FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

Y b Secretary of State
(71997 ":‘.mﬁ/ DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # P34353 (3)
TOTAL SOURCE ANALYSIS, INC.

Prncipal Flace r_ul -an;u 04 Mai\mg Address ' IIIIHII "I "m IMI Ilul ||I|| ml IIIIII’I" I'm Ilm |I||‘ |’I“ |||t

5

Sandra B. Mortham

610 N CENTRAL AVE PO BOX 1M
UNATILLA FL 32784 UNATILLA FL 327841170
us us
3. Date Incorporated or Qualified 3a. Date of Last Repart
"2 Frncipal Place of Busiess | 2. Mailing Acdress 4. FEI Number %pplied For
] 2] 43-1278222 [Not Appicaie
Suite, Apl #, elc, Suite, Apt ¥, et iti
— Sute A o . TR o 6. Cartificate of Status Desired O $8.75 additionai
22] 27] Fee Required
| City & State Cily & Stale 8. Bloction Campaign Financing $5.00 May e
s _— 28] Trust Fund Contribution 0 Added to Fees
L & ..., Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
2a] Dy N 28] 0] Florida Statites Cves [JNo
- . Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
C T CORPORATION SYSTEM
J200 SOUTH PINE ISLAND ROAD 82| Street Address {P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| City FL 85| Zip Code

1. Parsuan: 1o the provisions of Sachons 607 0502 and 607, 1508, Florida Stalutes, the above-named corparation submits this statermnent for the purpose of changing its registerad
oflice of registercd agent, or palh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclars, | hereby accept the appoinimant as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGHNATUHE

Tioputite typ s OF fitcie0 Adn o T SHE00 Bl B0 T 1 appcable {NDTE Regislored Agert signature raquirad whon fairatating) GATE

vz T OF T IGFRS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS TN 12
T T [ToeteTe 11 TILE [T Change  [.] Addition
NAMEE ENDER, PETER A. 12 NAME
sttt anoniss | 42 BROADWAY 1.3 STREET ANDRESS
Ciiy -§F. 7 ¢ 14 CiTY -5T-2IP
JILE l's'le TORK MY [T oeLete 21 THLE [Jcrange [ Addition
NAMY BRIDWELL, R.K. 27 NAME
sweetanontss | 9 CAMPUS DR. 2.3 STREET ADDRESS
GITY - S1- 2IF 2 ACITY-87-2IP

e - PARSIPANNY.NJ .. T otLett 31TME Fres DT D, iy Change Addilion
HAME 37 NAME VANEY ALD. cAel.
SIKELT ADDKE SS 33 STREET ADDRESS | 5 /0 )/5‘2504/ '
Ciiy-§1 29 - anonv-si-ze | pELLINETOAS, o LU .
T [ veLete A1 TILE <l ‘e{ L] Change ~Ji{1 Addition
Nep: 4.2 NAE Yau oo ﬁé//ﬁb
SIRELT AU 55 43 STHEET ADDRESS | /97 G $7 Hg ) A&,
crestaw | ) worvstre | LOMBARD , /L. 68/4E
1 ' [T oeLeTe 51TMLE NEECTIL. [T Crange 1 Adoion
A 5.2 HAME Mork 5’04./ , Sce 77,
STHEE| AIMRESS S3STRETADORESS | /9 /G S, /-/f@//(_/}ﬂ/./) ,f/g ’

o | sonsiw | LOMBARD., 1L o1t 8
me [ oeLeTE G1TTLE Ll Change T Addition
NN 6.7 NAME
STREET ADDRESS . 6.3 STREET ADRESS
CITY-51- 2IF 64 CITY-51-2IP

147 Tda herebiy corily thal the informiation suppliod with,this hing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Sialutes. | further certify that ihe
infarmabon indicaled en this annual report or suppfelnental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I am an officer or director ol the corporatigo-er thd sgoeiver or Trustee empowerad to execute this report as required by Chapter 607, Flotida Statutes; and that my name

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)

appeas in Block 12 or Block 13 if changlt:d, "* tlachment with an address.
rEYL . p g s g b B
SIGNATURE: v ¥ AT AN E “ IZ’.Z im}’ U E g i ii".i E} %9/97 o?,é? -Jb%‘ﬁ)&%’
“ EIGHATOARE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTORN Liate Laptimg Frong ¥




