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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90108 015 ***150.00

DOCUMENT # PQ7000036916

1. Corporation Name .

ONE SOURCE TRUST, INC.

Mailing Address

8000 S. FEDERAL HWY, SUITE 301
PORT ST LUCIE FL 34952

Principal Place of Business

8000 S, FEDERAL HWY. SUITE 301
PORT ST LUCIE FL 34952

(TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed
04/24/1997
Za. Mailin ddre;v’ / 4. FEI Number Agplied For
) A 6 O? / é . @ é'/ ve 650746794 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
i P 5. Certifcate of Status Desired O $8.75 Add_monal
a _ ;l o, Fee Required
Citf g_sfay /‘;;/ f e 6. Election Campaign Financing O $5.00 may Be
23 7 - V e El & Sy - %q /b Trust Fund Contribution Added to Fees
‘ i {Country i ¢ Country 8. This corporati i
N poration owes the current year Intangible
;I ? l{ gqa rgl EI?Y f?& [;‘ Perscnal Property Tax, {dYes Cine
" 9. Hame and Address of Current Registered Agent 10

s of New Registered Agent

am
tregt Addrpss (P.Q,Bog Number j NW!:
[N Ll Ld

. Name and Add
7

for
ef&;:t_[‘t\ \A/N ‘

81| N
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD 2
PLANTATION FL 33324 3

84

85

L FL *3Y%2 0

office or registered agent, or both, in the

lorida. Such change was authorized by the.ch

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above‘nan"\r ¢

ation submits thig statement for the purpose of changing its registered
ish's board of directors. | hereby accept the appoiniment as registered

agent. | am familigeAvith, and accept thfifoblig s ofy PectionB07.0505, Florida Statute

SIGN P 7y {/ f/., 50__ ??
ATURE LT #
Fic fne o Ag gnature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [] DELETE 1.1 TTRLE [JChange  [] Addition
NAME BELLANTONI, CARMEN 12 NAME
smeeraooress| 2000 S € PORT ST LUCIE BLVD 1.3 STREET ADDRESS
CATY-ST-2P PORT ST LUCIE FL 34952 14 CITY-ST-2P
TME O pELeTE 21 TME [JChange [ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2IP 2.4CITY-5T-ZP
TITLE [J DELETE 39 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T1-2P 34.CITY-§T-2ZP
TM.E [] DELETE 41TMLE [J Change [ Addition
NAME 4 ZNANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- ZIP 44 CITY-57-2P
TME [ DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZIP 54 CITY-5T-2IP
TME ] DELETE B1TITLE [CChange [ Addltion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14, { hereby certify that the information supplied with thig filing does not qualify for the exemption state

officer or director of the corporation or the jrliistee empowered to execute this report as

with an address, withsall other like

eprow

4 -

d in Section 119.07(3){i), Florida Statutes. | further cerify that the information

eport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

required by Chapter 607, Florida Statutes; and that m ars in

: ‘ y name73pe
B/GﬂSéﬁl y..fo-f{ "

ve6- SP P/

0512165

CR2E034 (11/98)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dates Daytime Phone #




