- |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f r PROFIT FLORIDA DEPARTMENT OF STATE
‘; CORPORATION Sandra B. Mortharm
1 ANNUAL REPORT Secretary of Stale
1996 : DIVISION OF CORPGRATIONS
DOCUMENT # 557139 (3)
1. Corporation Name
ONE SOURCE SUPPLY, INC.
S S LT
3901 NORTH 29TH AVENUE 3901 NORTH 29TH AVENUE
Y HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
; 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 01/11/1978 06/30/1995
! 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
I @_ . 26 é /‘iﬁ R?Efl. 'DUJE 59-1786182 Not Applicable
Zzl Sute, AL etc. 57 Sute. Apl. 4, etc. 5. Cerlificate of Status Desired ] ssF-e;TeSR:;Lﬂ:}ei?ﬂnal
o Gty & State City & State 6. Election Campaign Financing $5.00 May Bo
23 E| MwKESTMN ; /V J/ Trust Fund Contribution Ol Added to Fees
7ip | Country Zp Country 8. This corporalion has liability for intangiile 1ax under s 199.032,
24| 25] ?9] 08%'7 El MSA Florida Statutes O ves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARBlN. EVAN R ESOUIRE 82| Strest Address (P.O. Box Number is Not Acceptable)
48 EAST FLAGLER ST., PENTHOUSE 104
MIAMI FL 33121 83
B4} City 85| Zip Code
FL |

j 11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the: above-named carporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was adthorized by the corporation’s board of diractors. | hereby accept the appointment as registerad agent. | am
famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

MS’C’NATURE “Signature. tymd or pricled nan-e of regitiersd agar. and T i apydoali T TINGTE Rogstered Agani Signalture requinsd whan rerstating I OATE &
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TILE P ﬁDELFTE T ATTLE PrEST T [] Change ]imﬁdwlinn =
HAME COHEN, FREEMAN 1.2 HAME WILLInmM G LEev 3,
STRTET ADDRESS 3901 NORTH 28TH AVENUE TSSIREET ADORESS | Aoz, (4ARPER. DRIV o

| cirv-si-zip HOLLYWOOD FL 33020 ) 14 CITY-5T-2F MeoleSTossy NI OF0S7 g
I VP pIDELFIE OV TLE “TREASUR B [ Change Dl/ﬂddiuon O
HAME COHEN, ARNOLD 2.2 NAME MTLHAEL Teomey
STREFT ADDRESS 3901 NORTH 29TH AVENUE SISTREETADDRESS | BOS  HARPEA DAL
ST 7 HOLLYWOOD FL 33020 P 24 CY-51-2P hoolLeSstow n, S OR05 7
I vp ,ﬁ\DELETE 31TITE [J Change [ Addition
NAM: COHEN, LARRY 32 NAME
STREEI ADDRESS 3901 NORTH 29TH AVENUE 34 STREET ADDAESS

| oresize HOLLYWOOD FL 33020 - 34 CIY-51-2
MLE VP ﬁ DELETE 41 TILE [J Change  [] Addition
HAME BELLACK, LAWRENCE 4.2 NAME
STREET ADDRESS 3901 NORTH 29TH AVENUE 43 SIREET ADDRESS

| onv-si-ze HOLLYWOOQD FL 33020 . 34 Ty -5T- 2P
TTF STD VDEI.E!E 5 TTMMLE [0 Change [ Addition
NANE COHEN, BARBARA 52 NAME
STREF1 ADDRESS 3901 NORTH 29TH AVENUE 5 & STREET ADDAESS
ClTy-51- 2 HOLLYWOOD FL 33020 54CITY-57-71F
TILE KDHEIE 6 1TILE O Change [ Additon
NAME €2 NAME
STREET ADORESS ) 3 STREET ADDRESS

| cmv-s1-2¢ 64 CTY-5T-2IP

14. | do hereby cerify that ihe information supplied with this filng is voluntarly fumished and does not qualfy for the exemption stated in Secton 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermenital annual report is true and accurate and thal my signature shall have the same legal efiact as if made under
oath; that | am an officer or director of the corporation or the recewer or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1

if changed, or opgh attachment with an address.
SIGNATURE: _. /M% e TOMEY %"’/’é 4G5S0

e Daytarie Frong 4

'SIGNATURE AND TYPED OF PRINTECENAME OF SIGNiNG OFFICER OR DIRECTOR




