SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON QR BEFORE 09/30/98; $550 |iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPCRT Secretary of State

DIVISION OF CORPORATIONS

1998

POCLMENT # 9)

ONE NUMBER INFORMATION SYSTEMS OF FLORIDA, INC.

FILED

Mailing Address
G/O ONE NUMBER INFORMATION SYSTEMS. ING.

204 RIVERS BEND BOULEVARD
CHESTER VA 23831

Principal Place of Business

C/0O ONE NUMBER INFORMATION SYSTEMS. INC.
204 RIVERS BEND BOULEVARD
CHESTER VA 23831

DO NOT WRITE IN THIS SPACE

Jul 16 1998 8:00am
Secretary of State

RO

3. Date Incorporated or Qualified

2. Principal Place of Business '“—‘”‘"p‘ui‘méﬁﬁﬁﬁﬁé' 4. FEI Number Applied For
[21] S ) | 54-1688266 Not Applicable
He, ., 3 Suite, Apl. #, etc. iti
Sulle, Apl. 4. efe L, e AL T8l 5. Coriificate of Status Desired ~ LJ $8.75 aditonal
2 e Fee Required
City & Stale | City & State . Elsction Campaign Financing $5.00 May Be
?s—l N o _’28] . Trust Fund Conlribution D Added to Fees
Zip Country _Zip | Country 8. This cofporation owes or has paid the current year Intangible
;;I 2‘{)1 N gg] e 30] Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 18. Name and Address of New Reglstersd Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STHEET B2} Street Address (P.O. Box Number Is Nol Acceptable}
SUITE 105
TALLAHASSEE FL 32304 83
84| Cily

FL—lssT Zip Code

SIGNATURE

11, Bursuant 16 the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered
office or reglatered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appelntment as ragistered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flotida Statutes.

Ciriwae

CR2E034 {5/98}

in Block 12

an officer or diractor of the corpo

SIGNATURE:

“Sigralure. lyped of printed nama of regisiared agent and (ita i apphcabla (NOTE: Registered Agent signature regqulred when reinstating} DATE

12,  TOFFICERS ANDDIRECTORS ~ ~ f 18, ADDITIONS/CHANGES TO OFFICERS AND D|Recrom‘|
TimE PO [(oeere ERO: [ change [ addiion
NAME THOMPSON, PHILP SR 4 2 NAME

staeetporess | 8910 WHISTLING SWAN SR 13 STREET ADRESS

oStz CHESTER VA - 14 GTvST-ZP

TTE D [_Joetee 21 ILE [ change T Addtion
NAME THOMPSON, ROBBIE S 22 NAME

staeet aporess | 8910 WHISTLING SWAN RD 23 STREET ADDRESS
CITY-ST-ZIP CHESTER VA e R4 CITY-5T-2IP

TME |jDELETE 3ATITLE O Change [T asdition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY.ST2IP - 34 CTY-5T-ZiP

TITLE C [ Joeete 49 TILE ] T crange L] Addton |
NAME 42 NAME

SYREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P e N aApTYsTZR

TME [ Joeiete 54 TITLE [ change [ Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

orvere | 54 CITY-ST-ZPP

Tme [l petete 61TITLE " [Ochange L] Addiion
NAME 8.2 NAME

STREET ADORESS §3 STREET ADDRESS

CITY-SE21P e 64 CITY-ST-ZIP_ ‘

14. | hereby certify that the Information supplied with this filing does nol qualify for the axamption stated in saction 119.07(3)i), Florida Statutes. | further certlfy that the information

indicated on this annual report or supplemental annual report Is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am
to execute this report as required by Chapter 607,

V TG 550 /00

of Block 13 if ¢

lorida Statutes; and that my name appears




