FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 3t 5.

%\4 FLORIDA DEPARTMENT OF STATE
CORPORATION 2, Sandra B. Martham

ANNUAL REFPORT

1996 90
DOCUMENT # P93000032576 (9)

1. Corparation Name

SOURCE MART INC.

/’ Secrelary of State
5 DIVISION OF CORPORATIONS

A O

Frincipal Place of Business Mailing Address
14351 SW 27 STREET 14354 SW 27 STREET
DAVIE FL 33122 DAVIE FL 33122

3. Date Incorporated or Qualifing 3a. Dale of Last Raport

05/04/1993 01/26/1895

2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
— a 65 0412484 Not Applicabie
_ Suite, Apl. #, elc. Suite, Apl. 4, elc, 5. Certiicate of Status Dosred [ $8.75 Additional
25] ;}—| Fee Required
Gty & State City & State 6. Election Carnpaign Financing 0 $5.00 may Be
23} ;E] Trust Fund Contribution Added to Fees
_dip Country Zip | Country 8. This corporation has liability for intangible tax under 5 199.032,
241 -ZEI ;;\ 3;[ Florida Statutes MWrves o
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DUKE, GEORGE 82| Stoel Address (PO, Box Mumber 75 Mol Avcaplabie)
14951 SW 27 STREET
DAVIE FL 33331-2614 83
B4| City FL B3| &ip Code

11. Pursuant to the pravisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agenl, or bath, in the State of Florida. Such chan%_e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE _ R o e
Sigratare typed or pratid name 0° rogistercd agent and tila it apelicabie INOTE: Regstored Agant siear Gured wher renstahng) CATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD ] DELETE 1ATILE [T Change L] Addilion
HANE DUKE, GEORGE M 1.2 KAME
sweeraocress | 14951 SW 27 STREET +.3 STREET ADCIRESS
Ciy- S1-2iF DAVIE FL 33331'26'4 1.4CNY-81-2IP
e V3D [ DELETE 2 1HIE [ Change [ Addition
HAME DUKE, ELAN C 22 NAME
st anoress | 14951 SW 27 STREET 2.5 STREET ADORESS
CITY-81-2IP DAVIE FL 33331'2614 24 CITY-8T-2IF
TITeE [C] DELETE 3 1TMLE [ Change [ Adddion
NEME 32 NAME
SIREFT ADDRESS 33 STREET ADDRESS
CIY-81-2¢ 34 CITY-S1-2P
TILE [ DELETE 4.1 THLE [ Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| CTy-s1-2@ 44 CITY-ST-2iP
TILE [} DELETE 59 TILE [ Change  [7] Addibon
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 540ITy-51-2p
L [] CELETE 6 1TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIRESS
CITY-ST-2IP 64 CITy-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further
certify that the information indjcatag on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if mada under
oath, that | am an officer e if the corpocatian gr the receiver or frustee empowered 10 execute this repon as required by Chapter 607, Florida Stalutes, ang that my name

appears in Block 12 or L oranana hment with an address.
SIGNATURE: \ I)gg/ 9¢  G54-370-2%5 b

DVKE, Ppeg

HINTEQINAME DF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



