File on or before May 1, 1998 or Limited Liabllity Company will be .
subject to a $ 400.00 LATE FEE.

FILED
LIMITED LIABILITY COMPANY <HE#&  FLORIDA DEPARTMENT OF STATE
o ¥y R ir +
ANNUAL REPORT ey o aiiiR 26 o153
1908 DIVISION OF CORPORATIONS N VO TR
i — L ]p | ‘L | e |l"-1
[FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee S i | SSe, | l_ Ul A

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

CORE SOURCE, L.C. Cl% __(\\Q

1a. Princlpal Piace of Businass Address

4215 SOQUTHPOINT BLVD, 4215 SOUTHPOINT BLVD.

SUITE 100 _ SUITE 100
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
"2, Principal Place of Business Za. Malling Address 3. Dala Organized or Qualfied | 3a. Siate of Formation
7 30/199
Sutte, ApL ¥, 9. Sufie, ApL ¥, 650, _4'0_’:9@/ 307 4 FL S oo
CIW & State ’ City & Stale 5 9_ 32 7 5 2 3 5 D Not Applicable
. 5. Dato of Last Report 6. Certificate of Status Desired
Zip Counlry Zip Country —
03 y 13 /n 9 9 ? 58 £ Adehional Feo Hequire:
7. Neme and Address of Current Reglistarad Agent 8. Name and Address of New Registered Agent/Office
Narme
SCHNEIDER, MICHAEL N
4215 SOUTHPOINT BLVD. Street Address (P.O. Box Number Ia Not Acceptable)
SUITE 100 Sulte, Apl. #, efc _{I_Jl_j]_]n qqa J
JACKSONVILLE FL 32216 ulte, Apt. 7, elc. b g e —-
U1, 1 DO 024
City T L& .
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited ltability company submits this staternent for the purpose of changing
its reglstered office or registered agen!, or both, in the Stata of Florida. Suchchangs was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
as registored agant, and accapt the obligations.

SIGNATURE DATE

(Registered Agom Acceping Appointment)  (NOTE Regisigred Agenl sigralure ragquired when reinstaling)
10. Title Managing Members/Managers Business Strest Addrass City, State and Zip Code
MGR | HARRIS, FORREST J 1515 LORIMIER RD. JACKSONVILLE FL

v

11, Ido heraby canlity that the information supplled i
indicated on thls annual report is true and accura .- :
limited liabildy company or the receiver or 1ru51

this fmng does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. Ifurther certify that the information
tha ignatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- ared topxecuts this report as required by Chapter 808, Florida Statutas; and that my name appaars in Block 10, or on an

ForreSd J. Hanis
e | 3j0/a 8

\ W}(Jﬂ TYPED OR FRINTELY NAME OF S:GNING MANAGING WIEMBER OR MANAGER Dais Daytme Phona #

attachmant with an address.

SIGNATURE:




