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

27TTTS

FILED

PROFIT -
CORPORATION :
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90139 050 ***150.00

DOCUMENT # j29408

1, Corporation Name

INSOURCE, INC.

O AR B

Mailing Address
P. 0. BOX 561567

Principal Place of Business

9500 S. DADELAND BLVD.

#200 MIAMI FL 33256-1567 :
MIAMI FL 33156 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/19/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-2776540 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. ‘ i iti
vis. Ap o ue. fe ¢ 5. Certifcate of Status Desired O . $8 75 ch!.nmnal
;{l ;l Fee Reguired
T Chy'& State i - - ~ City & State - - 'gj’éﬁ;&ibn'mﬁﬁn’gﬁgﬁé a $5.00 May Be e
E[ _2;' Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;B3 {5[0'23 ‘pb Es—| ’m Persanal Property Tax. es [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name '
WORLEY, J. HAYES JR. _
9500 S DADELAND BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
STE 200 a3
MIAMI FL 33156
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 6

07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatiens of, Section 807.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if appicable {NOTE: Registared Agent signatura required when reinstating) DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TILE vcD [J DELETE 14 TME vV b f_’ [] Change }(Addmon E
NAME HUMPHREY, HAROLD M. 12 NAME m M K { 3
streeTaooress| 9500 S DADELAND BLVD., #200 13 STREET ADDRESS %5)90 L& . bd&(a:é IZS[ pgf Y #2200 Q
oY-5T-ZP MIAMI FL 14 CITY-5T- 2P M{AML, =L . . o
TME cD [ DELETE 21TE vh ! ' [ Change ’j@mumun (@)
e WORLEY, J. HAYES JR. 22N Eila M- AL
sTreeTAooress| 9500 S. DADELAND BLVD., #200 2asmeeraomeess | QSO A0 - M R[Ud ! 94-)'&)
CITY-S7-2P MIAME FL aacrvstze | MUAME, L. : =
TILE - --D8§TF~ -—— — ~———--~ ] DELETE~ — rs‘ﬂ'me—“’P -.-)-A—L—E.-J—qlc ;-D—RU——f SOTO —{=] Change - I Additicn -
NAME BALL, CHARLES C. 32 NAME b ? 500 j\ Y L M B-/ M #éw
streeTaooress| 9500 S DADELAND BLVD., #200 33 STREET ADDRESS ' T
CITY-5T-2P MIAMI FL 34,CTY-§T-21P HiAM L, =LA N
Tme DvP [ DELETE $1TME V [iChange PLAddition
NAME LYONS, PHILLIP C 4.2 NAME FOWATRY A . { VA_(‘
sTreeTanpress| 9500 S. DADELAND BLVD., #200 43 STREET ADDRESS 9500 _m k M E{Ué{ ) W‘.}@
CITY-$T-2P MIAMI FL 44 CITY-ST-2ZIP {
TME Vv [] DELETE 51TITLE [ Change [J Addition
NAME SWICEGOOD, BRIAN E 52 NAME '
smreet aooress| 9500 S. DADELAND BLVD., #200 53 STREET ADDRESS
CITY-ST-2P MIAMI FL 54 CITY-ST-2ZP
FTLE Vv : [ DELETE 6.1 TITLE {OQChangs ] Addition
NAME VODICKA, CHARLES 6.2 NAME
sreeT aooress| 9500 S DADELAND BLVD 200 6.3 STREET ADDRESS
CiTY.ST-ZP MIAMI FL 33156 B4 CITY-3T-2P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTO.

s not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my, signature shall have the same legal effect as if made under oath; that | am an

by Chapter 607, Florida Statutes; and that my name appears in

/_/ 29  305-070-0/1

Date Daytime Fhone #



