FILE NOW: FILING FEE AFTEFI MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000003035 (1)

1. Corporation Name

THE OXYGEN SOURCE, INC.

»- AT TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Adidress
550 REQ ST.. SUITE 300 5§50 REO ST., SUITE 300
TAMPA FL 33609 TAMPA FL 33609
3. Date Incorporated or Qualified 3a. Date of Last Report
01/08/1993 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—1 Eﬂ 59'3 157898 Not Applicable
- Suite. Apt. #, etc. Suite, Apl. #. 61, 5. Cerlficate of Status Desired a $B'75 Adc!i!ional
2;[ E Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E| 2_3] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under s 199,032,
24 25] [20] [30] Florida Stalules O Yes Cno
T T 8 'Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
CLIFTON, GLENN A 82| Street Address (P.O. Box Number is Not Acceptable)
1025 40TH AVE., NE
ST. PETERSBURG FL 33703 83
84| City FL ]ss‘[ Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the abligations of, Section GO7.0605, Florida Statutes.

SIGNATURE _ . ... e e e et e e m e+ ot et st imen s e
Slgrat.mg, typed or pr nted name of registered agert and litle if applicable. (NQTE: Registered Agant signature required when reinstating! DATE

i2. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PC ] DELETE 11TIMLE [) Change L Addition

NAME CLIFTON, GLENN 1.2 NAME

steet anpaess | 950 REQ ST., SUITE 300 1.3 STREET ADDRESS

CIIY-SI-2P TAMPA FL 33609 14CHTY-ST-2P

THILE 5D [ DELETE 2 1TLE [J Change [ ] Addition

NEME CLIFTON, EDNA 22 NAME

swaeer anpagss | 560 REQ ST., SUITE 300 23 STREET ADDRESS

C1Y-S$1-2P TAMPA FL 33609 2400Y-5T-29

TITLE [C] DELETE 317k [ Change [ Addition

NAME 32 NAME

SIAEET ADDRESS 3.3, STREET ADDRESS

£Y-§1-2Pp 34CITY-5T-2P

TITLE [C] DELETE 4.111LE [ Change [ Addition

NAME 42 NAME

STHEET ADDRESS 43 STREET ARDRESS

CIY-§1-21P 440iTY-ST- 7P

TILE ] DELETE 5 1 THLE [ Change  [C] Addition

HAME 52 NAME

STHEET AQDRESS 53 STREET ADDRESS

CITY-§T-21P 54 CiTY-51- 20

TILE [J DELETE 6 1TITLE {1 Cnange  [T] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHTY-§1-2P 4 CITY-§T-2F

14. | do hereby certify that the information suppled with this filing is voluntarily fumished and does not qualify for the exemption stated in Secton 119.07(3)(k), Flornda Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execule this report as requirad by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with,an address,

s IG NATU RE : ""&Tt}éﬁwpeo—#—e‘n HAME OF #aMI

Y-r0-%% _ SV3-AF?-Sv8!

COFFICER DR DIRECTOR Cate Dayt e Phana #

CR2E034 (12/95)




