s

FILE N(%E%I(.IN%%EE ﬁﬂ;r? &%71 STCILS/$550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale S ecretary Of State

1998 ‘ .-,‘ 5 . DIVISION OF CORPORATIONS

POCUMENT # P96000045782 (5)

Corporation Name

1 SOURCE DELIVERY INC.

. ARG A

Principal Place of Business Mailing Address
G/O UNITED CORPORATE SERVICES. INC. C/O UNITED CORPORATE SERVIGES, INC.
807 NE. 167TH ST, STE. 0 801 NE. 167TH §T.. STE. 300
NORTH MiAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 05/30/199%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] el 22-3454197 Not Applicablo
- , ADL #, 8ic. Suite, Apl. #, elc.
Bulto, ApL. 4. eto uite. APl #, 8le 5. Cerlificate of Status Desired $8.75 Adationat
;\ El Fee Required
City & Stale Gity & State 6. Eiaction Campaign Financing $5.00 MayBs
7 2] Trust Fund Contribution 0O Added to Fees
Zip Counlry Zip Country B. This corporation owes of has paid the curren! yeat Iniangible

Persanal Property Tax due June 30. [ Yes [+]

a l 0

E]

e -

9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
UNITED CORPORATE SERVICES. INC. 81| Namo
* 801 NE. 187TH ST. 82| Sireet Address {P.0. Box Number is Not Acceptable)
SUITE 800
, NORTH MIAMI BEACH FL 33162 83
84| City FL 85| Zip Code

. Pursuant to the provisions of Sections 60A0502 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registared
office or registered agent, or both, in thit Hale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered

agent. | am familigr ith, and accept lh)l; ipns of Section 807.G505, Florida Statutes,
SIGNATURE ___~z-/y sl
5o

] T T(NUTL Flogistered Agont signators raguired when rainslating) DAIE
12, P T OFHCEARS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
THLE 1] 7 okCETE 11TITLE L Crange [T Addition
NAME BARR, RAY A 12 NAME
staeet aopress | 10 BANK ST, i 1.2 STREET ADDRESS
Gily-ST-ZP WHITE PLAINS NY 10606 14 CITY-5T-21P
TITLE D [T oeLete 21TITLE " change T Addition
NAME SKUBICKI, MARK 22 NAME
staeeTaooess | 10 BANK ST, 23 STREET ADDRESS
ITY-ST-2P WHITE PLAINS NY 10606 2. ACITY-51-2P
MLE P 7 vElEre 21 TILE T ctange” ~ [ Aadition
HAME SICLARE, GRACE 22 NAME
sweerappress | 125 LAKE AVE 3.3 STREFT ADDRESS
€Ty~ ST-2P STATEN ISLAND NY 34.CTY-§T-2P
TITLE [ ceLere L1TILE “Clchange [ Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CTY-5T-2P
TITLE [T DELETE 5.1 T7LE T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 27 ~ 54 CIFY-§1-2P
TME [T DECETE §1TILE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- ST-2IP L BACITY-ST-2P
14. | hereby certify that the nforrmalion supplied with this filng does not qualify for the exemptlion stated in Seclion 119.07(3){i}, Florida Statutes. | further carlify that the information

indicated on this annual report or supplemorial annual roport is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal ! am an
officer or director of the corparabon or the receiver of ustgy empowered to execute this roport as required by Chapter 607, Florida Statutes; and ihat my name appears in

Block 12 or Block 13 if changed, or on an allachment wiltfgh address.
QINNATIIRE: Yy By (f‘a?W .

PROFIT & ‘ FLORIDA DEPARTMENT OF STATE May 21 1998 Sooam

CR2E034 (1097)



