FILE NOW: FILWG-FEE AFTER MAY 1 IS $550.00 FILED
mon FLODA DEPARTMENT OF STATE Mar 04 1997 8:00am

CORPORATION
Secretary &ﬂ#

ANNUAL REPORT

B 1 997 h ) */J DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000088447 (3)

1. Corporation Narme

ONESOURCE DISTRIBUTING, INC.

Prmapal Prace of Busiess Wi Adross ”“"“”ll |I“| I““ “m““"lm IIIl”Ill”Imlllu I‘I’l ||I‘ |||‘

17254 NW TTH ST 17254 NW 7TH 6T
PEMBROKE PINES FL PEMBROKE PINES FL 33028-3183

3. Dale Ingorporated or Qualified 3a. Date of Last Repon

10/26/1996

Wﬁfﬁ?’?]ﬁcq@ﬁirf‘i}"{:{r: of Bus sy T 2 Mailing Address 4. FEI Number Applied For
f' (p5-0Ns\a4
311 e e e e 25[ Not Applicable
Suiter, Apt #, el Suite, Apl #, elc. B ] $8-75 Additionat
[221 ) 2] 5. Certificate of Status Desired ] Foo Required
L Gty & S ..., GV & Sale 6. Election Cempaign Financing $5.00 May Be
Eﬂ e 28] Trust Fund Contribution Added to Fees
I ~Couty [ T Country B. This corparation has hkability for intangible tax under s. 199 032,
24] L A _'{5| 20| :Tnl Flotida Statutes ves Mo
| 9 Name and Address ol Curreni Reglstered Agent 10, Name and Addreas of New Registerad Agent
81
PUTTERMAN, MARC Name
17254 NW TTH ST 82| Stool Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES FL
83
84| City FL 85| Zip Code

Gt o e prove 2 andt 6071508, Florida Stalutes, the above-named corparation submits this stalement for The purpose of changing its registerad
ce or Tegistired agonl, or both, n the State of Fiorida Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant | am fare var with, and sccopt the obligations of. Seclian 607 D505, Florida Statutes.

SIGNATURE e e .
sl K Fertead gt ancd T apianahile. {NOTE Rogisletsd Agenl signature required when renstating)) DATE
|12 T TTTONICHRS AND DIRECTORS 13, ADDTIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 1@
TILE D "] DELETE 1TME [J change ] Addition &
MAME PUTTERMAN, MARC 1.2 NAME 3
sterranonss | 17254 NW 7TH ST 1.3 SIREET ADDRESS o
| orvsioe | PEMBROKE PINES FL 14 CITY-ST-2IP b
e [T oeLkte 2UTIE [Jchange ] addition | €3
NAM 22 NAME
STAFE L ARORESS 2 3 SIREET ADDRESS
_ 2 ACNY-81-1P
T DELETE 3YTME ‘ [J change ] Acdition
Bt 32 RAME
SIREE BRI GG 33 STREET ADORESS
| Dfesteqe o 3.4 CITY-51-2IP
e B [T DELETE 41 TILE TFcnange T Adaiion
B 4.2 KANME
LIREL” AL 43 5TREE] ADDRESS
L T e e e 440TY-8T-2F
TIrLE I eLrte 51TITLE 1) Change L] Addition
NAKLE 52 NAME
STEFLTAIVIRES) 53 STREEY ADDRESS
GHESTDE e 4Gl ST-21P
1 [T oeLETE 6.1 TNLE T change [ Addition
HANE 6.2 NAME
16| ARG 63 STREET ADDRESS,
Gily 517 A §4 CHTY-ST-2ZP
8 (o Terohy cert iy thal the il o stppied Lt shigliling daes nal gaalify for the exemplion stated in Section 119.07¢3)+), Florida Statutes. | further certify that the

intorn hon indicaled o this TRNOL OF SUR tal annuglsepotis rue andaccurate and thal my signature shall have the same legal effect as if made under oath; that
Lan 'L He reg er-tfusles empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
v ' .

g Lt with an address.
UM A ULe— /2597
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dart

| SIGNATURE:

Daytime Phane #



