FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 05 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of Stale Secretary of State

1998 DIVISION OF GORPGRATIONS

DOCUMENT # P93000018669 (0)

R T VSR

i PRIMARY SOURCE, INC.

: Principal Place of Businass Mailing Address

E | 200 FOREST CROLE 8208 FOREST CIRCLE

¥ SEMINOLE FL 34846 SEMINOLE FL 34846

DO NOT WRHTE IN THIS SPACE

P 3. Date Incorporated or Qualified

{ 03/14/1993

¥ 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

A ) o e 59-3169426 Mot Applicabie

R Suite, Apt. #, etc. Suite, Apt. #, etc.

H P I P 5. Certificate of Status Desired | $8.75 Aaditonal

¥ ;'EL {f] Fes Required

. City & State | Oy & State 6. Election Campaign Financing $5.00 May Be

! Eﬂ] ] 28] Trust Fund Contribution 0 Added to Fees

: . Zip Country L Zip Country 8. This corporativn owes or has paid the current year Inlangible

i 2—4i (28 2_9_1 R 30 Personal Property Tax due June 30. D Yes [ JNe

’ 9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent

SCALZO, ANTHONY M 81/ Name

i 8208 FOREST CIR 82] Sireet Address (P.0. Box Number is Nol Acceptable)

SEMINOLE FL 34646

i 83

i

: 84] City FL 85| Zip Cade

13

1. . S

# [T11, Pursuant o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

T office or registered agenl, or both, in the State of Florida. Such changoe was authorized by the corperation’s board of directors. ! hereby accepl the appointment as registered

; agent. | am familiar with, and accepl the chiligalions of. Secton 6G7 0505, Florida Stalutes.

i | SIGNATURE o e i}

f‘ Stgnature, fyped o printod name of regecternd agert and tide ¥ eppl cablo {NOTE Registared Agenl signalyre required when reinslating) DATE ?:
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
Lo — — —

;| mme )] DELETE 1ATIE [ Change ] Addition e
Lol e SCALZO, ANTHONY M 12 NAME §
t | smeeraponess | 8208 FOREST CIRCLE 13 STREET ADDRESS 8
£ ovesrap SEMINOLE FL 34646 o 14 6Ty 5T-2P g
;; TALE TG 2HTITLE “[Jchange [T Addition |©
] e 22 NAME

} STREET ADDAESS 2.3 STREET ADDRESS

¢ | om-srzp 2 40ITY-$T-2F

[ | e [ DELETE 31TILE Tlchange T Audition

T HAME 3.2 NAME

§ | smeev aponess 33 STREET ADDRESS

v | emy-srze 34.CITY-ST- 2P

E; ML [T oetee 41THEE TT change T Addition

Z RAME 4.2 NAME

§ | STREET ADDAESS 4.3 STREET ADDHESS

i | oStz . $4CITY-S1-2P

s | TITLE LT oiLeTe S11TLE T change T Adcition

T e 5.2 NAME

T\ steeev apomess 53 STREET ADDRESS

ol ony-sr-20 . 54 CATY-ST-2IP

R [ Deceve §1TITLE [Jchange T Addition

; { e 6.2 NAME

=1 STREEY ADDAESS 63 STREET ADURESS

IE

# 1 CirY-SI1-2P 64 CNY-51-2IP

¥

14, | hereby cariify that the information suppiied with this filing does nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that rmy signature shall have the same legal effect as if made under path; that | am an
officer or diractor of th fior! or the: recaiver or ruslee empowered to exceute this report as requited by Ghapter 807, Florida Stalules; and that my name appears in

Block 12 or Block d. or on an mlntﬁyth an address
A ///) idd.av & F T VST |

CIAMATIIDY



