~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT S, FLORIDA DEPART
CORPORATION ) " gunden 8. wortham Mar 03 1997 8:00am

ANNUAL REPORT (eI aeE Socrelary of State

B 1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P94000057052 (0)

. Corporation Narna

VALUESOURCE, INC.

46891 NORTH UNIVERSITY DRIVE 4891 NORTH UNWVERSITY DRIVE
SUITE 348 SUITE 348
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 330674620
8. Dalg incorporated or Qualified 3a. Date of Lasi Report
e o 08/01/1994 02/19/1996
2, Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
[1] R | 650516959 Not Applicable
Slites, At #, @l Sute, Apl. #, elc. iti
E_ et 27 ‘ I 5. Cenificate of Status Desired 1 $8'75 Adaltjonel
22] O £ | Feo Required
L Cily & Siate Gy & Sate €. Election Campalgn Financing $5.00 may Be
feol 28| Trust Fund Contribution 0 Added 10 Fees
i | Country AL Country 8. This corporalion has liability for intangit under s. 199.032,
24) o 25| 29) [30] Florida Statutes Dves B No
B 9 Name nnd Addreas ‘of Current Registered Agent 10. Name and Addreas of New Raglatered Agent

 KLEIN, JEFFREY G o N oA Nm(.
ey e T 2SRy N 7~°F‘i‘;""?33w Suite 3%

BOCA RATON FL 33431 83 _
84 cnycom:\ L Sﬁ( !\MG-S FL. 85 leCDf7

34, Pursiant 10 19¢ provisions of Sections 607 0502 and 607.1508, Florda Siatules, he above-named corporation submils this statement for the purpose of changing its registered
officie o reg siered agant or both, m the Stale of Flatida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam farnhar \\.\1?)%1 scepl he obhgations of, Section 607.0505, Flerida Statutes.

N

NAT NVSSBAvM R-24~97

M and v it um J-canie INGITE: Rogistered Agent signature required whan reinslatingl DATE

SIGNATUHE

gl byowel o r-

K D DRECTORS 13, ABDITIONS/CHANGES T OFFICERS AND DIRECTORSIN 12 | &
o PST [T DecEre 14 TITeE [T change [T Addtion | &5
NEM NUSSBAUM, NAT 1.2 NAME §
sieeranniss | 4881 N UNIVERSITY DR SUITE 348 1.3 STREET ADDRESS &
onv-st | CORAL SPRINGS FL 14 CITY-ST-2P &
1L t_] DELETE 21 TITLE [Clchange 1 Adattion | €2
HaME 22 NAME
SIREE | ADIYHE 56 2.3 STREET ADDRESS
GilT- 57 7 2 4CITY -51-21P

R o T o Y DELETE THILE [ Crange L] Addition
HAKE 3.2 NAME
SIKEE | ALVIRE G5 33 STREET ADDRESS
v st g 34.CITY - §T-21P

B o o T[T
hAkY 4 2NAME
SIKE ) ALUKE S 4.3 STREET ADDRESS
iy 51 44TV -5T-2P

B S MRS 51T [T Crange [J Addition
NEME 5.2 HAME _

SIRFFY ALORE 65 53 STREET ADDRESS | S
st 54CHY-ST-2P ‘ ‘

B T Tiee 46, e T
NARE 6.2 NAME
SIRZED ALK S 63 STREET ADDRESS
| ovestae | G4 CHY-ST-2IP
14, I doh w cetlity thal the intormation suppliad with this tling does not quality for the exemption stated in Section 119.07(3)(¢), Florida Statutes. | further certify that the

infareahon ndicatad o tos annual reporl ar supptenental aanual repor is rue and acourate and that my signature shall have the same legal effect as if made under oath; that
Farrean othon an direton of [he corporation of 1he (eceiver oF tustee empowerad 1o execute this repon as raguired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 1310 changed. or on an altachmant with an address.

SIGNATURE: V]ad ¢ lunrobpin NAT A USSBALH 2-26-97 4043499131

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Daytme Frone #




