FILE NOW: Feeafter May 1, will be $588.75

3 X% L
FLORIDA DEPARTMENT OF STATE HI -F'D
Santdra B, Mortham
Secretary of State

LIMITED LIABILITY COMPANY <S35
ANNUAL REPORT & a

1997 DIVISION OF CORPORATIONS 97 KAR 13 MM 4T
FILING FEE — Annual Report $100.00 + $103.75 Corporatlon Supplemental Fee QL r _I f ] jr q—iATE
: 0
§ 203.75 Make Check Payable To; FLORIDA DEPARTMENT OF STATE TALLAF TGSEE FI {}qlD A

g b DOCUMENT #.,94000000511

CORE SOURCE, L.C,.

1a. Principal Place of Business Address

4215 SOUTHPOINT BLVD. 215 SOUTHPOINT BLVD.
SUITE 100 BUITE 100
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Hl above mailing address i incorrecl in any way, ling through incorrect informatlion and enter correction In Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. Glaie of Formation
“Suite, Apt #, el Suita, Apt. #, etc. D 49/':3 0/1994 FL
) Numbef D Applied For
City 8 State City & State Bg ~-3275235 E] Not Applicable
m . : 5. Date of Last Report 6. Cerilicate of Status Desired
Zip Counlry zZip Counlry
33 / 1 8 / 1 99 6 58 7o Additional Fee Reqguired D
7. Name and Address of Current Registered Agent B. Name and Address of New Reglsterad Agent
Name
SCHNEIDER, MICHAEL N :
1215 SQUTHPOINT BIVD. Sirest Address (P.O. Box Number Is Not Acceplabis)
SUITE 100 SOOI LES e
i : ok . v Lol v
TACKSONVILLE ¥, 32216 ufe, Apt. ¥, 8ic. Rixrd 1—rT 'i (=TT T ﬁ
LTI © 2 S (e
Gity Zip Code
FL

9. Pursuanl 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
ils registerad oihce or registered agant, or both, inthe State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment

as ragislered agent, and accept the obligations.

SIGNATURE _ . o DATE
{Hoegaleted Age s A ceptng Apposilrrenl) (NDTE Hogisierad Agent signature requirad when renstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR [IARRIS, FORREST J 1515 LORIMIER RD, JACKSONVILLE FL

D % il

' hthis filing does not qualify for the exemption steledin Section 119.07(3) (1), Florida Statutes. 1 further certify thal the information
: nd that my signature shall have the same legal etfect as if made under oath; that 1 am & managing membar or manager of the
gxagute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

11 i do heraby cerlify that tha information suppll :
indicated on this annual report is true and acc
limited liability company or the receiver or tru

attachment with an address.
Forrest J Harris ajafi7  aoso940m0

ih LJRE WD TYPE N OF FAINTET NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytirmé Phone #

INHSE 10 R{12-96) ‘_//




