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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

SOURCE REALTY, INC.

DOCUMENT # 88010

Principal Place of Business

Mailing Address

FILED |
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90209 029 ***150.00

L

Suite, Apt. #, etc.
m

7]

102 EASTWIND LANE PO BOX 948495

STE. 209 PO BOX 8435

FERN PARK FL 32730 MAITLAND FL 32794 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

08/17/1987 :

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For

= (02 Eecdwind Lease ] £.0, Roxq48Y49S | 502850502 Not Apphcatie
Suite, Apt. #, etc. $8.75 additional

5, Certifcate of Status Desired | Fee Required

City & State

iF@Ph pg&k U

City & State

] Mo Hend | Flonds

h $5.00 may Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Gontribution

Zip Coo‘ntry
2] 327730 [os]

Zi Country
Bl 32784 @l

8. This corporation owes the current year intangible
Parsonal Property Tax. O Yes

oo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MICHAELS, ALLAN M

102 EASTWIND LANE
«  SUITE 208

FERN PARK FL 32730

U e M. Micheode

~N

Strfet Address (P.Q. Box Numbeg is

t Acceptable)

Eost W ch.»-&,

83

" Eerm Park

FL [®13%%%0

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 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 authorizad by the corporation's board of directors. ! hereby accept the appeintment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and title if appiicable, (NOTE: Registered Agent signatura reguired when reinstating} DATE &-’-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PSD J DELETE 11 TME [JChange [ Addition E
NAME MICHAELS, ALLAN M. 1.2 NAME 3
steeraooress| 102 EASTWIND LN. 1.3 STREET ADRESS a
CTY-ST-2P FERN PARK FL 14 CITY-ST-2P &
TME T [ DELETE ZATIME CJChange  []Addition | ©
NAME MICHAELS, ALLAN M. 22 NAME
streer aporess| 102 EASTWIND LN. 23 STREET ADDRESS
CITY-ST.2P FERN PARK FL 2.4 CY-ST-2P
TME ] DELETE 3ATITLE CIChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-87-ZP 34, CITY-ST-2IP
e [J DELETE 41TMLE [IcChange (] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME {T] DELETE 5.1 TITLE [JChange (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P .
e (] DELETE 6.1 TITLE [OChange [ Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shaif have the same legal effect as if mada uncder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIR

SIGNATURE:

4o7-740-787d

e
ECTOR

SEQHREMs ™. Mchoads | /19 fq

Daylima Phone #



