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

PROFIT e FLORIDA DEPARTMENT OF STATE A‘pl’ 2 8 1 997 8 Ooam
[y

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stalc Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000018669 (0)

1. Corporation Name

PRIMARY SOURCE, INC.

SR

Pringlpal Place of Business - Mailing Address
6206 FOREST CIRCLE 8208 FOREST CIRGLE
SEMINOLE FL 34646 SEMINOLE FL 33776-3112
3. Date lncorperaled or Qualified 3a. Dale of Lasl Reporl 1
03/11/1993 05/30/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 . gl o - - o 59‘3169426 Not Applicable
Sulte, Apt. #, alc. Sulle, Apl. 4, elc. iti
Ap vile, Ap ¢ §. Cerlificate of Status Desired D $8'75 Adc!monal
22 m Fee Required
City & State _ Ciy & Slale 6. Election Campaign Financing $5.00 Mey Bo
23] 28] Trust Funo Contribution ] Added to Feas
Zip Country 7ip Gounlry 8. This corporalion has liability for inlangible 1ax under s. 189.032,
23 i;l |28 N |30 o Florida Statutes [Aves [N
0. Name and Address of Current Reglstered Agent ] 10. Name end Address of New Registered Agent
SCALZO, ANTHONY M B1) Namo
8208 FOREST ClR 82 Street Address (F.O. Box Number is Nol Acceptable)
SEMINOLE Ft 34648 e
83
B4 Cily FL 85| Zip Code

11, Pursuant to the provisions of Scetons 607.0502 and 607.1508, Florida Statutes, the above-named corporation suomis this statement for the purpose of changing its registered

office o re, d agont, or bolh, in the State of FloridaSuch change was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | arnifar with, and accegPihe abligatons of, Section B07.0505, Florida Slalutes.
SIGNATUR (,d_f},g. o Avrueny th. Seplze, FersipEay 4.pa"n
. b printad mame of ragistadbd agent and litle v apphcahlc (NOTE. Argistered Agorl signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D T T okoe T Hoowe ] Change T J &ddtion
NAMIE SCALZO, ANTHONY M 1.2 e
smeer aovacss | 8208 FOREST CIRCLE 19 STREF! ADDRE5S
CITY-§T-2IP SEMINOLE FL 34648 AACITY-ST-2iF
me [ oeeete 21T L change [ Aadition
NAME 2 ¢ NAME
STREEY ADDAESS 2.3 SIALET ADDRESS
CITY-5T-2IP 2. 4C01Y-S1-2p
TilLE | MG 21TLE L Change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STRELY ADDRESS
CiTY-5T-2iP 34 COY-ST-2IP
LE R G 4 TLE ) - [ Change ] Addition
NAME 4 7 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 44 CITY-5T-Z2IP
e [T S1TIILE [T Change L] Addfion |
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ~ 545{1y-81- 2
ILE CJ oecere 610t [T Change ] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P EAGITY-§1- 2P
14. | do hereby cerlify that the information supplied with this Tiling doos not qualify for the exemption slaled in Section 119.07{3)). Florida Statutes. | further certify that ihg

information indicated on thig_annual reporl or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an officer or directopd! thincorporatian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o il changed. or on an gllachmonl with an address.
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