FILE NOW: FILING FEE

s

AFTER MAY 1 1S $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORA.“ON ; Sandra B, Mortham
ANNUAL REPORT

Secretary of State
i DIVISION OF CORPORATIONS

1996 i
DOCUMENT # P95000022399 (6)

1. Corporation Name

ONE SOURCE, INC.

R

Principal Place of Business ' Mailing Address
1222 SOUTH DALE MABRY HWY, 1222 SOUTH DALE MABRY HWY.
SUITE 6i1 SUITE Bit
TAMPA FL 33629 TAMPA FL 33629
3. Date incorporated or Qualified 3a. [ate of Last Report
| 03/20/ 1995
2. Principal Place of Buginess 2a. Malling Address 4. FE) Numbgr Applied Far
$5 R0 3550 -
21] 25 SN0 INs Not Appiicabie
Suite, Apt. 4, etc. ..., Stile. Aot ¥, elc. 5. Certificate of Status Desired 1 $8.75 Additional
22 271 ) Fee Required
Cry & State _ Cny&stte 6. Election Campaign Financing $5.00 May Be
23] 2| Trust Fund Corribution Added to Fees
2ip . Cruntry . Zp Country 8. This corporation has liability for intangible 1ax under s 199.032,
[24] 25| i} 29| 30| Florida Statutes [1Yes Do
9. Name and Address of Current Registered Agent T 50. Name and Adcdress of New Registered Agent
81| Narne
FRANCA, WILLIAM P 82| Street Address {P.O. Box Number is Not Acceptable)
1222 SOUTH DALE MABRY HIGHWAY
SUITE 811 83
TAMPA FL 33620 84| City FL lss Zip Codle

i1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corparation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar wih. B bligatighs of, Soction 607.0605, Florida Statutes. H .

A &5

SIGNATURE __ <€ 0”7 X i e ST VUL P OO SO
Signatwra, byped of pinh) name of nogared agant and e it 83 ahis {NOTE: Fingistered Agent sgnaturd recpirsd whien rainstabng! Dalk

12. * OFFICERS AND DlREf@TOHS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TLE P [[] DELETE 11TILE [ changs  [[) Addition

RAME FRANCA, WILLIAM P 12 NAME

streer anneess | 1222 SOUTH DALE MABRY HWY., STE. 611 13 SIREE T ADDRESS

CiTY-§T-21P TAMPA FL 33629 14 CITY-ST-21P

TILE [[] DELETE 2 1TILE [ Change  [] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP L 24CIY-§1-2IP

TIE {T] DELETE ERR(I1 {7] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRISS

GITY-81-2IP e 3400Y-51-21P

TTLE [ DELFTE 41 TTLE [} Change ] Addition

HAME 42 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

cry-steg 44 CIY-ST-2IP

TILE [7] DELETE 5 1T0LE [ Change [} Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§71-2IP 54 CITY-ST-2IP

TIE 7] DELETE 6 1TI1LE ] Cnange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT AGDRESS

CTv-S1-2IP B4CITY-51- 7P

14. 1 do hereby centify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the informalion indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madle under
oath; that | am en officer or director of the carporation o the receiver or rustee empowered 10 execute this report as required by Ghapler 607, Flarida Statutes: and that my name
appears in Block 12 or Block: 13 if changed, or on an aftachment with an address,

— - e e, N S
SIGNATURE: o MﬁimNA'MEof_snEmNéoFF;cfsnon piRECTOR T "_'?\'f L‘ff’: {foﬁ o (?{!:3 - ‘gi{;n{é? ?

CR2ED34 (12/95}




