FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CO:S{SJF’%:JL'\TTION Ll o, FLOR/DA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

i Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
1997 DIVSION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000003740 (4)

o) ey
G, -
ol w10

ONE LIFE MARKETING, INC.
Principa! Flace of Busmess Maiing Addrass Imlmlmmlmﬂmm"mmnﬂm‘ﬂm Iﬂnm‘l“
225 § SWOOPE AVE 225 § SWOOPE AVE
STE i §TE 11
MAITLAND FL 32751 MAITLAND FL 327515706
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 01/10/1995 04/25/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
— 2;1 _5&3288 126 Not Applicable
Suite, Ap* # oto Suite, Apt. #, efc. ) ) s8‘75 Additional
22 po 6. Certificate of Stalus Desired O Feo Required
City & State City & State: 6. Election Campaign Financing $5.00 May Be
2—3] E] Trust Fund Contribution D Addad 1o Fees
Zip Country 7ip Country 8. This corporation has fiability for intengible tgx under s, 199.032,
E 2;[ ;;I El Florida Statutes [ ves Ho

9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent

cRASs, YD T D O

19 CHANEY DR, s ;
CASSELBERRY FL 32107 WECVER 7 e

83

84| Ciy FL 85| Zip Coge
9. Pursuartt to the provisions of Seclians 637 DLO2 and 607.1508, Florida Statules, the abovehamed c%rauon submils this statement for the purpose of changing its registred

oflice or registered agert or hoth, in the State of Florida Sush change was autharized by the gorporation's board of diraciors. | hereby accept the appointment as registered
agent ! am farmihar wilth, and agcepl the oblgatmns of, Section 607 0505, Florida Statutes.

SIGNATURE _ ... .
Slgranre typed a0 prntad nanee of ragisnzred ages a-d Cike if gpphc atie {NCTE Flegislered Agenl signalure requirad when reinstating} DATE
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TILE D o [T ceLene LTI r“} M AT hange LT Addition
hAME Gmss. DAVID 1.2 NAME ;‘y? f”’!m“‘ dr‘-
st aooress | 119 CHANEY DR. 13 STREET ADDAESS
ore-srze | CASSELBERRY FL 32707 {4CTY-ST-2P pr ” ; 27 ?7
TILE T oeere 21 TIILE [ change ] Addition
NAME 2.2 NAME
STREET ADIRESS 2.3 STREET ADDRESS
ory.seap | 2 ACATY-S1-21P
me INEGT 31 TMLE [T Crange [ Addition
NAME 3.2 NAME
SIREFT ADLRESS 1.3 STREET ADDRESS
CITY - 5T-2ip ] 34.CITY- ST-2P
TiE [T DELETE 41TILE [ change ] Addilion
NAME 4 2 NAME
STREET ASDRESS 4.3 5TREET ADDRESS
CiTY-$1-2P 44 CITY-ST-2IP
TIE T DeLtTe 51 TITE [T change [ Addifion
NAME 5.2 NAME
SIREET ACDRESS 5.3 STREET ADDRESS
LiFY-ST-ZiP 5.4 CIY-ST- 2P
TIILE [T oELETE 61TITLE LI change 1] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2 el 64CTY-ST-2P

14. | da hereby certi'y that the informationfiupgplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the
information indicated on this annual rdofl o supplermgntal annual report is true and accurate and that my signature shall have the same legatl effect as if made under oath; thai
I am an officer of director of the cor on or the rg@éiver or trustee empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears i1 Block 12 or Block 13 i attachment with an address.

SIGNATURE HEQUIRED IHT] 7527277

£ ANO TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIREGTOR Daytirne Phone 4
Foi. ksl

CR2ZEC34 (9/96)



