FILE NOW: FILING FEE

fFTER MAY 1 IS $550.00 FILED

PROFIT e Wi FLORIDA DEPARTMENT OF STATE '
COPORNTION  (JEDIRY  ssrm o May 05 1997 8:00am
ANNUAL REPORT Secretary of Stale *
1997 % DIVISION OF CORPORATIONS S e Cl’et ary Of State
DOCUMENT # P96000059214 (2)
. porat:on Nanme
BRIDGE ONE CORP. .
Principal Place of Business Mailing Address ||l||II|| "I ||"| ||||| II IlmII“II||||||"||||||"|I| |I|H III”"'
4410 WEST 16TH AENUE 4410 WEST 16TH AENUE
SUITE 5339 SUITE 5539
HALEAH FL 33012 HIALEAH FL 39012
3. Date Incorperated or Qualified | 9a, Date of Last Report
07/16{1996 )
| 2 Frincpal Place of Busmness 2a, Mailing Address 4. FEI Number Ml Applied Far
2ﬂ _ ;G“l Not Applicable
B KJ\_IOA[H_# el ’ Suile, Apl. #, efc. ” . 58_75 Additional
22] —2;| 6. Certificate of Status Desired [j Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
_gg]l_ —_— 23| Trust Fund Contribulion 0 Added to Fees
A __ Counlry | Zip Country 8. This corporation has fiabllity for intangiblg 1ax under s. 199.032,
241 ) 2?] 29—| m Florida Statutes [ Yes No
i ._ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
OREA, HECTOR J Bt} Name
4410 WEST 18TH AENUE B2} Strest Address {P.O. Box Number is Nol Acceptabls)
SUITE 5-330
HIALEAH FL 33012 63
B4| City FL 85| Zip Code

11, Pursuant lo o provisions of Sections 607, 0607 and 607.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olhse or requstered agent, or both, in the State of Florida Such change was authorized by the corporation’s boerd of directors. | hereby accepl the appointmant as registeraed
agenl §am fumi thewnd accept ihe obligations of, Section 6D7.0505, Florida Statutes.

— Hecror ©Oren- 2/ e/ 97

SIGNATUNE e ol
gpatre Iyl ofanned narme of regsivind agent and et applcable (NOTE: Ragsterad Agent signature required whan rainglating) DATE®

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T peLete 1170E [Jchange T Addition
HAME OREA, HECTOR J 12 NAME
siwitt aponss | 4410 WES 16TH AVENUE SUITE 5-339 1.3 STREET ADDHESS
Gy St HIALEAH FL 33012 14 CITY-8-2P
Bk [ DELETE 21THLE [ Change 3 Addition
HAME 2.2 RAME
STREET ADDRESS 2.3 STREEY ADDRESS
CoY-S1- - 2.4 CITY-51-2I°
Tie! T[] DELETE a1 TmE [J change 7 Addition
HAME 32 NAME
STHEET ADDRE S5 3.3 STREEY ADDRESS
ETe-51 70 34 OITY-$1-2P
Ttk {J oeieve 41 TLE 4 [ Change  [TJ Acdition
Ak 4.2 NAME
SIHEET ADDRESS 4.3 STREEY ADDRESS

Loy s a4y ST 29 0
VLt 3 DeLETE 51TILE [ Change™ L) Addition
NAMK 5.2 NAME
STREE ] AL 55 5.3 STREEY ADDRESS

| orestme S4CI-ST- 2P
Tt [T DeLETe 6.1 TI1LE [ Chenge  [_J Addilion
HEME 62 NAME SO00O00 1 ?95?3
STRELT ATHDIRE 55 5.3 STREFT ADORESS “DS}JUB."B?””DIDUJ‘“ULS
Cry-sigim | 64 CITY-5T-2P ***155-00
14. | cie horoty certly thal the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the

irtormatian inchcaled on this annual report or supplemanial annual report s true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I am an officor or director of the catporation of 1he receiver or lrystee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Black 34t Changed, or on an attachment with an address.

SIGNATURE: RN NN e, Fbrone 2073

'PED OR PAINTE OR

"BIGNATURERND Daylime Frone &

DE1BBRD

CR2E034 (9/96)



