-

&3 FLORIDA DEPARTMENT OF STATE
""} Sandra B. Mortham
i

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRCFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000010864 (3)

1. Corporation Narr e

THE DIRECT SOURCE, INC.

T

Principal Place of Business Mailing Address
1001 £ BAKER STREET SUITE 201 1001 E BAKER STREET SUITE 201
PLANT CITY FL 33566 PLANT CITY FL 33566
3. Date Incorporated or Ouaifed | 3a. Date of Last Report
02/06/1995
2. Principal Place ¢f Business 2a. Maling Address 4. FE} Number Applied For
[21] 26] 59-3287791 Not Applicabe
| Suite. Apl. 4, etc. | Sulte. Apl. #, efc. 5. Cerlificate of Status Desired O $8.75 Additional
2;1 27-] Fes Required
City & State - City & State 6. Election Campaign Financing O $5_00 May Be
'El 23] Trust Fund Contribution Added to Fees
Zip Country - Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24 [25] 29) [30] Florida Statutes [ Yes JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
CROCKER, DONNA J 831 Btroat Address 7.0, Box Nomber is Nol Acceptabla)
1001 E BAKER STREET SUITE 201
PLANT CITY FL 33566 83
84| City FL Ias Zip Code

11. Pursuant to the pravisions of Sections 607.0602 and 807.1508, Floridh Stattes, the abo amed comoration submits this staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was ¢thofized by the ard of directors. | haraby acoept the appointment as registered agent. 1 am

famifiar with, ard accept the obligations of, Section 607.0505, Flogriga Btatutps.

gcnature DONNA JEAN CROCKEI} s PB_E_SE)HT_ 7 et - 4/19/96 _
Bigrial e, Typed Or frirted name of regslerod agent and tilo it appdcabile, & pUlred when rainglatiag! DATE
12, OFFICERS AND DIRECTORS \ 1%/, ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 12
TME s} ] DELETE | VZZRAT: [ Change  [[J Addition
HALE CROCKER, DONNA J 1.2 NAME
sweranoress | 1803 WALDEN PLACE NORTH 13 STREET ADDRESS
CITY-5T-2IP PLANT CITY FL 33566 140HTY-S1-7P
e D [J DELETE 21TME [ Change ] Addition
RAME CARTER, RONNIE A 2.2 NAME
smeeranoeess | 1956 SE CLATTERBRIDGE ROAD 2.3 STREET ADLRESS
CIY-S1- 7P QCALA FL 34471 24CIY-S1-2IP
TTLE [ DELETE 3 1TTLE [ Change T} Addilion
NAME 2 NAME
STREFT ADDAESS 3.3 STREET ADDRESS
| Ty sT-7P 34 0ITr-81-2P
TIELE [] OELETE 4 ATITLE [0 Change [} Addition
NAME 42 KAME
SIREET ADDRESS 43 STREET ADDRESS
Ciny-ST- 20 44 0y-51-2P
TIILE [ DELETE 5 1TITLE [] Change ] Addition
NAME 52 NAME
STHEE | ADDRESS 53 SIREET ADDRESS
Clly-81-21p 54 CITY-5T-2IF
TLE [ DELETE 6 1TITLE [ Change  [[] Addition
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CTY-§1-21 : 64 LITY-ST-2P

14. I do hereby caify that the information supplied with this filing is voluntarily furnished and does not gualify for the exernplion stated in Section 119.07{3){k). Florida Statutes. | further
certify that the information jeejcated on this annygl reporl or supplemental annual report is true and accurale and that my signatura shall have the same legal effect as if made under
(-
o

cath; that | am an officer tion o the regaier or trustes empowered to executs this report as required by Ghapter 607, Florida Stalutes; and that my name
13 if changed,

appears in Block 12 or i ttach) ith an adi S.
7 AL

SIGNATURE: _ DONNA JEAN CROCKER, "PRESIDENT R

SIGNATURE AND TYPED OR FRINTED NAME OF SIQNING OFFICER OR DIRECTOR Dt

Daytme Phoce #

4/19/96 813 752-4137_

CR2E034 (12/95)




