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SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 0/47/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPQRATION
ANNUAL REPORT |

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

» Corporation Name

OCUMENT #
ONE TECHNOLOGY, INC.

P95000077290 (1)

Principal Place of Business
ONE SOUTHEAST 3RD AVENUE

Maiting Address
% GARAH L. SCHWEITZER

FILED
Jul 23 1997 8:00am
Secretary of State

A W

2]

27]

. Certificate of Status Desired

ITE 1 "
.s‘?”" Fiwmai %ufﬁl@?g AVE., 1700 SUNTRUST INTL GNTR DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4. FE[Number 65-0620678 I JApplied For
1] 13 WEBSTER AVENUE 26] _APPLIED_EOR Nt Applcable
Sulte, Apt. #, etc. Suite, Apl. #, eic. 3 $8.75 Additional

Fee Required

City & State City & State 6. Eleclion Campaign Financing $5.00 vy Bo
m CAMBRIDGE, MASS, —2_31 Trust Fund Contribution Added to Fees
Zip Country Zip Courtry B. This corporation owes of has paid the current year latangibie
;I 02141 & UsA ;l ;EI Personal Property Tax due June 30, D Yes [:] No
9. Name and Address of Current Registered Agent 10. Namea and Addrase of New Reglstered Agent
SCHWEITZER, SARAH L B1 Name
ONE S.E. TH'RD AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700
MIAMI FL 33131 8
841 City

EL ]as] Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for thi purpase of changing its reglstered

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

Eighature, fyped or printed narma of (egistersd agan! wnd tle # appiicabie

(NOTE: Ragislered Agen! sighalure required when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE () L] OEeeTE 1LITITLE [ ] Change ] Addition
e SYLVAN, AARON C 12MME
sweet ADORESS | ONE S.E. THIRD AVE. SUITE 1700 13 STRAEET ADDRESS
CITY-§T-2F MIAMI FL 33131 14CTY-ST- 2P
TITLE W [ Deete 2.1 TLE [ Change [ Audition
NAVE SCHWEITZER, SARAH L 22NE
stecraooress | ONE SOUTHEAST THIRD AVENUE #1700 23 STREET ADORESS
CITY-S1-2P MIAME FL 33131 2.4 CITY-ST-2#
e [T oeLEse 31THLE U change I Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-St-2P 3.4 CIFY-5T-2iP
TLE LI pELEtE 44 TILE LI Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2WP 44LITY-ST-2tP
TILE [ oecEre S1TILE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP 54 GITY-§1- 24P
TILE LI DELETE 61 TITLE 11 Change [T Aqdition
NAME 6.2 NAWE
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-Z2IF
4 Tdo hereby cefoy_thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify thai the

information indlcated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that

1 am an officer or director of the cor,

ralion or the receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and ihat my name

appears in Block 12 o Block 13 i c%gnged. or of an eltachment wilth an address._, -
CIAMATIIDE. / [ mﬂﬁiﬁnéﬂ T HERIEEReAM | . SCitsicT2zeT 7 e ey . =249
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