)

1. Corporation Name

ONE LIFE MARKETING, INC.

Principal Place of Business 7 MAa.hng Address
119 CHANEY DR. 119 GHANEY DR.
CASSELBERRY FL 327207 CASSELBERRY FL 32707

73 Cate Incorporated or Qualfied 3a. Date of Last Report

] 01/10/1995

2. Principal Place of Business Ea. Mailing Address 4. FEI Number L; Applied For

| A5 5. Swoors AVg| AR5 S. SweworE RT3 27 F/rb

Not Applicable

Suite, Apt. #, elc. | Suite, Apt &, elc 5. Cerlificale of Status Desired O $8.75 Add_ilional
22 t/// ) 27[ #/ ) . Fee Required
Crty & Stale | Sty & State §, Elacton Carmnpagn Financing $5.00 Moy Be
ES_I MA{fM F _ 281 m‘/r/-4&0 F[. Trust Fund Contribution tl Added to Fees
Zp L. Counly o | Country 8. This corporation has liability for intangibky tax under s 199.032,
24| D275/ 75| ORAVGE |23 D2-75 1 |SeMtemti e Fiorida Statutes O ves WM B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ ) B i 81 Name N
CRASS' DAVID 821 Strect Acdross (P.O. Box Number is Not Acceptabie)
119 CHANEY DR.
CASSELBERRY FL 32707 83
B4| Gity FL 1ss| Zip Code

11, Pursuant to the provisions of Sactions 607.0607 and GO7.1508, Florda Statutes, the above -named c?-ﬁnrinordfnon aubmits this staterment for the purpase of changing its registered office
or registared ih, in the State lorcia Soch change was autharized by the corporation's board of directors. | herety accept the appointment as régistered agent. Lam
famihiar with, ang & the crglagf s oection 6070505, Florida Statutes '

SIGNATURE sl ) i .. - — L o )

g s Uyt O pratond i, o Tegl st st and T s ol i R o P ey et T s I
12, OFFICERS AN DIREGTORS 13. ADDTTIONSICHANGES 10 OFFIDERS AND DIRECTORS 1N 17 o
TITLE D ) ) I RN EEE [ cChargs OO Addition g
NANE CRASS, DAVID 12 NAME 3
STREET ADDRESS 119 CHANEY DR. 1.3 SHEET ADDRESS 2
CiTY-5T- 2P CASSELBERRY FL 32707 G &
TITLE D g8 OELETE 2 1TILE [ Change [ Addion |
NAME MCKEE, CLIFF 22 NAME
STREET ADDRESS 430 RIVERSIDE DR. 2 15THEL ! ADORESS
CTY-51-2 HOLLY HILL FL 32117 2apry-si-e | _
TITLE ] DELETE 3 1TLE {7) Changa  [] Addtion
HAME 22 hAME
STREET ADDRESS 33 STAEET ADRESS
CITY-S1-2IF ‘ 34077 ST |
L [C] BELETE 41T [ Change [ Additon
NAME 42 NWL
STREET AGORESS 43 SIREET ADDRESS
Ty-S1-2P 44C1Y-51-2F
TILE [] DELETE 5 VTR [ Charge [ Addition
NAME 5.7 HAME
STREET ADDAESS 5% STREET ALIDRESS,
CIFY -S1-71 ) §4CTY-51- 7P B
TILE [ DELETE 61 TILE [ Change ] Addition
NAME 67 HaME
STREET ADDPESS B3 SIRLE T AUDRISS
CTv-sl 2P B4CIY-512IP

14, | do hereby certity that the information supphed with his ling is vollntanty fumished and docs not gus
certify that the infonmation indicated on this annual repor o suppicmental annual report is true and a
oalh; that | am an officer o dwector of thg
appears in Biock 12 or Brock 173

SIGNATURE: .

SIGNATUR

ity Ior the exemphion stated in Section 118 07{3)(k), Flonda Statutes | further
surate and that my signature shall have the same legal effect as it made under
arparation or the receiver or iustec enpowcred to execute: this report as renuired by Chapter 607, Florda Statutes; and that my name

or on an atla ant with an address
¥ ,,,"_2_ ~-7 ‘, L ’.9__;__“5,’}, 2% 7
[T

a1 @ Prone ¥

PE0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




