$225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Martharn

CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # S98964 (7)

1. Corporation Name

FOCUS ONE SALES & MARKETING, INC.

Secretary of Slate
DIVISION OF CORPORATIONS

E N

A ARG R RN

Principal Place of Business T Maiing Address
5240 NW 167 STREET S240 NW 167 STREET
HIALEAH FL 33014 HIALEAH FL 33014
3. Date Incorporated or Qualifed | 3a. Date of Last Repart o
2. Prncipal Place of Business o 2a. Mailing Address 4. FEINumber Apptied For
-2-1—| o 25} B 65'0303793 Tt Apnlicable
Suite, Apt. #, elC | Suite Aot b ele. E. Corlficate of Status Desired [ $8.75 Additional
—';;l 27] Fee Required
City & State | Ciy & State 6. Elaction Carnpaign Financing 0 $5.00 May Bs
;a L 281 Trust Fund Contribution Added ta Fees
Fds} Cauntry | £ip B Country 8. Tris corporation has liability or intangible tax under 8 199.032.
;ﬂ 2—5| 29—1 331 Flonda Statutes Wves [JNo
9. Name and Address of Cur(gﬁ[_ngglste:ed Agent 10. Name and Address of New Reglstered Agent i
81| Name
SEMET, LICKSTEIN, MORGENSTERN, BERGER, FRI 82| Suect Address (PO, Box Number 1s Not Acceptable)
END, BROOKE & GORDON, P.A. ~
201 ALHAMBRA CIR SUITE 1200 83
CORAL GABLES FL 33134 meee FL |35 Zip Coda

11, Pursuant to the provisions of Sechons 607.0502 and B07.1508, Florida Statutes, Ine above named corpcralion sutmits this statement far the parpose of changng its registered cffice
ar registered agen', or both, in the State of Florda Suck change was authorizedd by the carporation’s board of diactors. | heeby accepl the appaintiment as regstered agent. | am
farniliar with, ang accept the otilgations of, Sectoe 637.050%, Flurida Stalutes.

SIGNATURE ) o o e o L o )

g ab, Typas o pr o] Pt ol feg e A s ,,.#'..:“' Fionant ate .:f-?.rfvs:]--d".‘--'w.u- et 4J ATt G
12. ) Of H‘;FR 3 ANLY DR TQR'&_ ] 71%7‘ e WiQQWIVQT\‘J%"CH.-’\NGFS TQ OFFICERS AND DIREGTORS IN 1'{ %
THLE P [] DELETE F I L] crange [ Addton  §y=
HAME IRVINE, TOM 12 NAME 3
STREET ADDRESS 5240 NW 167 STREET 13 SEEFT ADORESS et
Cioy-S1-21p HIALEAH FL 140y 512w 8:‘
TILE v - T [ CEET IERIE: [7 Crange [ Addition | &
NS FINE, HENRY 27 NAME
STREET ADDRESS 5240 NW 167 STREET 2 ASIREDT ABDKESS
CTY.ST-7IP HIALEAH FL _ 2401078 ZF _
TLE [ T oeeTe 3 L TILE - [ Crange [ Additon
NAME STEINBERG, FERNA 32 NAE
STREE! ADDRESS 5240 NW 167 STREETQ 3 STRME] AZDRESS
CITY- §1- 2P HlALEAH FL i - -
HILE [C] DERETE 7] Cnange ] Asditen
HAME FPINS
STAEET ADDRESS A3 SIRECT ADDRESS
CITY-57-27 ) 440ITY-5T-7P
TITLE [C1 DECETE 5 1 TILF [ Change  [] Additian
NAME 52 HaMi
STREFT AIOPESS 53 S(KEE [ ADDRESS
CITY-S1-2iF . 54 Ciy-5-2F
TTLE {1 DELETE 6 1TILE 7] Crange  [[] Addihon
NAVE 62 NAM:
STREET ADDRESS €3 STREET ADDRE 53
Cify ST 2P 640Ny -57-7P

14. | do hereby certy that the irtrmiaton sup bed vt ths fling \s";'_olurnaul,. furrishedt and does nat quanty for the exmpton slaled in Section 119 073k, Flarida Statutes. | further
certify that the infarmation ndwated an this anicus report o supglemental annuad ropde i e andd accarate and ta® my signature shall have the same lega' effect as if made under
Gath that | am an officer or dicector of B corptrahon G the recever o tusted empowsrad 10 execule ths repart as requred by Chaptar 607, Florida Stalutes; and that my nane

appears in Black 12 or Block 131f changad, o on ar altashrnent with ar add
JA /ﬂ',,, TS - 620 7500

SIGNATURE: /;ZZW 74 ~ble-

" BIGNATURE AND TYPED OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR

ok  Cre i) BRed o )




