SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON 0!

R AFTER AUGUST 7, 1994,

AMOUNT DUE TO REINSTATE: $375.)

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, M|

PROFIT ! '
CORPORATION

ANNUAL REPORT

1996

f

Divi

“ELORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
SION OF CORPORATIONS

DOCUMENT #

1. Corporation Hame

CORE ONE, INC.

I

Principat Place of Business

Mailing Address

TR

ST
3. Date Incarporated or Qualfred 3a. [ale of L ast Report |
2. Principal F‘Iacﬁusiness . 2&. Mailing Addres: 4. g?umgr Apphad Fo; i
| 251 f sl vuvin Bee (8 (051 fno };“,/A{%«f A ~B314TTE. }, o Appicae
Suite, Apt. #, etc Suite, Apt #, etc i
ﬂ P ne. Ap 5. Certificate of Status Desired | $8.75 Additional
22 ;;l Fee Roquired
ey Ciy b State 6. Election Campaign Fmanciﬂmgfi - »$g 00 M'a'——f——-- -
- . B y Be
E >/6 X Ei A 17 ‘[Oq 28-{ > o , TA / 7"/ e 0/ Trust Fund Conlribution O Added to Fees
- A R, Jledfarees
Zp Country .. 2p Cauntry 8. This corporalion has liah ity for inlangibig lax under s 199032,
[24] [ 251 20| [ 30] Florida Statutes . vos [ ] No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o ]
B1| Name
WANTLAND, JACOUELINE
3015 TIHST. N 82| Street Address (PQO. Box Number is Not Acceplable) h
' STE. A —
$T. PETERSBURG FL 33704
84! City - 85| Zip Code
. FL |”|
11, Pursuant to the provisions of Sections 6070602 and 607.1506. Flonda Statutes. the above-named corporation submits this statement for the purpose of changng its registered

office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of dfectors | hereby ancep! the appoinlment as reg stered
agent |am _fammar with, and accept the abligalons of. Section 607 0505, Florida Statutes
SIGNATURE — . I e
Slanatee teped o preted name of reguyrared agent and Wle of appacable (NOTE Rogstered Agent signature redred when re rstanngs DATe
12, * OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T Vresipe T DELETE TAIILE T [ cnangs [ Aodition |
NAME Tim Salen 1.2 NAME
smeeraoress | 651 Pennsy 1vania Ave. 13 5TREET ADDRESS
CITY-ST-2P York, PA. 17404 1401TY-§T-2IP B
i ] DELETE Z1TILE [T trarg: [ Addton
NAME 22 HAME
STREET ADDAESS 23 STREET ADDRESS
CiTY-S1-2F 7 40TY-ST-71P _
TIRE [T oeese INTNE spae [ Change 1] Adaen
NAME JINAME
STREET ADORESS 3 3STREFT ADDRESS
CITY-5T-2P 34 CTY-ST-2P |
TITE [ ] beeete 41 TITLE [ ] Crange [_] Additan
NAME 4 7 NAME
STREET ADORESS 4 3STRFET ADDRESS
CiTY-S1- 2 44C[TY - ST-2IP |
TIE ] Detete S1TIIE gooDo191 G TJ adaitn
NAME 52NAME -08/07/95—-01020--015
STREET ADDRESS 5.3 STHEE | ADDRESS 225,00
CITY-5T1-2IP 54 CITY-5T-2IP
TITLE 1] Deete 61TILE L] change
NAME 67 NAME % - (9
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P P £40TY-51-2F

14. 1 do hereby certly that the informat-an suppled wit
further cerlify that the infarmation indicaled on t
made under oath. that | am an ofl cer or direg)
Ihat my riame appears in Block 12 or Blogl i

L T

SIGNATURE: _____

tion
nan

s fgha 15 voluntarily furnished an
1eport or sUppl

1]
d does nat gualfy for the exemplion stated in Section 119 07(3)k), F%orfd  Stalules 1
lemental annual report is true and accurate and that my signatare shall have the samg lgga effest asd

o the receiver or trustee empowered to execute this repor! as requird by Craptar 617, FioMla Statules, and

CR2E034 (3/96)

attachgant with an address
217 SYF 2479

g
Craghee Prar:

T ATETRE T FP T




