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FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION &1 17 ‘ Sandra B. Mortham
ANNUAL REPORT i}{"’ Secrotary of State

DIVISION OF CORPORATIONS

1998

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # P97000104437 (3)

1. Corporation Neme

INVEST ONE. INC.

Principal Place of Business Mailing Address

800 N MAGNOLIA AVE 830 N MAGNOLIA AVE
SUITE 1500 SUITE 1500
ORLANCO FL 32803 ORLANDO FL 32003 DO NOT WRITE IN THIS SPACE
. 3. Date Ingorporated or Qualified
12/10/1997
2. Principal Plage of Businass 2a. Mailing Address 4. FEt Number X | Applied For
;I-l 2(;1 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. iti
['—l P = P 5. Cerlificate of Status Desired O $8'75 Adational
22 277] Fee Required
City & State __ Ciy& Stawe 6. Election Campaign Financing $5.00 mMay Bo
a - . 2;} Trust Fund Contribution Added fo Fees
Zip Country P Country 8. This corporation owes or has paid the current year Intangible
24 El ) 2;' —:!;l Personal Property Tax due June 30. Oves [Hno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DEGLOMINE, ANTHONY Ill B1} Name
800 N MAGNOL'A AVE B2} Slreet Address {P.O. Box Mumber is Naot Acceptable)
SUITE 1500
ORLANDO FL 32803 B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 6070502 and 6071508, Fiorida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
affice of registerad agent, or hath, in 1he State ol FloridaSuch change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered

aganl. | am familiar with, and accept the obligations of, Section 607 05058, Florida Slatutes
SIGNATURE

Signature, fyned of printed nanm ol fagict 1ed ngeet acd ule IE Appheabie, (NCE * Rogistered Agont sigratre senuired when reinstating) DATE —
12, OFFCERS AND DIRL CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 E
TLE D [ DELETE ATITLE D/P/T BT Change L] Adoition g
RAME BYRD, B.D. 1.2 NAME BYRD, B.C. §
sweeraporess | 1351 N LAKE SYBEUIA DRIVE 1.5 STREET ADDRESS a
CITY-5T-2P MAITLAND FL 32701 1.4 GITY-5T- 21 &
TILE ] [T DELETE 21TILE D/V/s Kl change [ Addition |
NAME MAYVILLE, WILLIAM E 22 NaME
sreeraponess | 122 ALEDO AVE 23 STREFT ADDRESS
CITY-SY-2P CORAL GABLES FL 33134 2.4CITY-ST-2P
ME {.] DeLETE 3.1 TTLE Ul change  TJ Addition
HAME 32 HAME
STREET ADDRESS 33 STACET ADDRESS
GITV-ST- 7P 34,0V 8T- 2P
TILE [.1 oeLene A1TILE [Jchange [ Aduition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 2P 440NY-5T-2p ]
TIME [ DECETE 51TIHLE hange Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREES ADDRESS / Q_

- CITY-5T-7IP 5.4 CITY-5T-21P - .

TITLE ] DeLete 5.1 TITLE ek L ULE I | N s By el ange’  [_J Addition
NAME 6.2 NAME "'Dq'.'f;:: f :::"';] 1 DD 1 - L _Hj
STREET ADDRESS 6.3 STREET ADDRESS ok ] 51 LD
CITY-ST-2P 84 CITY-51- 1P

14, | hereby ceﬂifﬁ that the information supplied with 1his 1iing docs not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the information
is annual report o supplomental annual reporl is trua and accurale and that my signature shall have the same logal effect as if madse undar oath; that | am an
of of usled empawered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

indicated on t
officer or director of the corporation or the re
Block 12 or Block 13 il changed, or on an atts

'elnun'rnnl:./O“C“ RN

wnl wilh an address.

11 lalan

(407)a99_1014



