hadmt

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 557139

1. Corporation Name

ONE SOURCE SUPPLY, INC.

(3)

Principal Place of Business

Mailing Address

AR KRR AW

3901 NORTH 28TH AVENUE 303 HARPER DR
HOLLYWOOLD FL 33020 MOORESTOWN NJ 08057 -
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/11/1878
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
(21] 26 59-1786182 [ Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, efc. N B $8.75 Additional
a ;l §. Certificate of Status Desired O Feo Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
E _2;| Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ?5] m ;‘ Parsonal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
MARBIN, EVAN R ESQUIRE 81| Nama
49 EAST FLAGLER ST., PENTHOUSE 104 82| Steet Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33131
B3
B4 City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obtigalions of, Section 607.0505, Florida Statules.

SIGNATURE

Signature, typad or printed nama of registered agent and tille if applicable {NOTE Replstared Agenl signature required when relnstating} DATE

13. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P T beCETe 1A HTLE [(change L] Asdition
NAME GREEN, WILLIAM 1.2 NAME

sreevapoaess | 909 HARPER DR 1.3 STREET ADDRESS

CITY-5T-2iP MOORESTOWN NJ 14CITY-5T-2IP

THLE T [ DELETE 21 TIMLE L] change T T Andition
NAME TOOMEY, MIGHAEL 2.2 NAME

smeer aopeess | 903 HARPER DR 2.3 STREET ADDRESS

CITY-5T-2P MOORESYOWN NJ 2.4 CITY-ST-2P

TILE [T DELETE 3ATILE [T change  TJ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY- ST-2P 34.CITY-ST- 2P

TILE ] peceTE £1T0LE U Change L] Addition
HAME 4.2 NAME

STREET ABDRESS 43 STREET ADDRESS

CITY-§T-2IF 44 CITY-5T-2P

TITLE ] oevere 5.1 TITLE L change L] Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-51-21P BACITY-51-2P

TRE [J oEcETe EATITLE [Jchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 64 CITY-51-2IP

14, | hereby cerlify that the information supphied with this filing does nat qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or diragior of the corparalion or the wgeeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pn lachment with an address.
AT A [ ST S A 74|78’}‘?$

IR AT ISP Wy dde: Trnirsd S rae\USGz7 7

Mar 10 1998 8:00am

CR2E034 (10/97)



