FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION , "g? Sandrg B Morthgam
ANNUAL REPQRT | ‘J:"E}i Secretary of State
‘1996 e DIVISION OF CORPORATIONS

'DOCUMENT # P95000027116 (9)

1. Corporation Name

FRANSOURCE, INC.

i

TR T

Principal Place of Business Mailing Ad&‘ruess
8000 N. FEDERAL HWY. 6000 N. FEDERAL HWY.
BOCA RATON FL 3487 BOCA RATON FL 33487
| 3. Dato Incarparated or Cuatied | 35, Date of Last Reporl
| . 04/05/1995 _,
2. Principal Place of Busmess i ?__a. Mailing Address 4. FE Mumbor , Appliod For
21] . 2] i 5= 05 24)0 Not Applicaliic
i . #, ale. Suie, Apt. 8, oto. N ‘ !
__ Suite, Apt. 4, elc | Suite, ApL e, eto 5. Certificate of Status Desirec 1 $8.75 additional
22] 27| - Fee Required
City & Stale | Ciy & Siate 6. Electicn CampaiQn Financing 0 $5.00 May Be
231 2@ o Trust Fund Contribution Added 1o Feos
| dip __ Gountry i - Cauntry B. This corporation has liabiity for intangible 1ax under s 198032,
24] 25) 20 30| ) Fiorida Statutes O %es [INo
8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Name
.f'
NUGENT, BRIAN M 82| Bireet Address (P.O. Box Numiber is Nol Acceplable)
4,
106 E. COLLEGE AVE. = ]
SYTE 1200
TALLAHASSEE FL 32301 84| City FL 85| Zip Codo

11. Pursuant to he provisions of Sections B07.0502 and 607 1508, Florda Statutes, The above-nameci corporation submits this statemenl for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?e was autharized by the corporation’s board of directors. | hereby accopl the appaintment as registered agen!. | am
farniliar with, and accept the obligations of, Section 807 0505, Florida Statutes.

Smnature, ben o peinted a'ne of negivensd pgHnt a7l T I Bl ablo o NOTE: Fepictered Agent signature requned wh DATE
12. " OFFICERS AND DIREGTORS ’ 13, _ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
e (ge sidead [ DILETE 110 [J Chame [] Addition
NAME e F , 1.2 NAME
i el
SIRLETADORESS | & Qog . Qc\f’\’ﬁl [\, ey 1A SIREE] AIDRESS
CTy-ST- 2P B Q‘. hﬂ-—-m L Bayr7 14 Y-8 P
PN i ) T DELFTE g il
WILE Vice ?YQ'HJ(W\&' + D [Jne 2.1 1ILE [] Ghangz [ Addition
hAN KA
STHfil ALDRESS Q‘t‘{‘ m ’ &q yre l \ ) zj ¢ 'l\:EI ADDR;
DIDRES poo N, Feéernl H\]wky 3 STHEFT ADDRESS

CiTY-S1- 7P Bocn. Pudan F.,_;g,wj’] . _ 24CNY-SI-P ]
L TY?‘\)M!‘E/ i [JDELETE IAE [ Crange [} Addition
NAME L~ . 3.7 NAME

1 ADDRE ?&'A € ambinsen STREET ADDRESS
STREEVADDRESS | S0og pJ . fodeya | My \w’&j‘ 33 SIRLET ADDRES
oIY- 51 2P ﬁag‘, Podn J-!fr, 3vfy 3ATHY-51- 2P
TITE DILETE 41 THILE (hange Addition
N ::t §UPJQU ¢ g . 4 N:\M[ e 0
A K
TREET ANLRESS LquNPn(P{H ‘ Sd\‘ ﬂ} 43 STREET ADDRESS
5 WSS | oo 0 - foderal T aslm:, o )
CY-S1. 2P Pn‘_o,, L. ,}n'___f} 33 _ 44CIIY-57-7F i}
L Ulfcd.( [J DELFIE 5 (TILE ] addition
NAME Pl 2.5 “‘.LHQ— . 52 NAME |
STREET ADIRESS EQOD !}){n Federal B 1y Lugy 53 SIREET ADDRESS
CITY-ST-2IF S LA I Y 7 | _— SALITY-ST-2ip
LE 0 ' M'F{’ 3 6 11ME [] Change  [[] Addition
NAME W::Jw 62 NAME VAR

Loaiy Ao Merells ~ ' e ’

STREET ADDRESS 006 N ed pral }.}.‘ 11 iy €3 STREFT ADDRESS ‘3
CNY-51-2iP cn . T 33‘;/;“’) E40ITv-ST-71F

14. ) clo hereby certify that tho infdrmation supplied witl this fiing is voluntanily furnishod and does not qualify for the exemption slated in Section 119.07(3%K). Florida Statutes. | further
cartity that the information indicated on this annual roport or supplermnental annual report is trbe and accarate and that my signature shal! have the same legal effect as if made under
oatr; that | am an officer or director of ihe corporation or the raceiver or frustee empowarad 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on analtachrment with an address.
e 4

SIGNATURE: ol ooem—  Proidad 3 _Jye - (489) 997,
OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR toter aithie P

"SIGNATURE AND TYP

CR2EQ34 (12/95)




