FILED

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jul 16 1997 8:00am

Secretary of State

1997

DOCUMENT # P94000054645 (4)

SOURCE COMMUNICATIONS, INC.

AR

Principal Place of Business
515 NORTH FEDERAL HWY.

Mailing Address
1515 NORTH FEDERAL HWY,

SUITE 300 SUITE 300
BOGA RATON FL 33432 BOCA RATON FL 33432-19%4
3. Date incorporaled or Qualifisd 3a. Dale of Last Reporl
07/22/1994 06/14/1996
2. Principa! Place of Business 2a. Mailing Addross 4, FEi Number Applied For
ul 1SN0 W] S ST Y, 650508993 Not Applicabio
Sule. L L. et Sutle. Apt #. etc. b. Certificate of Slalus Desired O $B'75 Additional

[27] Foe Required

2] {O0

$5.00 May Be
Added to Fees

. Elgclion Campaign Financing
Trust Fund Contribiution

ity & State City & Sta /L-Pfij\a//
H LDeceSe TRl

N @E:T\c}\

Zip Counlry Zip / Gountry B. This corporalion has liability for intangibie lax under s. 189,032,
24 3‘3&.{{—\ 2 {E] Lﬁ P‘ 291 / 3(;‘ Florida Statules [Tves ElNo )
9, Nams and Address of Currenl Regletered Agent [ 10. Name end Address of New Reglstered Agenl
JANSSEN, CARY W T el £ QRANNE
1515 N FED HWY F62] Strent Address (P.0. Box Nunﬁ%\ii No%;rﬁ%labie [
STE 300 LA OO MW NALEA g O
BOCA RATON FL 33431 83
0 i L[ 22
e e N Benat FL G
11, Puwrsuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad

<or both, in the State of Fiorida, Such change was autharized by the corporalion’s board of dircclors. | hereby accept the appoiniment as registored

'd accap! the abligations of, Section 607.0505, Florida Stalutes. q
S e sl TZT?”’"‘H S

office or regisle,
agent. | am faghi

SIGNATURE

§0 gl

X ® printo nama {NOTE - Repistotod Aganl signature Tequiad when roirstating)
12, / OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS (N 12
e D ﬁ:)FLETE 11 WL L ederrT ange duition
NAME JANSSEN, CARY W 1.2 NAME BTEEE D Sf HOO
streev aporess | 1516 NORTH FEDERAL HWY. 138 aoress | ST NI 3 1
cv-srz¢ | BOCA RATON FL 33432 wamar | Qeeryerd Rerc @%‘t&g L
TILE " ELETE 2ATOLE T Change Addilion
S -
NAME <A, 5. 2.2 NAME
VA, A o,
STREET ADDRESS IS ) (1A, 23 STREET AUDRESS
CITY-5T-21P X LB 2. 4CITY-51- 70
TITLE S\DENT U1 DELETE 31LF [ change [T Addition
NAME = QW- “ 32 NAML
o
SIREEAOORSS |ASTIE) ATTALS 2 S O 33 STREET ADDRESS
orv-st-ze | %4 | ;lbfﬂgg,gk_‘ L 33\A2 44 CITY-§1-217
TME T 3 orcete 4ATILE T J Change L[] Addition
NAME 4. 2NAME
STAEET ADDRESS 4.3 STRCEY ADDRESS
CITY-ST-2P 34CITY-5T- 2P
TITLE LJ DELETE 51TILE [Jchange [T addition
NAME 52 NAME
STREET ADORESS § 535TeEr anpRESS
CITY-ST- 2P 5.4C01Y-ST- 2P
e LI DECETE 6.1 TITLE [ Jtharge T[T Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STRELT ADDRALSS
CITY-5T-2P 6.4 CHTY-SI- 7P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Scclion 119.07(3)(1), Florida Statu'es . | further cerlify thal the
information indicatac on this annual roport or supplemental annual report is true and accurate and thal my signatute shall have the same legal effecl as if made under oalh; that
| am an oflicer or direstor of the corporation or the recelver or trusiee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or
O Y = A= T Py

fock 13 if changed, or on an atlachment with an address.
PRl b al BN e ) N r;‘"‘-ﬂl-("(\f'“t : . .

CR2E034 (9/96)



