FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

' 'PROFIT
CORPOFIATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacralary of State
BIVISION OF CORPQQ‘\TION‘S

POCUMENT #

« Corporation Name

PO5000072671 (7)

RX ONE, INC.

Principal Place of Business

Mailing Address

FILED
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11, Pursuant ta the provisions of Sections 607.0502 and £07.1508, Florida Statules, 1he above-named corporallon Submits this staterment for the purpose of
office or reglstered agent, or both, in the State of Florida. Such change was aulhotized by the corporation's board of directors. | hereby aceept the appointment as regisiered
agent.  am familiar wilh, and accepl the obligations ol, Seclion 607

SIGNATURE

505, Florida Statutes.

Slgnature, 1,-po:| or p(mll d narma o ?n\p tert m ag e and m i il 1 B,)p|(F|!)|e

807 SOUTH LAKE DESTINY DRIVE 01 SOUTH LAKE DESTINY DRIVE
SUNE 250 SUNE 250
MAITLAND FL 32781 MAITLAND L 32751-7262
3. Date Incorporated or Qualiied 38, Date of Last Report
2. Principal Place of Busi T - Mail Add ‘ l" 1 059158”995 5 Oe/eti]
. Princlpal Piace of Business ailing ress « FEt Number €3 335 6]31 Applisd For
21 jjmb gue . . - 4 Not Applicable
ite, Apt. #, atc. o
— Suits, Apt. #, elc E M# 01<;; &. Certificate of Status Desired O $?:;5H::Sg:’na]
City & State Cdy & Slale 6. Election Campaign Financing $5.00 May Be
-2_3-] ZB—I & A Trust Fund Contribution Added to Fees
Zip Caounlry Country 8. This corporation has liability for intangitls tax under 5. 199.032,
24 25 Qt O a0 ( m Florida Statutes Yos [ No
9. Name and Address of Current Reglstemd Agent " 10. Name and Address of New Registered Agent
GT Corporahon Sysk o N _
1800 QALL-H\ Pira. Tsitnd Road B[ RS PR P a3
Plantahow FL 33344 W T
v .y k550,00 k%550,00 |
84 City' - FL 55] 7in Cnde .. .i 1

changing its Tegistere

{NOTE Hcg-s!omﬁ Agent slgnature required whon rairgl-mxng]

DATE

12, OFf ICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTOHSJN 12 g
e D&T T onere 1T VP L] Crange ™ 8 Addition | g5
NAME BYRD, B.C 12Nt ol bE}\r X
stheet aoaess | §01 SOUTH LAKE DESTINY DRIVE, SUITE 250 13STHELT ADDRESS g
orv-si-ze | MAITLAND FL 32751 1A QITY-S1-2 ., . &
e P PR ORLETE 2110 NV /D [ Ghange mddiliun O
wve 5 | MAYVILLE, WILLIAM E 22 NAME mrmUr* LDCJ le,{\{-b

steer oowess | 801 SOUTH LAKE DESTINY DRIVE, SUITE 250 23 SIREET ADDRESS

cry-st-a | MAITLAND FL 32751 - o 2 4GY-ST-2p .

e+ R i LG aTTIE Y ) 7 Changs "Rmmti_u?
NAM 32 NAME ?%:Jr\%: %{&f\-\-\ No

sTReef ADDRESS 33 STAECT ADDRESS

CITY-St-2ip 34.0ITY-ST-2p . i m

e R R 41T OV UV Do Tl Addiion
NAME 4.2 NAME

STREET ADDAESS 43STREE] ADDRESS m —*
CITY-§1-2P 440 ST- 29 ]()] (0 W VQ

TME {1 Decerr 1 TILE [T change 7 Addition
NAME 5.2 NAME Kln\g OP msg ’ Q

STREET ADDRESS 5.3 STRIET ALDRESS p (O

olfy-s1-21P . 54 CITY- ST-2IP _A jﬁ

HILE I 610LE Addition
NAME 6.2 NAMI

STREET ADDRESS £.3 STREET ADDRESS

CiTY-ST- 7P B4 CITY- ST-7IP

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further Zemify thal the

information indicatod on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if madp under oath; that
uslee empowerod to exceute this reporl as required by Chapter 607, Florida Statutes, and that my name

5297 (\6-942740€

| am an officer or d
appears in Block 1% or Bygck 13 il changed, or

SIGNATURE;

mior of the corporation or the regBeeo

it

Wiih an address.
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