FlLEﬁ%%\_N: FILING FEE AFTER MAY 118 $550.00 FILED
CORPORATION O ndia . Mortram Jun 01 1998 8:00am

ANNUAL REPORT Secretary of State =

1997 DIVISION OF CORSOHRATIONS Secretary Of State
DOSUMENT * 0100000250y

One Source Communications, Inc.
Principal Place of Business Mailing ~ Address

c/o Waldman & Co., BS5 Ave. of the Americas Rm 623 3. Date Incorporsted or Qualified |3a. Date of Last Repor

New York, NY 10001 01/01/97
2. Principal Place of Business 2a. Maiing Address &. FEI Number Aupligd F
134 Water Street 28| c/o Waldman & Co. 13-3849401 !
ESuite, Apt. #, elc. j Suits, Apt. #, elc, N ] sﬁ%ﬁm
22 E—I 855 Ave of the Americas 5. Certificate of Status Desired ,—x—| Fos Requited
City & State City & State 8. Elaction Campaign Financing $5.00 May Ba
23]Allegan, Michigan 2g|New York, NY Trust Fund Comtribution [] Added to Foes
ap Country Zip Country B. This corporation has lishility for intangible tax under s 199,032,
24]49010 [25] 29]10001 30] Florida Statutes [ Jves [*]no
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81 [ Name

82| Streat Address (P.0. Box Number is Not Acceptable)

Tony Anderscn 83

7529 Sunshine Skyway

Suite 211 84| City &6 Zip Code
St. Petersburg, Fl. 33711 FL

11. Pursuantto the provisions of Sections 607.0602 and 607. 1608, Florida Statutes, the above-named corporationsubmits this statement for the purpose of changing its registered
office of ragistered agent, or both, in tha State of Florida. Such change was authorized by the corporation” shoard of diractors. | hereby acceptthe appointrmentas ragisterad
agent. | amfamiliar with, and accept the obligations of, Section B0 77,0606, Florida Statutes.

SIGNATURE
Signature, typed or prinled name of registered agsnt and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President /Director gmfmfw DELETE 1.4 TITLE |_| Chan I | "
R ' ge Addition [~
g‘#:gET AODRESS 7405 Fairfax Road 12 N‘?HRQET ADDRESS g‘-
138
QY. ST. ZIP gethgsf"’“ gd' 205;‘1 1.4GITY - ST- ZiP =
e wendolyn Grace) DjBEeTOR | [ppere |21 7ME Chan tion |3
; e Addition |
gAME RESS| 705 Hawk Hill Road gg gAI\gET ADDRESS §
TREET ADD . .3 8§TR
CITY - 5T - ZiP Scotts Valley, Ca. 95066 2.4 CITY - ST- ZIP @)
TITLE 3.1TITLE C ! l 4
NARIE DELETE 3.2 NAME I | hange Addition
STREET ADDRESS 3.3 STREET ADDRESS
iT\’-ST-ZIP 34CITY-ST-2IP
TLE 41 TITLE | it
ELET Ch
NAME DELETE s NAME angs|__ Addition
STREET ADDRESS 4.3 STREET ADDRESS
CIYY-ST-2ZIP 44 CITY-ST-2IP :
TITLE | oLeTe 6.1 TITLE SO0 '} 3 ] @l Addition
NAME 5.2 NAME e[ 2 e 1 D120
STREET ADDRESS 6.3 STREET ADDRESS | © - -1 =& i T
CITY - ST - 21P 6.4 CITY - ST 2P k] 50, Th
TITLE 6.1 TITLE P
e L Joecere CITME | changel | addition
STREET ADDRESS 6.3 STREET ADDRESS FE
CITY-ST-ZiP 6.4 CITY-ST-ZIP &
T&. 7 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida i further ¢ertify that the

informationindicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the samu 1eghil ettect s if made undsr oath: that
taman officer or diractor of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 or Block 13 if ghanged, or on an attachment with an address,
SIGNATURE:X  Sriben ol sEven iy )iy 20 2 ' 9242

~ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

05/01/98 09:44 AM



