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

PROFIT - ) FLORIDA DEPARTMENT OF STATE Jan 23 1 9 9 8 8 ) O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stato Secretary Of State

ri s
1998 N DIVISION OF CORPORATIONS

DOCUMENT # 327157 (1)

1. Corporation Name

HYBRID SOURCES, INC.

OO N

Principal Place of Businass Mailing Address
2950 $3RD AVENUE 2950 428D AVENUE
VERO BEACH FL 32060 VERO BEACH FL 32080
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/23/1991
2. Principal Place of Business Za, Mailing Address 4, FEI Number Appiied For
rm ;;I 650315432 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. ) i
] v e ¢ wie AP 6. Certificate of Status Desired O $B'75 Additional
E‘ ;] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bs
23 ?a-l Trust Fund Conlribution ] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
Eﬂ 25 ?9] ;l Persanal Property Tax due June 30. Yes [ Ne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
CALOWELL, WILLIAM W 81| Name
756 MHWD BI.VD 82| Street Address (P.O. Box Number is Nol Acceplable)
VERO BEACH FL 32063
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this sialement for 1he purpose of changing iis registered
office or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directers. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATURE e U
Signature, typad o piinted Rarne of cagstared agant and W i apgilicanlc {NOTE Regislered Agent s gnalure eq.red when reinstaling) DAIL
12. QFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE )] ] peCEFE 11TTLE " Change L] Addilion
NAME VOGEL, RICHARD 1.2 NAME
smeeranoress | 1980 OCEAN RIDGE DR + S STREFT ADDRESS
CITY-ST- 2P VERO BCH FL 1.4 COY-5§T- 2P
TIE D [T OELETE 21 TTE [T chenge LT Addition
NAME VOGEL, ARLENE N 2.2 NAME
sreerappress | 1960 OCEAN RIDGE DR 29 STREET ADDRESS
CIIY-ST-2P VERO BCH FL 2 4CITY-ST.7P
THLE [J pecete 31 0LE {JCharge [ Addition
NAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CTY-51-2IP 3.4 CITY-ST-2IP
TILE [ okcere 41TILE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST-2IF
THLE [T CELETE : [T Change ] Addiion
NAME £:2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2P 5.4 CITY-ST- 2P
TITLE [T pELETE 6.1 TITLE [ cnange L] Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-§T-2IP §.4 CITY-ST-2P

14. { hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Soction 118.07(3)(i), Florida Statutes. 1 further certify that the informaltion
indicated on this annual report or supplemental annual repert is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the coypgration of the recoiver or trustee empowsted to oxacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chfingad, or on an atlachmem wyn address.
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