FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o PROFIT P
CORPQRATION 47
ANNUAL REPORT

r

5

FLORIDA QEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Pt L
=, e
Sy T

C 1996 SR _
DOCUMENT #  P94000057052 (0)

1. Corporaton Name

VALUESOURCE, INC.

Frincpal Place of Bisiness

4691 NORTH UNIVERSITY DRIVE
SUITE 348
CORAL SPRINGS FL 33067

Mailing Address

4631 NORTH UNIVERSITY DRIVE
SUITE 348
CORAL SPRINGS FL 33067

AR

3. Date Incorparated or Qualified

08/01/1984

3a. Date of Last Report

04/18/1995

2, Frinzipal Place of Business _2_5_ Malling Address 4. FEI Number Applied For
[2 1 i _______?El_‘_ o . 650516959 Not Applicable
Sulite, Apt 4, et L, Sule Aplfete 6. Certificate of Status Desired ] $8.75 Aadiional

221 . o ] 2?1 ) 7__ Fee Required

Gty & Stare | Ciy & State 6. Election Campaign Financing O $5_00 May Be
23] R | Trust Fund Gontribution Addad to Fees
Ll _ Gountry dip | Country 8. This corporation has liability for intangitye tax under s 199.032,
24| | tzg] 30| Fiorida Statutes ] ves Igﬁto

I ~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
KLElN. JEFFREY G 82| Strest Address (P.O. Box Number is Not Acceptable)
2600 NORTH MILITARY TR.
SUITE 270 83
BOCA RATON FL 33431

B4} City Zip Code

FL |®

1L Pursuanl o tho provisions of Sections 607.0607 and B07.1608, Florida Statules, he above named corporation submits this slatement or the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Such chan%o was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
farninar with, and ancepl the oblgations of, Section 607.0505, Flarida Statutes.

SGNATUNE . e
S INOTE Fugictarnd Agont Signalure reg e v roinatanng: GATE ‘ &
12 o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PST 11TIILE O Change [ Additien |~
Nk NUSSBAUM, NAT 12 NAME 3
SINLET ADLHESS 4691 N. UNIVERSITY DR SUITE 348 13 SIAEET ADDRESS 8
Cvesrpr CORAL SPRINGS FL 14 0¥ -S1-2P &
e N S T TaY A 7 1TE O Change [J Addition | O
hav: 22 NAME
STHTE 1 AODRESS 2 3 STREEI ADDRESS
clv-si-ee | S 24 CIEY-51- 2P
TILE [C] DELETE 31TILE [ Change [ Additian
Rat 17 NAME
STRLLY AT 35 SIREET ADDRESS
ovs e | e I4CAY-ST. 7P
.t [ DELETE ERRATG [0 Change [ Addition
Kt 42 NAME
SIRELE ADCAESA 4 3 STREET ADDAESS
ovseae Lo 44CITY-57-2P
11TeF {] DELETE 5 1 TI0LE [ Change [ Addition
HAME 5 2 NAME
STHE ALDRFSS 5 3 STHEET ADDRESS
R - 54.0ITY-SI- 2P
TiiLE [ DELETE 6 11NLE [ Change ] Addifion
Hant: £2 NAME
SIREL T ADCAESS 63 STREET AIDRESS
| clvsrze 64 CITY-ST-21p

14. | dio hereby certify that the information sapplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(K}, Florida Statules. 1 further
cerlify that the mformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that | am an officar or director of the carporation or the receiver or rustee empowered ta exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed. or on an attachment with an address. ¥

siGNaTURE: Mat: 9/2 Aaghroam  NAT NVSE Bﬂ_.s,emwﬁlg/ﬂ 96‘5:;3%‘{{':?’3/

SIGNATURE ANDF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




