SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT U Mgy, FLORIDA CEPARTME ] OF STATE
CORPORATION jf f‘1 Sandra B Martham
ANNUAL REPORT / Secretary of State
1996 i DIVISION OF GORPORATIONS

DOCUMENT #  PQ§000000082 (3)
ONE DOOR NORTH, INC.

Principal Place of Business Mailng Address ”“"lll |II ||||| |m| Il“l |I‘“|Im ||“| ||“| “l"llm |I”| "“ I“‘

122 3AD AVENUE NORTH 122 IRD AVENUE NORTH
SAFETY HARBOR FL 34696 SAFETY HARBOR FL 34695
|73 Dato Incorporated or Quahfiod 3a. Dale of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number ] Ah{]haq_?_cw
21 E‘ 5“ :__.3_35 : S 55 3 Mot Applicabile
Suite, Apt #, et te, Apt #, elc iti
uite. Ap ee sue, Ap 5. Certificate of Status Dasired [:l $875 Aditional
a ;I Fee Required
City & State | City & State 6. Flechion Campaign Financng [] $5.00 May Be
;3_[ 25[ Trust Fund Contribution Addedto Fees
21p Counlry Zip Counltry 8. This corporation has hamility for intangebie lax under s 193 032,
24 ;a ;9—} ;l Flonda Statutes E] Yes [:I No ]
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglistered Agent L
81| Name
ROWELL, DAVID
22 3RD AVENUE NORTH 82| Street Address (PO. Box Number is Nal Acceptable)
SAFETY HARBOR FL. 34695 5
84 City FL ssl Zp Code

11, Pursuant to the prowsions of Seclkons BO7 0502 and G07.1508, Flonda Statutes, tne above-named corporation submits this statemant far the purpose of changing its regnslere;a
office or registered agenl, or poth, in the State of Florida Such change was authonzed by the corporation’s board of directars | hereby accept the appointment as registered
agent | am familiar with, and accept the obligatons of, Saction 807 0505, Flarida Statutes

SIGNATURE ___. . . . . . - R e =

Signarurg typed o preted ratte O regastered spentani bia i appiahee (MATE Feg sad Agent s grature requirsd when rens at g DaTE
12, OFFICERS AND DIRECTORS o 3. ADDITIONS/CHANGES TC')'OFF\CEHS AND DIRECTORS IN 12 §
TITLE PSD TT oectie T [T crang [ Agdtion | &
HAME GURRY-ROWELL, BARBARA 12 NaME <
steeeTaboress | 122 3RD AVENUE NORTH 1.3 STREE T ADDAESS S
CiTy-ST- 7P SAFETY HARBOR FL 34695 14 LI -ST- 2P &
TILE VD ] oriete 21 TITLE ] Crunge L] Atdton |O
NAME ROWELL, DAVID 22 NAME
sireeTacoress | 122 SRD AVENUE NORTH 23 STRELT ADDRESS
CiTY-S1-21P SAFETY HARBOR FL 34695 240051 7P i
TILE LJ DELETE 31 T0LE l:] Change | | Adauen
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
Oy -S1-2P 34 QITY-ST-2IP
T U] oreene 41 TIILE T craige [ adonien
NAME 4 2NAME
STREET ADDAESS 4 3STHEFT ADDRESS
CTy-51-2IP $40I7Y-51-2F
TIILE T oaene 51THILE [ crange [ Adition
NAME 52 NAME
STREET ADDRESS 5 3 STREET AGORESS
CITY - SI-2IP ] 540ITY-8T-2IP |
TMLE [ oeuete 61 TILE [T chenge [ Adation
NAME 62 NAME
STREET ADDRESS §3STAEET ADDRESS
GITY-§1-2P gace-sl2e |

14. ) do hereby certify thal the information supphed with this filng is voluntardy furnishied and doas not gualfy for the exemption stated n Sechan 119 G7(3)(k) Flonca Statutes |
further cerlily that the infarmanion indwated or this annual report o supplemental annual report is true and accura'e and that my signature shal' have the samio legal eflect as if
made under aath: that | am an oiticer or directar of the corporation or the receiver of trustee empowered 1o execule this repart as requined by Chapler 617, Fiorida Statutes ancd
that my name appears in ook 13 1t changed, o on an attachment with an address

siGNaTURE: {7 WLy-ee R . David Kowell i’:!'lﬁb B35 v838

e Dragtruw FYone # j




