FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

" PROFIT
CORPORATION

. FLORIDA DEPARTMENT OF STATE Apl. 1 8 1 9 9 7 8 : O O am

,4%% Sandra B, Mortham
ANNUAL REPORT :

1997 D;v:sé;c(r)e;ag)(::;ziTlONs Secretary Of State
DOCUMENT # P93000021146 (4)

. Corparat.on Name

P (o
-E<n W b

SOURCE 7, INC.
391 PINE AVE. 391 PINE AVE.
NAPLES FL 33963 NAPLES Fi 34100-2352
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipa: Place of Busingss 2a. Mailing Address 4, FEf Number Applied For
. Eﬂ 65'0414686 Not Applicabls
Suile, Apt. #, elc. » ) $a.75 Additional
;l 5. Cortificate of Status Desirad a Foe Required
| Cily & State 6. Election Campaign Financing $5.00 may Bo
_ 28] Trust Fund Contribution O Added to Fees
__ Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
- .
_ 25] 29‘1 _3:5] Florida Stalules ClYes CINo
L _ g Name andiﬁc_lrdress of Current Registered Agent 10. Name and Address of New Registered Agent
AMATO LOuIS X 81/ Name
350 FIFTH AVE. S. 83] Suest Address (P.D. Box Numbor Ts Not Accepiable)
SUITE 200
NAPLES FL 33940 83
84| City FL 85| Zip Code
|47 Parsuan 1o e provisions of Seclions 607.0602 and 607.1508. Florida Stalutes, the above-named corporalion submits this statement Tor the purpose of changing its registerad

ofbce or registercd agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registared
agenl ) am familiar wih, ard accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Sty dypesd o prdded G oF regisle oo agee iod tie { app ieabie, {NOTE- Registered Aget signature required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e DP S [T oecere 14 TITLE [Tenange [} Addition
HAs CRUISE, STEPHEN J 1.7 NAWEE
srier aoness | 391 PINE AVE. 1.3 STREET ADDRESS
L__g:mgsl m | NAPLES FL 33963 14 CITY-§T-2P
i WEEGHE 21 TITLE [T change 1] Addition
NERKE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CTv-§1- 40 . - 2 ACITY-SI-2P
B o [J orwere 31 TILE [T change L] Addition
hAME 3.2 NAME
STRECT ADDRLSS 33 STREET ADDRESS
CHY-S1 7P o 34 CITY-51-Zp
e L] DELETE 41TITE CJ Change | Acdilion
HAME 4 2 NAME
SHAES | ATDRESS L 4.3 STREET ADDRESS
I3 AR 44 CITY-ST-21P
I [T DELETE 5.1TNLE [ Change ] Additicn
NAME 5.2 NAME
SIFEFT ACDRESS 5.3 STREET ADDRAESS
: N ) 54 CTY-SI- 2P
o LI peLeTe 61 TILE Tl Change L] Addition
5.2 NAME
SIREE | ADDRESS J 6.4 STREET ADDAESS
eIy S1- i 6.4 CITY-5T-2IP

Jrnation suppiied with this filing does not qualify for the exemyption stated in Section 110.07(3)(i}, Florida Statutes. 1 further cerlify that the
arl or supplemental anmal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
dtion or ihe recewver ustee empowerad to gxacute this reporl as requirad by Chapter 607, Florida Siatutes; and that my name

14. 1 do hereby ¢
farmilicr inghic e
e an ofhicer or'
appears in Block 12

X 13k ; joaess. “ "
SIGNATURE: ‘_."": X MM \4]14)({] G =S ~4Y g

OFFICER Ok DIRECTOR Daytime Phone #
Ad1ara




