PROFIT
CORPORATION
ANNUAL REPORT

1997

)
e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

FILED
Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corpotahon Name

ONESIMUS, INC.

S83862 (0)

Pr‘r_r'ic»psﬂ Flace oF Fusnoss Mailing Address

650 DOUGLAS AVE €50 DDOUGLAS AVE,
51020 51020
ALTAMONTE SPRINGS FL 32M4 ALTAMONTE SPRINGS FL 32714-2519

O

3. Date incorporated or Quatified

3a. Date of Last Repon

e 1 008/12/1996
2. Principal Mace of Busnaoss 2a, Malling Address 4. FEI Number Applied For
| 26| 59-3080738 Not Applicable
E;.'Lz,';’: I #, clc T Suite, Apt. 4, etc. i
L e AL Ee e P 5. Cerificate of Status Desired [ $8.75 dditonal
22] . 27] Fae Required
| Ciy & State | City & State €. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| dw | Counlry Zip Cauntry B. This corporation has liability for Intangible 1ax under & 199.032,
_34:1 25) El E-I Florida Statutes [(Oves [lNe
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PLAISANCE, CATHERINE
850 DOUGLAS AVENUE B2| Streel Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 i
B4] City FL 85| Zip Code

SIGNATURE

11, Pirsuant 1o the puovisens of Sections 607 0502 and 607,1608, Flonda statules, the above-named corporation submits this statement for the purpose of changing ris registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corperation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar vath, and accept the obligations of, Section B07.0505, Florida Statutes.

- v e of prrten raneg ol tegusterod agrat and tille it apgiinable {NOTE- Regstered Agent signature required when reinglating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e PTD T OELETE 1YL Clthange  1J Addition &
HAME MSANCE. CATHERINE 1.ZNAME §
staeer aonaess | @50 DOUGLAS AVE / STE - 1020 1.3STREET ADDRESS o
| oevsioe | ALTAMONTE SPRINGS FL 14CITY-S1- 2P &
WE VS [T DELETE 2ATILE T Change  [J Addition {O
Newi PLAISANCE, DOREEN 2ZNAME
st anckess | 50 DOUGLAS AVE., §-1020 23 STREET ADDRESS
£l 5171 ALTAMONTE SPRINGS FL 2 4CITY-51-2P
TilLE L] OFLETE LITLE [ JChange  [J Addition
HAMI 3.7 NAME
STHEE ADDRCSS 3.3 STREET ADDRESS
Ty -51- 7 34.CITY-ST-2IP
_‘.\Ilf A D DELETE 41TME D Change [:] Addition
faM: 4,2 NAME
STRFET ADDRI 5, 4.3 STAEET ACDRESS
Oty - ST- 711 44CITY-ST-21P
et T DELETE 5.1 THLE [JChange ] Additian
(RUR 5.2 NAME
SIREET ADDRES 53 STREET AODRESS
CT%-81. 2 54 CITY-ST. 2P
T T pecete 61 TILE L] change [l Addition
T 6.2 NAME
STREL T ADDRESS 63 STREET ADORESS
CilY-§T- 7 64 CITY-SF-2IP
14, | do hereny certify al the: information supplied with this filing does not gualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further cerlity that the

1 am an olhicer o dhrector of the corg
appears n Block 12 or Block 1341 ¢t

SIGNATURE:

ged, ar on an attachment with an addre:

ot FE g
IFARREE

infonmaton indicated on this annual report o supplernental annual report is true and accurale and that my signature shell have the same legal effect as it made under oath; thal
tion or the receiver or lrustee empowered 1o execute this report as requited by Chapter 807, Florida Statutes; and that my name

I arinziE

85,

A

1

st

A
SINATURE AND TYPED OR PRINTED NAME OF S)X0NING DEEICES OF DIRECTOR

4}2//9’7 Lo 7 482766

Dae Daytima Phone #



