CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFTT ;

FLGRIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Narme:

SECRET SOURCES, INC.

| Prncipal Pioce of Busiress
2302 CYPRESS BEND DRIVE 5. STE 2108
POMPANG BEACH FL 33069

OCUMENT # P96000070018 (2)

Mailing Address

2302 GYPRESS BEND DRIVE §. STE 210-8
POMPANO BEACH FL 33068-5640

FILED
Mar 11 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualitied

08/20/1996

3a. Date of Last Report
N/A

2. Principal Place of Busines 2a. Mailing Address

4, FEI Number Applied For

bl o0 8943

Not Applicable

Suite, Mgt B, et
22 S 2

Suite, Apt. #, elc.

] $8.75 Additional

i . .
5. Cerlificate of Status Desired Fee Required

o Ll 8 et .., iy & Sate 6. Elaction Campaign Financing $5.00 may e
&3]7 e . 28] Trust Fund Centribution Added to Fees
hn . Country L Cauntry 8. This corporation has lability for intangible tax under &, 199.032,
2] T - 20| 30] Fiorida Statutes O ves [0
L .._% Hameand Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
HOLT, JOHN W 81| Name
2302 CYPRESS BEND DRIVE S. STE 2108 82| Street Address (P.O. Box Numbaer is Not Acceptable)
POMPANO BEACH FL 33069
83
84| City Zip Code

FL |*

agent. Lam familian with, and accept the obligations of, Section 807.0505, Florida Statutes.

|41, Pursuanl o the provisions of Sections 607 (502 and 607.1508, Florida Stattes, the above-named corporation submits this statemant for the purpose of changing its repistered
olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

SIGNATURT UN CHANCRD JOUN W Hoit /&Jl’éﬁ"‘ 315 ’?'7
Shatia we typed o e b rame of egetared agent and tite Fapgdcablo (NOTE: Regislered Agert signature required when renstating} DAYE
(12 T T OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | Puks ibanvT T oeETe e [T change L Addition
KA Jery n) Hour 12 NAME
stve1 aness |30 L O f P B6NS Ml rod 13 STREET ADDRESS
| Giry- /gu-f e 33069 14CITY-ST-2IP
i | . I DECETE 217ME [ thange ] Addition
NAbE ' 22 NAME
STRFFT ADLSESS | 23 SYREET ADDRESS )
AR G | A 2 4GV ST 2
T 1 [T oELETE 31T [T Crange L] Addilion
NaME 3.2 HAME
SIRLET ADDHESS 3.3 STREET ADDRESS
Ot -S1 1P 34 CITY-ST-2P
v T ] DELETE 417LE [T change [ Addition
hAVE 4,2 NAME
STHEET ADCEESS 4 3 STREET ADDRESS
QY- 51 2ip R 44 CITY-ST-2IP
TIF [Joren 61 TITLE [Jchange  [] Addition
HAME ! 52 NAME
STREET ADDRT 58 53 STREET ADDRESS
CHY-ST- 7 54CIY-81-21P ‘
mE o CTDELETE £1TILE T3 Change [ Acdilion
NAME 62 NAME
SIKEET ATIDRESS 63 STAEFT ADDRESS
| omve-stoae - f . EACITY-ST- 2P
14, | do hereby certify o ing nformabian supsplied with 1his tiling does nol qualily for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the

appears ih Block 12 or Block 13 it changed, of on an attachment with an address.

SIGNATURE: W-

information ind cated on this annual reporl or supplemental annual repord is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
Fam an oflizer ar direcior of the sorparaton or e receiver o trustes empowered to axecute this report as raquired by Chapter 607, Florida Statutes: and that my name

sigUATURE ANG TrPeDOR: PRINTEO HANME OF BIGNING OFFICER OR DIRECTOR

o/ Hour fresoenr Fify) RETRg.c

Trapting Frong #

L aees

CR2E034 (8/96)



