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

PROFIT
CORPORATION
ANNUAL REFORT Searetary of Stale

1997 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # P95000077588 (8)

1. Corporation Marae

INTERNATIONAL SOURCING CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandva B. Mortham Jan 16 1997 &:00am

T AN

Principal Place of Basiness ) Mailing Address
2X0 SOUTHEAST QGEAN BLVD. 2300 SOUTHEAST OGEAN BLVD.
SUITE A4109 SUITE A4-108
STUART FL 34998 STUART FL 34996-3342
3. Date Incorporated or Quatitied 3a. Date of Last Report
10/10/1995 04/03/1996
2. Principal Piace of Business | 2a. Mailing Address 4, FEI Nurmber Applied For
21] 26| 59-3344968 Not Applicable
Suite, Apt #. e'c Suite. Apl. #, afc. i
. . oy g 5. Certificate of Status Desired O 38'75 Additional
22 27| Fae Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
23 25[ Trust Fund Contribution Added to Fees
Zip _ Goantry L Country 8. This corporation has fiability for intangible tax under s. 192.032,
;| 25] 29—| 30 Florida States [lves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FILINGS, INC. B1| Name
8732 N.W. 16TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311
83
84] City FL 85| Zip Code

1. Pursuant to the provisions of Sechons 6070602 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, 0 the Stale of Flonda. Such change was autharized by the corporation's board of directors. | hareby accept the appainiment as registerad
agenl Larmtaniliac with and accept the obigations of, Section 607 0505, Florida Statutes.

SIGNATURE . s e e e

Srgnalre, tpoel o printed name ol ey, A agenr and Ui apy & (NOTE Registered Agent signature required when reinstating) DATE
72, o OI FICERS AND DIRLCTORS 7. ADDITIONSICHANGES T0 OFFICERS AND DIREGTORG IN 12
MLE b TI DeLETe LUTILE [Jthange [ Addition
NAME HANZEL, GERALD 12 NAME
sieeranontss | 2001 S.E. SAILFISH POINT BLVD., #118 . 1.3 STHEET ADDRESS
env-srze | STUART FL 34936 $.4 CITY-5T- 7P
THLE D [T oECeTe 2THILE [T change ] Addition
NAME SIMON, JAMI 22 NAME
streer aoncss | 4 PLEASANT VIEW TERRACE 2 ASTREEY ADDRESS
LiTY-ST-2 FRAMINGHAM MA 01701 2 ATy 5129
TmE D [T oerete 31TITLE [_] Change ~ [_J Addition
hanE SIMON, SHARI 32 NAME
sraeer aoness | 4 PLEASANT VIEW TERRACE 23 STREET ADDRESS
orvst.ze | FRAMINGHAM MA 01701 34007517
TH.E [T oecete 41 THLE [dcrange [T Audilion
HAME 1 4,2 NAME
STREET ADRESS 43 STREET ADDRESS
LIIY-51- 2P ’ A4 CITY-5T-70
TILE (3 DELETE 51 TILE [Jchange ] Addition
HAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
grestae | , .. SACTY-SI-0P .. T
TITLE . R . , o L DELETE & 617MLE - ~ [T adaiion |
e 1o . ‘ B EET VIR (O Do i
SIREET ADDRESS ' ‘ 6.3 STREET ADORESS
G- 5. 21 64 GITY-5T-2IP

14, | go hereby certfy thiat the informanon supetied with this 1 ing doas not qualily for the exemption stated in Section 199.07(3X), Florida Statutes. | further certify that the
information indicatgshan this annual rgport or supplemonial annual repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that
| am an cfficer gy J ation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name

w0 aitachment with an address.

. ) Y “IEE Ei‘ 1)
SIGNATURJ [~ ) -
N AENATORE AND TYREGI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Batima Phona # '_'

O4T20758

CRZE034 (9/96)



