FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

[ PROFIT p ;_-  FLOMIDA DLPARTMENT OF STATE Feb 1 6 1 99 8 8 O O dam

CORPORATION
ANNUAL REPORT

1998 L bw

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PO5000052978 (0)

. Corporation Nam¢

INNOVATIVE SOURGE DESIGN GROUP, INC.

o 100

Principal Place of Businoss Mailng Addross
370 WHOOPING LOOP. SINTE 1108 3720 WHOOPRING LOOP. SUITE 1408
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/03/1995
2. Principal Flace of Businoss | 2a. Mailing Adclress 4. FEI Number Applied For
7]Po Boy SanSEs | [x] P.O.Box SanERS | 508300702 Nol Appicetis
Suite, Apt. #, Clc. Suite, APl H, 61C. o $8.75 Additonal
o 2_7[ &. Cerlificate of Status Desired & Foe Required
City & Stato ” | 571;5?1;‘—1 8. Election Campaign Financing $5.00 May Bs
23! & h\ﬂ\_.g?_b_b& F\O‘Z_XD A M ?‘\&4\ bA Trust Fund Gontribution 0 Added o Feas
Zip Country / ' Country 8. This corporation owes or has paid the currpnt year intangible
m 32152, 25] ) 22]3@3 Sa m Personal Propetly Tax due June 30. Yes [ No
9, Nar Nnma and Addreu ol Cunent Reglslored Agent 10. Name and Address of New Registered Agent
HASBROUCK, GERIE 1] Neme
370 WHOOPING I-OOP. SUITE 1108 az| S eel Address (P O. Box Numbegr is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 - 2 Lobseawg {5
I Suida wae, -
it} . a5 0oe
h\“@mm‘v\t SPt.\vxq - FL—[ l 'l ~]|

.cih:i of Sdctions 607 U502 and 6071508, Flarida Statutes, the above-named corporation submils this staament foldhe purpose of changing Its registered
nh in the State of 1londa, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registerad

tyid bligalions of, Section 607 JO._) Flonda Sla[ules 6ER-IE

¢ ‘ el pagge B e B ool '“ (ND[[ annslme Agent signature ®bauired n feinslating,

11. Pursuani to to prd
office or registor
agent. | am fami

SIGNATURE _

Sighaturs, typwd o¢ ety 1y

12, e _GMTICIRS ANDDIEGIORS ADDITIDNS/CHANGES TO OFFICERS AND DyRECTORS iN 12
TIE D TJooee 1‘1 e < D "Rl Change L] Addition
AN PARR, KIMBERLY M 12 NAME ! .
steeraporess | 370 WHOOPING LOOP, SUITE 1108 1ag1aeer aopress | 3F3 Um?'mg\ ‘—oo?' S\.u\.g Ao
BiTv-§1-2p ALTAMONTE SPRINGS FL 32701 TACIY-5T-2P
TILE D I GéeE 21Tt P D P Change T Addition
NaME HASBROUCK, GERIE 22 NAME ' , .
steer aooaess | 370 WHODPING LOOP, SUITE 1108 23 stmeet aooness | 373 w\@rlw‘ 'Lpa? S-kuxt NI
[}
CiTY-51-2P ALTAMONTE SPRINGS FL 32701 2 A CITY-ST- 2P
TOLE [F orete 31T0LE [ Y change [T Addiiion
NAME 3.2 NAME
STHEET ADDRESS 33 SIREEY ADDRESS
CHY-5T-2P e o 34.CITY-ST-21P
THE [T 6iEie PRET [Jchange L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
£irY-$1-2ie o e 44CITY-5T-21P
TIRLE T ofiene 5 TTITLE [T Change LI Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-§1-2P e 54 GITY-ST-7P
TTLE Tl oecere 61TIMLE [J Change [ Addtion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
erv-sto¢ | N 64 CITY-51-21P
14. | horeby corlily thal he ipfarmation subphod wits fhis hling c ciqor not aqualify for the exermption stated in Section 119,07(3)(i), Florida Statules. | further certity that the infermation

report or supylerental annual roport is 1rue and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
curporation o the receiver of truslee empowered to exccule this repofl as required by Chapter 607, Flofida Statutes; and that my name appears in

Pachmont with an addross %w_%ﬁ&

indicated on this annug
officer or directar of 1
Block 12 or Block 1

/

G HASRRark Q6P Aol

SIGNATURE:

CR2E024 (1097)



