| I;ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE N .
CCRPORAT‘ON Katherine Harris A r 28, 1 999 8 . OO am
ANNUAL REPORT Secretay of Stete ecretary of State
1999 DIVISION OF 3ORPORATIONS 04-28-1999 90031 005 ***150.00
DOCUMENT #
1. Corporation Name Pg5000020606
WEBSOURCE USA INC.
ARG AO AR
1069 5. HIAWASEE RD. 1069 5. HIAWASEE ROD.
SUITE 1321 SUITE 1321
ORLANDO FL 32835 ORLANDO FL 32835 DO NCT WRITE IN TH! 3 SPACE
3. Date Incorporated or Qualifed —‘
b 03/14/1995
2. Principal >lace of Business 2a. Mailing Address 4. FEI Nuriber Appl ed For
Fl?rOj’f 5. Kfﬂ/(”ﬁ“ ﬁD m 171&!30 5‘ ik ks p ﬂ4) | 593335573 Not npplicable
Suite, Ap". #, elc. Suite, Apt. #, etc, ) . $8.75 adiitionar
. Cerlifca e of Status Desired J ;
E\ /O_{ ;‘ 3 ( 5 Fae Required
City & State P City & State 6. Election Campaign Financing $5.00 may Be
ZI (2] WMD O /"’ (_. E‘ ¥ ﬂrWD O / ;C- Trust Fund Contribution Added to “ees
i ! County FAl " Country 8. This corooration owes the current year Ir tangible
m é Z 5// / rz;l MA'I\) Gé Ej éj Z’g / / ﬂ (9/03-10@6’ Personz| Property Tax. [ ves kao
9. Name and Address of Current ilegisterad Agent 10. Name and Address of New Registerec Agent
81| Name
SCHUBERTH, KARL A '
r reet Adcress (P.C. Box Hum s Not Accep
4650 s KIRKMAN RD 82| Street Ad {P.C. Box Humber is Not A table)
SUITE 335 83
DRLANDO FL 32811 -
84| city FI 35‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named cor)oration submits this statement for the purpose of changing its registered
office or registered agent, or batt, in the State of Florida. Such change was anthorized by the corporat on’s board of di ectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the ebligatio 1s of, Section 607.0505, Florida Statutes.

SIGNATURE _—

Signatura, typed or printed nam-> of registered agent a . titla if applicable {NOTE: Registerad Agent signature requir »d whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS: IN 12 22
TITLE P ([ DELETE 1ATITLE [JChange [ Addition E
NAME SCHUBERTH, KARL. A 1.2 NAME Y
streeTaporesss| 4630 S. KIRKMAN RD., #3385 1.3 STREET ADDRESS a
CITY-ST-2IP QRLANDO FL 14 CITY-ST-2ZF E
TILE ] DELETE 24 TITLE JChange  [JAddition | ©
NAME 22 NAME |
STREET ADDRES! 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-ST-2IP
TITLE [ DELETE 31 TITLE [JcChange ] Addition
NAME 32 NAME
STREET ADDRESY 3.3 STREET ADDRESS
CY-ST-2IP 3.4, 0ITY-ST.2IP
TITLE [0 DELETE 4ATITLE JChange ] Addition
NAME 4.2 NAME
STREET ADDRES! 43 STREET ADDRESS
CITY-ST-ZiP 44CTY-5T-2P
TIME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME 1 DELETE §1MNE [IChange ] Addition
NAME 62 NAME
STREET ADDRESE 6.2 STREET ADDRESS
oTYSTP 64 CITY-ST-ZIP J

14. | hereby certify that the information supplied with tais filing does not qualify for the exemption stated in 3ection 119.07(C )(i), Florida Statutes. | further ce:tify that the info mation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signatur: shall have the same legal effect as if made und=r oath; that | ar1 an
officer or director of the corporaticn or the receive - or trustee empowered to execute this report as regu red by Chapter 307, Florida Statutes; and that n y name appear: in
Black 12 or Block 13 if changed, or an an attachmepf with #h address, with all other like empowered.

SIGNATURE: !, A ScBgHt ‘/lznfﬁ7 o1 291-350/

PED OR'PR NTED NAME ON SIGNING OFFICER R DIRECTOR L aytune Phone #

IGNATUR  AND



