FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT nom::ncizA:!:E:: hc::‘ STATE Apl. 2 4 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P95000026781 (1)

1. Corporation Name

SINGLESOURCE SERVICES CORPORATION

A

Principal Place of Businoss Mailing Addrass
458 OSCEOLA AVE. PO BOX 45149 i
JACKSONVILLE BEACH FL 32050 JACKSONVILLE BEAGH FL 32240 .
DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Quatified i
04/04/1995 ‘
2. Ppngipal Place of Buginess 2a. Mailing Address 4. FEI Number Apptiod For
-
TGO RN STlR23 00 S . ~Andd ST 59-3300361 Not Appicabla
Suile, Apl. ¥. elc. “swite, Apl, #, at o . $8.75 additionat
—;2-1 éi.l l’(é ‘7 ;;I OCZ ’ L 5. Coertificate of Status Desired O Fee Required

ity & Statg ) @ A E Ay & Stgte ' 8. Elocti i i
c . Election Campaign Financing $5.00 MayBe
M\h uE ;ﬂ \[MZ}DI\\\’ \(/(.(,/ W Trust Fund Contribution O Added o Feas
Zip %"‘"V .g z'r’ Cgun { 8. This corporation owes or has paid the cu[[-?(yaar Intangible
-2—4| ﬁ/ m 'ZL O ;l ﬂ ;I :ngZ 0 Personal Property Tax due June 30. Yes [lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

DWEO';'GED%NMALADE" 81| Name

ACKSONVILE BEAGH FL 32250 " A3 S PR S ST )
“NACIONWE Gerert Tt

i NLE EoretfFL || 522.50

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, tha above-namaed corporation submits this statament for the purpose of changing its registered
ofice or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered
agenl. | am familiar with, and accepl the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE
Signatura, Typed o ponled name of registarad agant and tele It apphcabln (NOTE: Rogistared Agent signature required when rainstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T vELETE 11 TILE [ Change ] Addition
HANE DYMER, DONALD J. 1.2 NAME
sweeraooress | 1901 N. 15T STREET, #1403 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE BEACH FK 32250 14 £ITY-51-2IP
TITLE L4 [ DELETE 24 TITLE CJchange ] Addition
NANE DYMER, SUZANNE K. 22 NAME
sweeraooress | 1901 N 1ST STREET, #1403 23 STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE BEACH FK 32250 2 4ITY-ST-2P
L [J DELETE 3170LE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2p
Tne [T oELeTe 41 TALE [CJthange [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-29 A4 TITY-5T-2P
TIRLE ] DELETE 51 TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
iry-51- 2P S4CHTY-ST-2P
TLE T oeLere 64 TITLE [T change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STRECT ADDRESS
CITY-S1- 2P N\ 64 CITY-ST-2P
14, | hereby certify that tha infg suplied, with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicaled on this annual rg ..'
officer or director of tho cqrpork
Block 12 of Biock 13 # chingo:

CSIGNATURE:

buopRmedeet, annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
; ddeider of trusteagempowered to execute this report as required by Chapler 607, Florida Statutes; and thapmy name appears in

CR2E034 (10/97)



