FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # PQ5000083838 (9)

1. Corporalion Name

ONECIS, INC.

Principal Place of Business Mailing Address

FILED
Feb 04 1997 8:00am
Secretary of State

A PR A

24] 25| 29 30

9017 LEILA ESTELLE DRIVE PO BOX 2123
PLANT CITY FL 33565 PLANT GITY FL 33564-2123
3. Date Incorporated or Qualitied | 3a. Date of Last Raport
11/01/1995 05/01/1896
2. Prncipal Place ol Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] 5§9-3341801 ) Not Applicable
Suite, Apl. #, elc Suite, Apt. #, elc. it
Wi AP e e ApL T Bl b. Cerlificate of Status Desired SB'TE Additional
;I ;ﬂ Fes Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Bs
El 2ﬂ Trust Fund Contribution Added o Fess
Zip Country Zp Country

8. This corporation has liabflity for intangible igeunder 8, 199,032,
Florida Statutes [ Yes No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agont
HESTER, RICHARD D |B1] Name
2917 LEILA ESTELLE DRIVE 82| Strect Address (P.O. Box Number 15 Not Acceplable)
PLANT CITY FL 33565 -
84| City FL 85| Zip Code

agent. | am familiar with, and accapt the obligations of, Section B07.0505, Florida Statutes

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registerad
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

Si‘g\‘n;:l;l;:- W6 of proled name of (eqisterod ageal and e if applcabie (MOTE Registered Agenl signature required whan rainslatng) DATE
12, i OFF ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [T DELETE 1ITIE L) Change T Addition
HAME JENKINS, CARLOS E 1.2 NAME
steceramniss | 3017 LEILA ESTELLE DRIVE 13 STREET ADDRESS
CIry-51-2p PLANT CITY FL 33565 14 CIY-S1-2P
TILE STD |mIEGE 21TILE [JChange L] Addilion
NAME HESTER, RICHARD D 22 NAME
streetaporess | 3017 LEILA ESTELLE DRIVE 2.3 STREET ADDRESS
GITY-§1-717 PLANT CITY FL 33565 2 4 CITY-ST-2P
e T pecere 31TOLE [T Change ] Addition
HAME 32 NAME
STREET ADDIRESS 33 STREET ADDRESS
CITy-§1-2 34. 0Ty -51- 2P
TIILE T pELETE 43 THILE [ Change — T Addition
NAWE 4.2 NAME
STREET ADEIRESS 4.3 STREET ADDRESS
CITY-ST-ZIP i 4,4 CITY-8T-2IP
HhE CYoiere 51 TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADORESS
CITY - 517 5.4 CITY-ST-7IP
THLE |MEETEE 6.1 TIILE [JChange L) Addition
NAME 6.2 NANEE
STREET ADDRESS 6.3 STREET ADORESS
CTY-ST- 2P 6.4 CITY-ST-2IP

information inchcatge an this annual ré
irector of the corpor
Al charged, or on an aftachment with an address.

| am an ofticer or
appears in Block{12 or Block 1

bR (D BRINTED AME B BIAMMNA BEEEER OB BBE TR

14, | do nereby certify thal the ntarmatan supplied with this Tiing does not qualily for the exemplion stated in Section 118.67(3)(i), Florida Stalules. | further certity 1hat the
orl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

"Ricnaed D. Nesee.

1leslar  giashoxe




