FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 i
PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harrls Mar 17,1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS
03-17-1999 90142 001 ***150.00

DOCUMENT # PQ6000080644

1. Corporation Name

ONE CAPITAL CORP.

AR R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business

111 SECOND AVE NE STE 915
ST PETERSBURG FL 33701

: ' 09/26/1996
2. Principal Place of Business 2a. iting Address 4. FE! Number Applied For
21l EI 40S Thik fousth & Sl | 593422686 o Foplooie
Suite, Apt. #, etc. Suite, Apl. & elc ] ) $8.75 Additional :
E‘ 4‘- G ‘ 0 0 5. Cerlifcate of Status Desired [ Fee Required
I City&Sme_—__ R te . §-e—|-€._Election Campaign Financing $5.00.MayBe___ [_ _
Pz;! ;;‘ \ﬁr Tjéf&u“au Pl_ ) Trust Fund Contribution U Added to lg::ese
Zip Country ZID ‘COU 8. This corporation owes the current year Intangible
m‘ E} ‘ 3 3 7 ” l;\ 3? [ Personal Property Tax. Yes  [No
g, Name and Address of Current Reglsterad Agent 10, Name and Address of New Registerad l(gent
‘ 81] Name B P 0"1T‘31 :J_ es R
?ﬁ: 22% AEISE?%E STE 915 82| st *Q Not gﬂﬂ S
ﬁ%(j f ( Y V" %‘f -SDH
' nl
84| City, ‘_fﬁ D (.}\ b 85 % f II
ST Pelévsbuvy FL | |
11, Pursuant to the provisions of Sqcthpns 607.0502 and l

#bova-named corporatlon submits this _Lf:ment for the purpose of changing its regisiered

office or ragistered agent, or bofh, In the State of Flo orbre By the corporation’s board of directors™ heraby accept the appointment as registered

agent. | am familiar with, and a t the obligations tutes.

SIGNATURE ‘ 1 HD"' "/L 1444

‘Signature., typed or printod nfi of registersd egent and ttis ff appiable. {NDTE] Regitated Agert Signature nequinsd when renatsting) OATE = b
12. \PFFICERS AND DIRECTORS 13. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] F"
TILE P J [J DELETE 1.1 TME 5{ NChange ] Addition E I: :
MAME BEC AMES R 12NAME c,l{f Jéme/ R %/ 3 '1
sweeraporess| 111 SECOND AVE NE STE 915 1.3 STREET ADDRESS L(-QOS ' » S ou'ﬂ, Uni 00 R
orvstze | ST URG FL wervsrze | S #!w l,w FL 33711 R
TITLE \ [ pELETE 24 TME ﬁ_' [OChange  [JAddion | O |
NAME ! 22NAME |
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TITLE ] DELETE 34TME - R O Change [ Addition
NAME 32 MAME
STREET ADDRESS 3.1 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZP
LE ] DELETE 41TITLE (JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-21P 44CITY-ST-2P |
TME {3 DELETE 5.1 TITLE (JChange [ Addition | i
NAME 5.2 NAME ‘
$TREET ADDRESS 53 STREET ADDRESS :
CITY-ST-ZIP 54 CITY-ST-2ZP -
TME [ DELETE 6.1TIE [QChange [ Adddion I
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual rep n is true and a 2 d thet my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiq QpOwerq .‘! eke iGkeport as requu'ed by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, g ddress,

SIGNATURE: 7L AL £ ED fleL\ H‘M

SIGNATURFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ytime Phona #

or the raceiver or truf
pn an attachment w




