FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stae
1997 DIVISION OF CORPOI-ATIONS

DOCUMENT # P94000088712 (2

Corporation Name

THE ELECTRONIC SOURCE, INC.

Princign’ Piace of BSiness

1125 WILKS AVENUE
ORLANDO FL 32609

Mailing Address

1125 WILKS AVENUE
ORLANDO FL 320094257

FILED
May 05 1997 8:00am
Secretary of State

SO

3. Date Incorporated or Qualified | 3ma, Date of Last Reporl

2l ] 20] 20]

(2. Principal Plaze of Businoss 2a. Mailng Address 3. FEI Number Appiied For
21] - . 2] 59-3285137 Not Applicable
Suite, AplL #, €t Suite, Apl. #, elc. iti
----- i, A, <ic P 5. Certificate of Status Desired [ $8.75 Acditional
22| 27 Fee Required
City & State | City & State €. Elsction Campaign Financing $5.00 may Be
[2;" e 2_B—| ) Trust Fund Contribution Added to Fees
24 Country Zip Govintry 8. This corporation has liabifity for intangible tax under s. 199.032,

Florida Statutes ves [JNo

9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
OWENS, JACK E 81| Name
(]
2731 SILVER STAR RD B2 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808-3935 -
B4] City FL 85| Zip Codo

agent 1 am famibar with, and 'lccepl the obhgations of, Section 607.0505, Florida Stsutes.
SIGNATURE

11, Pursuant 1o the prowisions of Sections 607 0502 and 6071508, Florida Statutes, the sliove-named corporation submits this staterent for the purposa of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’'s baard of directors. [ hereby accepl the appointmen! as registered

INOTE R;gwsle.-;;,j Agent signature requited when reinslatng) ) DATE

attachment wilth an address.

438N S

appeats in Block 12 or Block 13 if changed _or on

Eignman ypand o pante nae o ol legstoed agenl and litle € applicable
12, - OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
I VPD [T DELETE 1ATTEE [ Change ™ [T Adgiion | &5
HAME SCHWENKE, VELMA J 1.2WAME 3
sweeiacoes | 8822 STATE RD 635 13 $XREET ADORESS 3
eny-si-ae | ORLANDO FL 14 L1TY-ST-2P &
T D T oeLETE 21 1Tk 7 Tl thenge T Addition 1O
NavE SCHWENKE, JOHN C 2.2 NAME
sweeranpess | 1125 WILKS AVENUE 23HTREET ADORESS . g
cnsize | ORLANDO FL 32608 §zoomstar '
| e D 13 OECETE 31 TIME [ Ghange [ Addition
hAME OWENS, JACK E 2 HAME
siie aoncss | 2731 SILVER STAR RD 3.3 STREET ADDRESS
oresi-ze | ORLANDO FL 32808-3935 34 2ATY-51-2P
Tt [ DELETE 411 [T Change T Addition
NAM : 4,2 NBME
SIHEE] ADIDRESS 43 LTAEET ADDRESS
44 [17Y-ST- 7P
[T bELETE 51 JNLE 1 Change 11 Addition
5.2 WAME
STHFED ADURESS 53 £TREET ADDRESS
LY-ST- 720 e 5A(1TY-ST. 2P
Twie T T TDELETE 6111ILE [ Change [ Acdition
NAME 6.2 hMAME
STRELT ACDRESS 6.3 § TREET ADDAESS
CHY-51- 2P B4 (TY-ST-2IP
14, | ¢io hereby cerlity that the information supplied with this filing does not quahry for thi- exemption stated in Section 119.07(3)), Fiorida Stalues. | funther centity that the

infarmation mdicated on this annual report or supplemantal annual repart is true anc accurate and that my signature shall have the same legal effect as il made under cath; that
I are an olhicer or director of tha corporation or the receiver or trustes empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name

4551 402-813-5555

SIGNATURE: _ mC

G

PRINTED NAME OF SIGNING OFFICER OR OIREGTOR

Daytirna Phong #



