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

3 ~ PROFIT s FLORIDA DEPARTMENT OF STATE
: CORPORATION 1 Sandrs B, Mortham
i ANNUAL REPORT Secrelary of State
v 1998 DIVISION OF CORPORATIONS
| PQCUMENT #  S98964 (7)
FOCUS ONE SALES & MARKETING, INC.
1
5' Principal Place of Businoss Mailing Address
E* 1 5240 NW 167 STREET 5240 NW 167 STREET
' HIALEAH FL 33014 HIALEAH FL 33014

FILED
Apr 28 1998 &:00am
Secretary of State

T

DO NOT WRITE (N THIS SPACE

. Date Incorporated or Quatified

I 2. Principal Place of Business 2a. Mailing Address 4. Fglzrilr%lrgg“ Applied For
= |al 26] 650303793 Not Applicable
Sufle. Apt.#. etc [ Sulo- ARl 3. ete. 5. Cerlificate of Status Desited [ $8.75 addtional
13 Eil éﬂ Fee Requirad
3 City & State City & S1ate 6, Election Campaign Financing $5.00 may Be
i 23' o ___‘El_ Trust Fund Contribution Added to Fees
% Zip Country Zip Country 8. This carporation owes or has paid the currenj year Intangible
% 4] 25 28 30 Personal Proparty Tax due June 30. Yes [ No
i §. Neme and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SEMET, LICKSTEIN, MORGENSTERN, BERGER, FRI 81 Name
i: END. BROOKE & GORDON. PA. 82] Street Address (P.O. Box Number is Not Acceplable)
201 ALHAMBRA CIR SUITE 1200
CORAL GABLES FL 33134 83
84| City FL 851 Zip Coda
& 791, Plrsuant 16 the provisions of Sociions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i office or registered agent, or both, in the Slale of Flarida Such change was authorized by the corporation’'s board of directors. | hereby accept the appsintment as registerod
i; agont. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.
{ | sIGNATURE S
! Signature, typodd o printed nuie of rogishegd .:H»m and i it appte alilg (NQTE : Rog.stered Agent signature required when rerstating} DATE
IR ETN OFf tCERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Do OTME P L] DELETE TITE [T crange [T Addition
RAME IRVINE, TOM 1.2 NAME
stReeTaporess | 5240 NW 187 STREET 1.3 STREET ADDRESS
. | oSt HIALEAH FL 1.4 CITY - ST- 2P
- | Tme Y] [T petete 21 TLE OJ change LT addition
S| N FINE, HENRY 22NAME
| smeevaponess | 5240 NW 167 STREET 23 STREET AODRESS
+ | cnv-stzp HIALEAH FL o 2.4GNY-S1-2p
TLE [ [T DELETE 31TITLE [ change  [J Addition
HAME STEINBERG, FERNA 3.2 NAME
smheeTADoress | 5240 NW 167 STREETQ 33 STREE? ADDRESS
£ITY-51-2ip HIALEAH FL 2.4, GITY-S1- 2P
TILE T oELETE 417MLE TJ change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciry-§T-n0 44C0Y-81-71p
LY e [T DErETE 51 THLE [J Change L Addition
’_g NAME 5.2 NAME
<" | STREET ADDRESS 53 STREET ADDAESS
it B GITY-$1-2p 54 CITY-ST-21p
: 7 orcete £.9 TITLE T Change [ J Addition
:ﬁ‘ 6.2 NAME
ADDRESS 6.3 STREET ADDRESS
* -§T- 7P 64 01TY-5T-2p

lock 12 or Block 13 if changed, or an an attachmenl with aw‘
P 27 JITEL DY T-7 VN s

1 hereby cerlify that the information supphied with fhis ling does not qualify far the exemption staled in Secticn 119.07(3)1), Florida Statutes. | further certify that the information
dicated on this annual report or supplemental annual reporl is rug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
ffices or dirgclor of the corporation or the receiver of lruston empowored Lo execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

L .],l?//,.;/ml R

ﬂ/s_ ,./aa Dl S Y e

CR2E034 (10/97)



