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

CORPORATION ",3. Sandra B Morlham
ANNUAL REPORT 4 A Secratary of State
1996 M CIVISION OF CORPORATIONS

DOCUMENT # P93000046688 (6)

1. Corporation Name

THE SOURCEH, INC.

A M

Principal Place of Business, Mailing Address
2451 MCMULLEN BOOTH RD. 2451 MCMULLEN BOOTH RD.
CLEARWATER FL 34619 CLEARWATER FL 34519
3. Date Incorporated or Quatfied | 3a. Date of Last Repor
04/27/1993 03/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21] 28] 59-3179665 Not Appicabio
Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Gerlifcate of S1atus Desired O $8.75 Additional
m ;l Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
23 —2—3] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabiiity for intangitle tax under s 199.032,
24 a EI ?oj Fiorida Statutes O3 ves ON>
9. Name and Address of Current Registered Agent ____10. Name end Address of New Reglstered Agent
B1| Name
WILSON, WAYNE 82| Strect Address (P-O. Box Numiber is Not Acceptable)
2451 MCMULLEN BOOTH RD.
CLEARWATER FL 34818 83
84| City FL 135] Zip Code

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. § hereby accept the appointment as registered agent. | am
familiar with, ard accept the obligations of, Section 07,0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e
Sigrature, typed or prited name of registered agant and Utls fl appiicatie. INCITE: Reg stered Agel Sigrat ire e when teimstatig DA E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T PD [ DEETE PRRAIT: 3 Change L] Addition
NAME WILSON, WAYNE 12 NAME
sreer aooress | 2451 MCMULLEN BOOTH RD. 1.3 STREET ADDRESS
CITY-ST- 2IP CLEARWATER FL 34819 140NY-§1-21P
TITLE [] DELETE 2. 3 TILE [ Change  [O] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY- ST-2IP 24 CAY-ST-7P :
TITLE [ DELETE 3 UTHLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 345iTY-ST- 2P
TITLE [] DELETE 4.1 TITLE [] Cnange  [C] Additien
NAME 42 NaM
STREET ADDRESS 43 STREET ADDRESS
CHTY-S1-Z7P 44TI1Y-S1-2IP
TITLE ] DELETE 5.1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-51-2IP
TILE [ DELETE 6.1 TLE [ Change  [J Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CIFY- ST 2P

14. | do hereby certify that the information sdiplied fvith this filing is voluntarily furnished and does not gualty for the exermption stated in Section 119.07(3)(k} Florida Statutes. | further
certify that the informpation indicated on this anngal report or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an offcirgxr director of th I tion or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 K 13 if chang r ok an attachment with an address.

SIGNATURE:

o 1/29/96 (813) 725-2981

AME OF SIGHNING OFFIGER OF DIRECTOR Cate Diaytime Prione &




