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* " FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
1 " PREFIT BT FLORIDA DEPARTMENT OF STATE :
o ReET DA OEPATMENT ' Apr 16 1998 8:00am
E ANNUAL REPORT Secretary of State Secretary of State
13 1998 N DIVISION OF GORPORATIONS
1 —
" [ PocuMENT # P96000068667 (0)
E . poration Name ]
b | METALSOURCE CORPORATION
B !
AU 0GR AT
‘g Princlpal Place of Business Mailing Address l
i 743134 WEST ATLANTIC AVENUE #i08 7431-34 WEST ATLANTIC AVENUE #108
= DELRAY BEACH FL 33448 DELRAY BEAGH FL 33445
;‘ DO NOT WRITE IN THIS SPACE
i 3. Egée Incorporated or Qualified
/16/1996
é ’—2i Principal Place of Business j"'l Mailing Address 4. FEIB Number 68 Applied For
N Y 26 50691681 Nt Applicable
; Sulte, ApL. ¥, etc, Suite, Ap1. #, otc., - ‘ $B.76 additiona
= ;_,—l 5. Ceniticate of Status Desired O Foe Roquired
f City & Stale | City & Swate 8. Election Campaign Financing $5.00 May Be
R ] i 26] Trust Fund Contribution || Added 10 Foos
i Zip __1 Country __1 Zip _l Cauntry 8. This corporalian owes or has paid the GUEanl year IrEngible

24 26 20 30 Persanal Property Tax due Juné 30. Yos No

$. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent

SILVERSTBN, LOIS B1] Name
L‘Em; ggfg;:mgﬁAVENUE #108 82| Streel Address (F.O. Box Number is Not Acceptable)

¢ 84| City FL n?l Zip Code

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

f SIGNATURE .
i Bignatuce, lypod o puntad name of @gstemd agent and e ¥ apphcabic (NOTE " Registered Agent signalure required when reinstaling} DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME Ld 1Y ] DELETE 11 TRLE [T change T Addition
NAME SILVERSTEIN, LOIS 1.2 NAME
STREET ADDRESS 7431.34 WEST ATLANTB AVENUE ‘108 1.3 STREET ADDRESS
CITY-8T-2Ip DELRAY BEACH FL 33446 14 CITY-§1-2IP
T voD [T oeLeTe 21TIMLE T change [ Addition
RAME SILVERSTEIN, JOEL 2.2 NAME
| sweeraoomess | 7431-34 WEST ATLANTIC AVENUE #108 2.3 STREET ADDRESS
F o ovstae 'DELRAY BEACH FL 33448 2405119
N T TT DELETE 31TITLE [ I change T Addition
E NAME 32 NAME
B* STREET ADDRESS 33 STRELT ADDRESS
; GITY-ST- 21 ] 34, CITY- ST- 7P
! TME [J veETe 44 TILE [CJ'Change L] Addition
o] MAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
v ] oy-steze 44 CITY-ST- 7P
Ef TILE 1 oeLere 51TILE L] Change LI Acaition
i NAME 52 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
. CITY-$§T-21P 54CITY-S1-2P
TILE [T oeLene 61 TITLE L] change LI Addition
NAME 62 NAME
STREET ADDRESS | ° 6.3 STREFT ADDRESS
TY-ST. 2P ) ' §.4 CITY- ST-2IP

14, | hereby cetlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floride Statutes. | furlher certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my sighature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporationgr the receiver or guslec empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 # chagoed. ; 1h an address.
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CR2E034 (10/97)



