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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000021837

1. Corporation Name

ONE FLAT RATE.COM, INC.

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90018 036 ***150.00

AV AL

Principal Place of Business Mailing Address
343 ALMERIA AVE PQST OFFICE BOX 1910165
CORAL GABLES FL 33134 MIAM) BEACH FL 33119
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/09/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
PP
21 HOT LiNCoLN ROAD 26 POST OFFICE BoOY 141016 &5-08117954 Not Appiicablo
2] 2&:’%? ' 29"1 A 2 Sule. Apt. # ete. 5. Certifcate of Status Oesired ] 52;7£5R:;’:£ZT3L
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] YV LAONN ech ¥L 28] PUADY BEACH L. Trust Fund Contribution 0 Added to Fees ]
Zip ‘33 Va9 Country Zip Country 8. This corporation owes the current year Intangible
;' [a U$A m 331\ q rsa UsA Personal Property Tax. OYes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
AMERILAWYER DOUGLAS D.STRATTON €50
82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES Rt 20124 50T LINCOLM ROAD
84 %U \Tt D‘A Zip Cod
ity . 85 Zi e
AL Beach] FL |*|331%q

office g-req

ered agert, or both, in the State of Florida. S
agent. S

uch change w;
familiarqyith, and acdept the oblig& . 07

crida Statutes.

71. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
g authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Blgens RgiSTETE {NCTE: Registered Agent signature required when reinstating) DATE
12. 0{F|C¥RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ~ O DELETE 1.4 TME Plp . [lChange €] Addition
NAME 1.2 NAME \
STREET ADDRESS 1.3 STREET ADDRESS Lyce cHA ¥ qm LinicoLN goAO S\J'Te- &A
CITY-ST-2IP womv-stze [pam i BeY FL. 33t 19
TITLE [ DELETE 21 TITLE [OcChange  {7] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GRY-ST-2P 2ACTY-ST-2f
mE T === g =~ TJOELETE ~ “fmmE | - ~ T =7 TT-[JChange’ (JAudtian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-2P
TITLE ] DELETE 44 TIMLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-5T-ZIP 4.4 CITY-§T-2IP
TME [ DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-3T-2ZP 54CITY-5T-2P
TITLE O DELETE 6.1 TILE [OChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP / 4 8ACITY-ST-ZP

14, | hereby certify that the information su
indicated on this annual report or su
officer or director of the corporatio
Block 12 or Biock 13 if changed,

SIGNATURE:

Vesite Chindt piésiverm

(305 )49 2-0000

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n attachment with an address, with all other like empowered. /

CR2E034 (11/98)

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

/4]

ata

“aytime Phons #



