SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ;
CORPORATION
ANNUAL REPORT

1996
POCUMENT # P94000088712 (2) 95 SEP -9 AHI: 1L
THE ELECTRONIC SOURCE, INC. Sl L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS F I L E D

: At Ue STATE
Principal Place of Busmess o J;\adress H“"ll[ || mmmnﬂﬂmmmn ||It| |||‘ ||||

STATE RD 535 8822 STATE RD 535
ORLANDO FL 3283% ORLANDO FL 32836
3. Date Incorporated ar Quatil-ed 3a. Date of Las! Reporl
12/06/1994 04/17/1995
2. Principa! Place of Business _‘_?na Maiing Address 4. FEI Number Applied For
m I , 25 WILG A I} E 26] )19 'LUZZ.)(S A ‘f'. 59-32851_3? e Not Apgplicable
Suile, ApL #, otc [ Suite, Apt %, et 5. Corihcate of Staus Dosred ] $8.75 additional
22 27] o Fee Required
City & Slate City & Stale §. Election Campaign Financing $5.00 May Be
_-1 D RLﬁ ’\JDO F L_ L OQ LAUDD F L Trust Fund Centribution D Added to Fees
Counlry Country 8. This corporation nas habilty for intangible tax under £ 199,037
C. [ .
24] §23f>‘7 |25] 2] __%?3 UG 30| Flonda Statutes L ves [ ho
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
OWENS, JACK E
2731 SILVER STAR RD 82[ Street Address (PO. Box Number is Not Acceplable)
ORLANDO FL. 32808-3935 5 -
84| Ciy FL lss[ Zip Cade

11. F’urs}mt to the provisions of Sections 637 0502 and 6071508, Fiorida Stalules, the above-named corporation submits this statoment far he purpose - of chang-ng) its regu slered
afficg or registerad agent, o Dot 1 the State of Flonda Such change was avthorized by the carporation's beard of directors | herehby ancepl the appaintment as regestoned
agent | am familiar with, and accept the obl gations of, Secton 607.0505, Flornida Statules

SIGNATURE e e

Siandiufe [y ped ar Ennled Fan e o el ied agee and Ll : (NITE Ry stered Agenl 5.0natre raqore. when re s atmg’ DATe
1z, CFFIGERS AND DIRCCTOR T 13, ADDITIONS/CHANGES 1O OFFICERS ANC: DIRECTORS IN 12
TTLE Y - o I ) E] kﬁfLET"E”'MJI T1I0LE [ J thange [ J Adation”
NAME SCHWENKE, VELMA J 12 RAME
streer aporess | 8822 STATE RD 535 1 3 $TREET ADORESS
CiTY-ST- 1P OHLANDO FL Y4 CITY -ST- AP I
WILE PD 1 DEceTE 21mmE Pp [ Coange | Addiion
NaE SCHWENKE, JOHN C 22NN SEHWEMKE |, TDHAM C
staeer aporess | 8822 STATE RD 535 2asmeet aoess | IS WL 15 AVE
OTY-51-2P ORLANDO FL saovstze | oRLAMDD. Fh :_5,_2&;)2 S
L sSD [ oeiete 31 TILE 4 SCrhnore 5:"] I'Aoﬁff
e OWENS, JACK E 22 -0371 :'E':f’:’b?i 145
steeer anokess | 2739 SILVER STAR RD 33 STREET ADDRESS s E TS, U0 kees37n 00
Livy-ST-21p ORLANDQ FL 32808-3935 34 DIV -1 7P o
TITLE [T pecere 11THE [T change [_] Addion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET AUDRESS
£ay-ST- 2P : aaenyste M 7 - ]
TME ] vecete 51 1TLE T Change [ ] Addiben
HAME 52 HAML
STREET ADDRESS 53 STREET ADIDRESS d\
CiTY-ST-2P 540Y-57-2P '
TILE (] opeeere 61TITCE [T change ] Adoition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-S¥- 2P 64 CIY-S1-2IP

14. | do hereby cerlify that the infarmation supplied with this filing is valuntanly furnishad and doas not quahfy for the exemption slated in Seclon 119 O}'lS)(kJ. Floricla Statutes |
further cerlify that the mformation indicated on this annual report or supplementat annual reporl s true and accurate and ha! my signature shal have the same legal effect as if
made under path, that | am an officur or direclor of the corporation or e recever or rusteo empowerad to execule this report as reguired by Chapter 617, Flonda Statutes and
that my name appears in Block 12 or Block 131f changed. or on an altashment wath an address

SIGNATURE: W Toms C Scioerd Q.4 -G 1/02[]‘3@4!;3“,5555'

e+ e o . e e . . PR - . S B - i amasan - e a-

(GNATURE AND TYPED DR PRINTED NAME OF {

CR2E034 (3/96)




