AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT

CORPOZATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P9O5000016456 (2)

SPECIAL SOURCES, INC.

Principal Place of B siness

2023 N. ATLANTIC AVE.
NO. 188
COCOA BEACH FL 32931

Mailing Address
2023 N. ATLANTIC AVE.

NO. 185
COCOA BEACH FL 32031

AR O

3. Date Incorporated or Qualified

3a, Date of Last Report

rsuant i the: prdvisions of
registerad

2. Principa! Piace ¢f Business | 2a. Mailing Address 4, FE) Number Applied For
(1] 26] S -F700 6 ‘V Nat Applicable
Suite, Apt. 4, etc. | Suite, Apl. #, etc. 5. Certificale of Status Desired O $8.75 Addlilional
2;] 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 mMay Be
E[ 28] Trust Fund Contribution O Added to Fees
Zip Country | Zp | Country 8. This corporation has liability for intangibje-tax under s 199.032,
;:' _E] 25;] 30] Fiarida Statutes [ ves o
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Reglisterad Agent
81| Nameo =
R s YaIiET
AMERILAWYER 82| Stre P03, B Bumber i centapl 4
343 ALMERIA AVE.
CORAL GABLES FL 33134 83
84| City
11. Pu 7.1508, Fiorida Statutes, the above-named ¢orporation submits this statement for the purpase of changing its registered offica

?r 1 B st | \.ygs gijat?c:(ei’zsed by the corporation’s board of directors. | hereby accept the appointment as registored agent. | am
amilar wi r ., rlorica u . - .
SIGNATY . - s “, ¥7 7. ﬁ?r‘/ / % i? ‘(}1{ R
Signature, typed o printed namw of registgfg/gent and Wiz i a nicable (NOTE: Regislersd Agert signature required when renstat ngh DATE
| 12. OFFIC#S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIMLE P 4 [ DELEIE 11T1LE ~<~ HLlnange [ Addtion
NaE YATES, ALVIN E 12 NAME VRFET, pEAe@W L
STREET ADGRESS 1177 LOUISIANA AVE., SUITE 212 1.3 STREET ADDRESS MV#MM
CITY - 5T-2IF WINTER PARK FL 32789 14 CITY-57-2F ' — A RS
1ITLE [ DELETE 2 1TILE AT 20 frars ﬂz/{ [ Change [ Addition
Naveg 22NAME A FE
STREET ABDRESS 2.2 STREET ADGRESS S THIRT TN £ TP
Ty -57- 2P 2.4 CITY-51-2IF ’
TITLE {] DELETE LATNE [ Change [ Addilion
HAME 3.2 NAME
STHEFT ADDRESS 33 STREET ADDRESS
| ChY-s1-2ip 34LITY-51-2P
TILF [] DELETE 41 TITLE [T Change  [] Additon
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIFE [] DELETE 5 1TILE [3 Change  [] Addition
NAME 5.7 NAME
STHEE | ADRESS 5.3 STREET ADDAESS
Ciny-SI-7IF 54 CITY-§1-7IP
e ] DELETE 6 1TTLE [] Change [ Adéition
RAMZ 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-8T- 2P 64 CITY-5T-21P

SIG

NATUI'\’E/

14, | do hereby ce-ify that the inform‘:;on
certify that the information indic;
path; that { arr an officer or ¢
appears in Biock 12 or Bl

SIGNATURE }30 TYPED OR PRINTED ;ﬁz OF SIGNING OFFICER OR DIRECTOR
. 2

-

:ctor of the

rporation or the receiver
13 if charg }

, OF ON & 2 it

-

Dikad with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 118.07(3)(k), Fiorida Statutes. | further
4 on this pnnual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
trustee empowered 1o execute this roport as required by Chapter 607, Florida Statutes; and that my name

G -27-Gf FoT -dG/~74

O |

I o ————

Date

'“Bai,*.i;ua Prone ¥

CR2E034 (12/95)




