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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 25, 1999 8:00am
ANNUAL REPORT Secretary of State ~ Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # M88322

1. Corporation Name

THE SOURCE GROUP OF COMPANIES INC.

01-25-1999 90045 015 **+*150.00

MU R

Principal Place of Business Mailing Address

116 TUPELQ ' P. 0. BOX 481
A ' ' P.0. BOX 461
FT. WALTON BEACH FL 32554 FT. WALTON BEACH FL 32549 0O NOT WRITE IN THIS SPACE
us Lo us 3. Date Incorporated or Qualifed .
S 07/05/1988
- Pringipal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
w - - {z9] 592897020 . . . - - |- NotAppicadie |
i . #, etc, Suite, Apt. #, etc. e : . it "
j Sute Apt#ete. L. SuedstEele o _ < |-5. Ceniicate of Sfatus Desired -] _4,5__;5,8-72.5?’_9";‘3@._:_. 2
?2] 27 o - . Fee Required
City & State - . City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ 2_al Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;l - E‘ El EEI Personal Property Tax. Sdves  Tno -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
= N 81[ Name ' B
o STROMLEN. . 82| Strest Address (P.0. Box Nuntber s Not A bl :
.;,5:_‘"6.TUPEL0,_,-. ! T ERTITEE: T A S reg ress (P.O. ox‘.ur.rf er is “ of cceptér ‘e)r‘ -
SumeA . &0 ) g
FT. WALTON BEACH FL 32548 2
s 84| City FL 85| Zip Cr;gda : 1.

fl‘1. Fursuant {o the provisions of Sections 607.0502 and 807.i5(_)8. 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 autherized by the corporation's board of directors. | hereby accept the appointment as registered
Tt ‘agent.’ 1 am familiar-with; and accept the obligations of, Section 607.0505, Fiorida Statutes.

o . L

PS

SIGNATURE : _
Signature, typed or printed nama of registered agent and title if apglicable. {NOTE: Registered Agent signature required when reinstating) - = 3+ » DATE ’ 8
12. - - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o -
Tme DP [ DELETE 11 TLE o _OChange  [1Addition E
NAME STROM, LEN 12 NAME : AR 3
seeraporess| 6 LAKESIDE COURT 13 STREET ADDRESS Y
CITY-ST-2IP F1. WALTON BEACH FL . 14CITY-ST-ZIP &
TLE 0sT [ DELETE 21 TITLE . OChange  [JAddion | O
nwe | RABELL, FRANK . e e S
sreerappress| P, O BOX 461 23 STREET ADDRESS
eIy ST.2Ip FT. WALTON BEACH-FL. - . ~.". : 2,4 CITY-§T-2IP :
TINE vl . TR e [ DELETE 34 TILE ~ [Change [ Addition
i LA e 32 NAME ="
3.3 STREET ADDRESS Darge
34.CITY-5T-2IP Teroy o)
[J DELETE 41TIE e
AVE ..., o o ( 4, 2NAME
STREET ADDRESS o e 4.3 STREET ADDRESS
Ciry-st-2ip SN T * ¥ 4ACITY-5T-ZP
TME a ' : [ DELETE 5.1TME ‘ {QChange  {_]Addition
NAME 52 NAME ST
STREET ADDRESS ' : 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP AR : . R
TME ) [ DELETE 6.1TMLE . [JcChange = -[JAddition
NAME S 62 NAME o
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP NN 64 CITY-ST-ZIP
14."| hereby certify-that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onthis annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block: 13 if changed, or qrean-attachment with an address, with all other like empowered. . '
! - ‘w ! .
ATURE a2 NETAA IRED ' /52 §5024300//  y
SIGNATUREA =<0 RAVES, ¥ars S ./ G<7 4 . y
O 35 o & ~GfaNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae 7 7 - Daytma Phone # | B



