e = |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # P95000052765 (1)

1. Corporation Name

INVESTMENT SOURCES, INC.

Principal Place of Business Mailing Address
% HOLDING CAPITAL GROUP, INC. % HOLDING CAMTAL GROUP. INC.
104 CRANDCN BLVD.. ROOM 419 104 CRANDON BLVD.. ROOM 419
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 - -
3. Date Incorporated or Qualified | 3a. Date of Last Report
T . 07/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] . 28] S -059¢L¢7 [ Not Applcable
Suite, Apl. #, etc. | Suite, Apt. #, eto. 5. Certificate of Status Desired O $8.75 Additional
22 27-| Fes Required
_ City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
ESJ - ;ﬂ Trust Fund Contribution Added to Fees
. i - Country Jip Country 8. This corporalion has liability for intangible tax under s 199.032,
24 25 |29] 30| Florida Statutes Ol ves ®ho
o g. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81 Name
GMN- MARIA J 82| Strest Address (P.O. Box Number is Not Acceptabile)
104 CRANDON BLVD.
ROOM 419 83
KEY BISCAYNE FL 33149 e L[

| 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its registered office
or registerea agent, or bolh, in the State of Florida. Such change was authorized by ihe gorporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL. | e e e - e e . O
. _Sgnatwe biped or pavied name ol negsiered aent and the f apyicabie (NOIL Hegislerad Agart signature required whan renshat ngi OATE B

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12- %‘"
TLE 3 DELFTE 11 TIILE [ Chang:  [&Addition =
NAME 12 NAME s Ww. ra L" p
STRTFT ADORESS 13 STREET ADDRESS Gﬁ"- ch;,- bf v‘g o
GTY-51-2 - o 3ACITY-§T- 27 Jﬁﬂmt e, CT o152 &
TiLE ] DELETE 2 1TILE 5 [J Chang: [ fddton | O
NAME 22 NAME S\Ef\/o“\ L!?"S( Lh{,‘_
STRE T ADDRESS 2asteraoeess {4 VA4 e %

| cnr-si-aie B o zacrv-size | \WAJ f.iLF? X) 0‘10‘{ ©
TIILE [J DELETE 3TITLE [[] Chang:  [] Addition
NANTE 32 NAME
STREFT ADDRESS 39 STREET ADDRESS
CIlY- 51217 3400TY-51-290 L
TI1LE [7] OELETE 4 1TITLE [0] Chang: [} Addibion
RAME 42 NAME
SIRFF! ADDRESS 43 STREET ADDRESS

| cir-s1-2 44C¥-51- 70
TIILE [ DELETE 5 1TIILE [ Chang: [ Additon
NAME 52 NAME
SIREE L ADURESS 5 STREET ADDRESS
CHY-ST-2F - 5400¥-51-29
TiLE [ DELETE 6 1TITLE [ Chang: [ Addition
NaME 5.2 NAME
SIRFET ADDRESS 6.3 STREET ADORESS
CTY-ST-2¢ B4 CITY-SI-2P

with this #ring is voluntarily furmished and does nct gualdy for the exemption stated in Section 119.07{3)k}, Florida Statutes, | further

14, | do hereby certify thal the information suppii
nual reparl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect a; it made under

certify that the informatiorfindicated on this

oath; that | am an officer B dirdgstor of the r the recaiver or trustee empowered 10 execulg this report as requirgd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or sk figs if changgh, or ttdchrr§ wuth an agdress. OQ
4
SIGNATURE: . DECY StV Leisotuee 2406 (3-)%1-8514
aGNATURE AND‘[‘!PED Dﬂ PFlIN'TED NAME OF SIGNIN OFFICER OR DIRECTOR Date Daytirme Phe e



