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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
ON-ON, INC.
Princinal Prace of Buanoss Mg Addross “"”m "l |||| ||||| "“' |Im llm IIIII "III I"I‘ ||||‘ II’Il ml ’“‘
18% NW EAGLE POINT 189 NW EAGLE POINT
STUART FL 349%4 STUART FL 3459
3. Date Incorporated or Qualified 3a. Date of Last Repor
B 02/16/1995 _

2. Principal Place of Business 2a. Mailing Address 4. FEI Numiger L Applicd For
21 | 26] A phleed CF"“( Nt Applicable
- Suite, Apt. #, &lc. Sulte, Apt. #, efc. 5. Cenrificale of Status Desired @) $8‘75 Adc!itional
22] ;l Fee Reguired

City & State City & State 8. Election Campaign Financing 0 $5.Qo May Be
El El Trust Fund Contribution Added to Feas
21 Country &p Country 8. This corporation has liability for intangible tax under s 189.032,
E _ |25] a m Florida Statutes [ Yes gNo
T TS, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BODEM, LOREN E 82| Stroot Address (P.0. Box Number is Not Acceplabig)
815 COLORADO AVE, 305
STUART FL 34994 83
84| City FL ISSI Zip Code

ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 6U7.0502 and 607.1508, Flonda Statutes, the above named corporation submits this staternent for the purpose of changing its registered office

SIGNATURE ___ __ s e e et o m e
“Sigralore. tyoed or prited rane of registarse agerd and 1l I apphoate NOTE Fegistered Agont sgnature required wher rerstalmg! DATE
12. QFFICERS AND DIRECTORS 13. _A_D__[}ElONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T BECETE 1 1TITE [ Change  [] Addtion
NN WAUGH, JOHN C 1.2 HAME
sineeraporess | 1896 NW EAGLE POINT 13 STREET AJDRESS
CITY-ST-2F STUART FL 34994 14 CITY-ST-710
T D [J CELETE 2 1TME [] Change [ Adsition
NAME ARMSTRONG-MOORE, CATHERINE 22 MAME
sraeeraooress | 1896 NW EAGLE POINT 23 STREET ADDRESS
STy -51- 7P STUART FL 34994 240V - 577
ILE [ DELETE 3UTLE [ Change [ Addition
NAwE 32 NAME
STREEI ADDRESS 33 STAEET ADDRESS
CITY-§1-2P 3401V-§1-21
TIMLE [ DELETE 4 1TITLE [] Change ] Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| cimy-s1-zp : 44CIY-ST-2P
THTLE [3 DELETE 5 1TITLE [ Change  [] addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
COY-51- 2P 54 CiTv-ST-2P
TITLE [ DELETE 61 TITLE [ Change [ Addibon
NAME 62 NAME
STHEL] ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64CTY-ST-2p |

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quallfy for the ¢ exemphon stated in Section 118.07(3){k), Florida Statutes. | further
cerlify that the informalion inglicated on this annual report or supplemental annual report is true and accurate and that ny signaturg shall have the same legal effect as if made under
oath; that 1 am an officer opfdiredXor of theLGrdypration or the receiver or trustee empowered to execute this roport as required by Chapter 607, Flarida Statutes; and that my narme
appears in Block 12 or Big gtd, ar n an attachment with an address.

SIGNATURE:  \/ Loy whuGH ‘O_Kt_(’{hf/ 96

" EIGNRTYIRE AND TVEED D PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daie " Dayte Prone &
el ™2 L OA M IP S

CR2E034 (12/95)




