FILE NOW: FILING FEE AFTER MAY 1 IS 3225.

! PROFIT
CORPORATION
ANNUAL REPORT

1996

00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretaty of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

957 MIRACLE WAY
ROCKLEDGE FL 32955

2. Pringipa’ Fiace_of Business

1] 563 BActos) BAUD
- Guile )it &, els
22|

17

PO5000016435 (6)
ONE SOURCE SYSTEMS GROUP, INC.

I

3a. Date of Last Report

/A

Maing Address

967 MIRAGLE WAY
ROCKLEDGE FL 32955

3. Dats Incorporated or Qualified

02/27/1995

" 2a. Maing Addiess "4, FLI Number lAppI»ed For

B@WQ_BW,D

lN_oi Apphcahlai
$8.75 additional

20 563 .

& State . —
Elgaag&a_gf , FL

- b 5. Certitcate of Status Desired

N ELA / 9 . ‘ e 4 Fee Required
S S 6. Elechon Campaign Financing - $5.00 May Be
281 X ocu LED G.g‘ P FL Trust Funa Contribution t Added to Fees

28020

2

W] 32988

B. This carporation has liablity
Flanda Statules

intangitle tax under s 199.032,
yes [[JMNo

Zi — N Counlry
w 32955 |5

PAQUETTE, PATRICK D
967 MIRACLE WAY
ROCKLEDGE FL 32955

_8. Name and Addréss of Current Registered Agent

| Beavano

T 10, Name and Address of New Registered Agent
81| Name
82! Street Address (P.O. Box Number is Not Asceptabie)
83
84| Cuity FL B5| Zip Code

11, Pursuant 1o the pravisions of Sectians 607 00
or registered agent, or both, in the State of Fionda Sa
faminar wih, ard accept tie oblgations of, Sealan 607 0504, Borida Statotes

2072 and 607 1508, Florida Statutes, the above-namied corporation submits this statement for the purpose of changing its registered office
| changs was authonzed Ly the corporation’s board of directors | hereby accept the appointment as registerad agent. 1am

1
CR2E034 (12/95)

SIGNATURE o : . L R L -
St 1wt Cr o et al retered wp ol AL 0TS Flogerea 7 Aue 1] 5 ire [t sl R0 TEstimmahri ) GA'E

12, CFFICERS AND Dt R BN ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILF D ’ o "Doeee B EREN; o ] Chargz [} Addition

NAME PAQUETTE, PATRICK D 12 Nt

STHEFT ALDRESS 967 MIRACLE WAY 13 STREET ADORESS

0TS 26 ROCKLEDGE FL 32855 ) | ezt

TILE [.] DELETE RO ] Cnange [ Additien

NAME 22 Hami

STREE] ADURESS 23 STHEL [ ADDRESS

CHy-ST-7i¢ e - e ZACHY-51- 0P

TILE [T] DELETE 31TILF [J Chawge  {] Addition

KAME 12 hane

STREET AZDRESS 33 SIREET ADDRESS

Cry-§1-2@ o AACITY 5070

TITLF [[] DEeeTE ¢ 1TTE [ Change [ Additan

NAME 42 NAME

STREE) ADCRESS 43 SIHEET ADORESS

Cify-51-2F 44C0Y-51-20

TITLE [ DELETE 5 1TiTLF [Q Changs  [3 Addlion

NAME 5.7 NAME

STREFT ADORESS 5 3STHEFT ADDRESS

CiTY-ST-2IF _ e 54CTy-S1-2IF

TLE ] DELETE 6 1TNF ] Change 7] Addition

NAME €2 NAME

STREET ADDAESS &3 SIRMET ADDRESS

CITY 8127 §4CHY-ST-21P

certify that the informatio
oath; that | am an offcer
appears n Block 12 or B)

SIGNATURE™ inﬁz{ a) W T ATAILK b
SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIAECTOR

14. 1 do hereby certify thal the informiation supiphed with trus fang is voluntarity lurmshed and does not gaal fy for the exomption stated in Secton 119.07{3)k], Flonda Statutes. | further

schcated on thss annugl repon o supaleinental acnaal report s true and accurate and Hhat my sgnatire shall have he same legal efect as if made under
Sy ractor of the: corg
13 if changexl, o

i1 O L rasenen o
vattachment with

rastee s powored 1o esncate s report as regquired ty Cnapter 607, Flarida Statutes; and that my name

Y-26-76¢ (%763 3k

Coa,tin /= Phare: o

Eydiress
A—-?Dl.lh‘?rb'




