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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 niwmowc;aégoﬂpolinoms Secretary Of State

DOCUMENT # P95000078707 (3)

1. Corporation Name

VITAL SOURCE, INC.

AR AN

Principal Place of Business Mailing Addross
14411 COMMERCE W 14411 COMMERCE WY
STE 30 STE 310
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
10/13/1995
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
;‘ 2_6-| 65‘%12960 Not Applicable
Suite, Apt. #, et Suite, Apl. 4, etc. iti
—} P ¢ uie. ap #e 5. Certificate of Status Desired d $3.75 Adaitional
22 ;;I Fee Requirad
City & State City & State &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currenysar Intangible
24 ;] 2—9| 3_01 Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agont
PALENZUELA, ROBERTO 81| Name
14411 COMEMRGCE WY STE 310 82| Street Address (P.O. Box Number is Not Acceptable)
. MIAMI LAKES FL 33016
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 06502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registercd agent, or bath. in the Slale of Florida. Such change was authorized by the corporation’s board of directars. | hereby aceept the appainiment as regisiered
agent | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . _
Signaluro, lypod o prnted Ram of coguatersil agent and litle F appheatlc {NOTL - Aagisiered Agenl signalure requirad when réinslating) DATE
12, OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 1TIE [T Change L Addition
NAME PALENZUELA, ROEBRTO 12 NAME
smeeraooness | 14411 COMEMRCE WY STE 310 1.3 STHEET ADDRESS
CITY-ST- 2 MIAMI LAKES FL 14EY-St- 7
TMLE T DELETE 21THLE [ Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRLSS
CITY-§T-21P 2 40ITy-ST-2IP
TILE [ OeLeTr 31TILE [T Ghange 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-217 34.CITY-ST-21P
TITLE [_] DELETE A1TME [0 Changa T Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY- ST- 74P
THLE L] DELETE B1TIMLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-2IP 54 ClTY-51-2iP
rLE ] DELETE 6.1 TITLE [Jchange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2I
14. | hareby ce thal the informalion supplicd with this Tling does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furihar certify that the information

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

officer or dirgctor of the cargoration or the recoiver of trusips empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if chfgcd. or on as.satlaffﬁ g arddrass
a 0‘ . p f Y | ﬂ.. | U J,A.]ﬁt/ et Ak VLA

"~

FLORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 O O am

CR2E034 (10/97)



