FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S e,
CORPORATION e
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary ol State

DOCUMENT #

1. Gorparation Name

SOURCE IDENTICS, INC.

Ll

LU

Principal Place of Business

100 CAY LOBOS GOURT. SUITE 2805

Mailing Aadress
100 CAY LOBOS COURT, SUITE 2806

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
3. Date Incorporated or Qualifiad 3a. Date of Las! Reporl
| 2. Principal Place of Businass 2a, Mailing Address 4. FE! Number Applied For
21] 26 1q - 329 857¢ Not Applcable
Suite, Apt. #, etc. Suite, Apt_ #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22 ;I Fes Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 may Be
2ﬂ 28 Trust Fund Contribution Added to Fees
| &p Country Zip Country 8. This corporation has kability for intangible tax under s 199.032,
24| 28] [20] 30! Florida Statutes ves [INo
| 9. Name and Address of Current Registered Agent 10. Name &nd Addrese of New Reglstered Agent
B1} Narme
FOHHEST, CARLA L 82| Strest Address (P.O. Box Number is Not Acceptable)
100 CAY LOBOS COURT, SUITE 2905
PONTE VEDRA BEACH FL 32082 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named cor

paoration submits this statemant for the purpase of changing its registered office

or registered agegt, or both, in the State of Florida, Such change was authorized b
familiar with, e accent the y Qolie s of, Section 607.0505. Florida Statutes.

SIGNATURE |

S

y the corporation's board of directers. | herety accept the appointment as registerad agent. | am

Slgrufure_lyx\(:i-arfpﬁ_,é-;r;:;d' vgémgée}\tné_ﬂa'&Eﬁ'ﬁjsaue l‘NOI‘::'F:Iég}lstmed AgénLlrﬂ‘g;\arure reanec-v‘fefrr Tf-g T T 777"6;1{ - T T

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD [J DELETE 11TILE O Cnangr [ Addition
hAME FORREST, CARLA L 12 NAME
SIREET ADDRESS 100 CAY LOBOS COURT, SUITE 2905 13 STREET ADORESS
CIIY-S1.21F PONTE VEDRA BEACH FL 32082 1A CITY-S1.2p
TIE S [ DELETE 21 TiLE [ Change ] Addition
NAME FORREST, GARY £ 2.7 NAME
smeeraoress | @120 NESBIT LAKES DRIVE 23 STREE) ADORESS
CilY-51-2F ALPHARETTA GA 30202 24CIY-5T-2P
TITLE [] DELETE 3 1 TIME [ Change [ Addition
Nak 37 NAME
STREET ATORESS 3.3 STREET ADDRESS
ChiY-81-7F 3400TY-81- 7P
MILE [C] DELETE 4.171LE [ Changs [T Addilion
Nkt 42 NAME
STAEET ADDRESS 43 STREET ADDRESS

| cny-s1-2ip 440ITY-§1-2P
TITLE [ DELETE 5 1TITLE [ Change  [J Addition
NAME 5.2 NAME
STREE! ADDRFSS 5% STHEET ADDRESS
CITY-87-212 §4CiTy-ST-20
TIlLE {J DELETE 6 1TILE 1 Change [ Additien
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

| CrTy-sr-zp 64 CITY-ST-21p

14. | do hereby certify that the information supplied with this filing is voluntarily farmished and doses nol quality for
cerlify that the information indicated on this annual report or supplementa! annual repont is trug and accurate
cath; that | am an officer or direcior of the corporation or the receiver or trustee empowered to execute this
appears in Biock 12 or Blon changed, or on an attachment with an address.

. Forrest fes.

the exernption stated in Section 119.07(3%K), Florida Statutes, | further
and that my signatura shall have the same legal effact as if made under
eport as required by Chapter 607, Florida Statutes; and tal my name

Afag /¢

SIGNATURE: _ ﬂ&fgz%% Carta L

'BIGNATURE AND TYFEO R PRINTED NAME OF SIGNING OFFICER OR CVRECTOR

ate i Prone ¥

CR2E034 (12/95)




