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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

ONE CAPITAL CORP.

P96000080644 (3)

Principal Place of Business

111 SECOND AVE NE STE 815
ST PETERSBURG FL 33701

Mailing Address

P O BOX 14501
ST PETERSBURG FL 337334531

FILED
Apr 02 1998 8:00am
Secretary of State

AV NEA AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/26/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
28 2] _{'1f) y ;D;g , 5 Zﬂ | 593422686 Not Applicable
Suite, Apt. #, et Suite, Apl. ¥, eff. iti
viie. Ap ¢ FWI ute ¢ 5. Certificate of Status Desired 0 $8'75 Additional
27 : Fee Required
City & State Cily & St b 6. Election Campaign Financing $5.00 May Be
;] S I Ly ﬂ Trust Fund Conlribution Added to Fees
Zip Country PN ) Coun 8. This corporation owes or has paid the currant year Intangible
24 ;l Eg’f "557? E inl.i s Personal Propenty Tax due June 30, Yos [ 1No
9. Name snd Address of Current Regisiered Agent 10. Neme and Address of New Reglistored Agent
BECHTEL, JAMES R 81| Name
111 SECOND AVE NE STE 915 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33701 5
84| City

FL |85| Zip Code

11. Pursuant to the provisions of Soclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the Slale of Fiorida Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | arm familiar with, and accept Iho obligations of, Secton 607.0505, Florida Statutes
SHGNATURE

Signature, typod of printed name ol tegrtormn 80l and thia il apphoatin {NOTL Regsterad Agent signalure required when ranstating ) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE IR [ change L Addition
NAME BECHTEL, JAMES R 1.2 NAME
smeeraopness | 111 SECOND AVE NE STE 915 1.3 STREET ADDRESS
ciry-51-20 ST PETERSBURG FL 1.4 CITY-5T-2ZIP
TITLE O peLene Z1TME "I Change” [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 81-2F 2. 4 CITY-5T- 2P
TLE " DELETE A1 TIE Tl change [T Addition
NAME 3.2 RAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP _ 3.4 CITY-ST-2IP
TLE [T DELETE 41TME [Jchange [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 8T- 2IP 4.4 CHTY- SF-2IP
TLE T DELETE 5.1 TILE [ change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-51-29 5.4 CITY-ST- 2P
TLE T DeLETE 6.1 TLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 5T-2IP 6.4 CITY-8T-ZiP
14. | hereby cenlify that the information supphied with this Tiing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and
o

acurate and that my signature shall have the same legal effect as if made under oath; that | am an

execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in

CR2E034 (10/97)



