FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT " FLORIDA DEPARTMENT OF STATE —| Mar 2 6 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S I‘E 7 f S
1998 X : DIVISION OF CORPORATIONS e Creta O tate
| PQCUMENT #  PQ6000051594 (5)
: ONE STOP SERVICES, INC.
-i= AR SRR
) Principal Place of Business Mailing Address
5625 18 AVENUE SOUTHWEST 5625 18 AVENUE SOUTHWEST
NAPLES FL 34118 NAPLES FL 34116
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
06/17/1996
. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
4 m ;I R9-3385085 Not Applicable
i Suite. Apt. #, lc. Suile, Apt #, elc. N , $8.75 Additional
2 ;ﬂ §. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;ﬂ E Trust Fund Contribution |:] Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
m 28] 20] 30 Parsonal Property Taxdue June 30. [ 1Yes [JNo
L[lame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81} Neme
Tk} N.MER'A AVENUE 82| Strest Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 aa
84| City 85| Zip Code
FL |

11. Pursuant to the provisiens of Soctions 6070502 and 607,1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. 1 am tamiliar with, and accept the obligations of, Section 607.0505. Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature typed o prnted name ol reqistersd agant and tike {1 applicable INOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. THILE PSTD |BOET 1A TILE [Tchange ] Addilion
' NAME EODLEMAN, JERRY D 12 NAME
stReeT appaess | 5625 18 AVENUE SOUTHWEST 1.3 STREET ADDRESS
CITY-5T-2ip NAPLES FL 34118 14 CITY-S1- 2P
TITE [ pewere 21TITLE [ crange T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GiTY-§7- 2P 2 4CMY-ST- 2P
TITLE 7 ofLETE 31 TIE Ll Cnange 1] Addition
NAME 3.2 NAME
STAEET ADDRESS 23 STREET ADDRESS
CiTY- §T- 29 44.CITY-$7- 2P
TME ] DELETE 41THLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-21p 44 CITY-ST- 2P
TITLE [ DELETE 5% TILE [ TChange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
. CITY-ST-21P 5.4 CITY-S5-21p
e ] DELETE A TITLE O change T Adaition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14, | hereby cettifz thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated ont this annual rgnorl or supplemental annual report is rue and accurate and that my signature shall hava the same lagal effect as it made under vath; that | am an
officer or direclor of the gfrporation or Ihgeceiver or lrustae empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cfanged, or on Itghment with an address, .

/w\ == 8 N AN/ m/u( 3/9/%’ foul ) 2c2-2]05

OIMAMMAYTI I,



