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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # PQ5000056188

1. GCorcporation Name

SOURCENET, INC.

Principal Place of Business Mailing Address

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90146 042 ***150.00

AR AR AT

City & 8719

FL 28 Ol

10304 SUNRISE LAKES P.0. BOX 1681
STE 203 FT. LAUDERDALE FL 33218
SUNRISE FL 33323 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
07/19/1995
2. Principal Place of Business 2a, iling Address 4, FEl Number Applied For
= 3880 Sheridan St. [l PO. Box 814154 59-3325354 ot Appicatie
Suite, Apt, #, efc. Suite, Apt, #, etc. ] ) $8.75 additional
;] 5. Certifcate of Status Dasired [ " Fae Required
6. Election Campaign Financing s $5.00 May Be

Trust Fund Centribution Added to Fees

23] cnﬁ:}af\/ woo d Y wooc(j FL

Zip *Country o Country, 8. Thi tion owes the current year Intangible
;l 33 OQ } I"‘EI u g 2_9| gso&’ [;l u S . F'erss;::g;pertyTax. e a[:s:’]Ye-:, ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRENT,JS . M Toel 3. Friend
2219 N 36TH AVE 82| Street Addrgss (P,Q. Bo: r:] r is Npt Acceptable)
HOLLYWOOD FL 33021 - LGN 30 " AV
84| Ci 5 ip. Cod
"Holly wood FL [ 585

11. Pursuant 1o the provisippts of S
office or register i, or b
agent, | am familiar wjth,

SIGNATURE -

E

502 and 607 4508, Flonda Statutes, the above-named corporafion submits this state

tate of Floridgd/Such change was authorized by the corporation’s boart
obligations of ghection 607.0505, Florida Statutes.
[Eel S ] F/""e N (
Agent B vequired whefl

ar the purpase af changing its registered
accept the appointment as registered

s/ 79

f dipegtors,

Ignature, ped of pnied name O repisteted apem and Lite ¥ applicable.

{NCTE: Regi “_\ / DATE
12, OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD S [ DELETE 11TILE [TChange  [) Addition
NAME MAYSLES, CORE 12 NAME
streeTaporess| 4321 GREENBRIAR LANE 13 STREET ADDRESS
CITY-ST-ZPP WESTON FL 33331 14 CITY-S7-29
TME (D) ’ [ DELETE 21TMLE Same [ Changs [ Addition
NAME TACKTILL, SCOTT A 22 NAME Samc ,
seeranoress| 10304 SUNRISE LAKES, 203 ssmeeranoness | 730 7 Woodmneek Daive
omv-sroe |- SUNRISE FL 33323 ) - lziovge | SolQ3o ta. Ft 343!
TIME vCT . O DELETE 31TIIE i [IChange [ Addition
NAME FREEND, J § 32 NAME )
steeersooress) 2219 N 36TH AVE 33 STREET ADDRESS
CITY-§T-2P HOLLYWOOQD FL 33021 34, CITY-ST-2P
TME VDS [ DELETE 41TME {JChange [ Addition
NAME FRIEND, MICHAEL J 4 20AME
smreeracoress| 2219 N 36TH AVE 43 STREET ADORESS
CITY-ST-ZP HOLLYWOOD FL 33021 44 CITY-ST-2P
TLE [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
SREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2P
TINLE [] DELETE 6.1 TIMLE . [JChange  {T]Addition
NAME 6.2 NAME .
STREETADDRESS{ ¢\ .- . 6.3 STREET ADDRESS
OTV-STZP e | o mssrn e 64 CITY-ST-21P

14. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the rece

Block 12 or Block 13 if changed, or -ﬂ_.' men’t ’
SIGNATURE: Z Z~c REQUIRED

Bdress, with all gther like empowered.

er or trustee ampowered o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

o3157.

CR2E034 (11/98)

5H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/157/97

/ Dala

(951) 751157



