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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000098433 (0)

1. Corporation Namg

KEYSOURCE TELESERVICES, INC.

AR G

Principal Place of Businoss Mauling Address
3637 PHILLPS HWY.. STE. 0195 3637 PHILLIPS HWY., STE. 0195
JACKBONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1997
2. Principal Place of Business | 2a. Maiting Address 4. FEI Number Appliec For
21 B843 Coorcas ake RP  []3843 Cocreas lake R(’ 59~ 347 4842 Nal Applicable
Suite, Apt. #, etc Suite, Ap1. W, elc. B , $8.75 Additional
22 ;7]_ 5. Certificate of Status Desired a Fao Reguired
City & State Cily & Stato 8. Election Campalgn Financing $5.00 Ma
—_— 3 . y Be
23 '\Taggbﬂw us ] 21;] Uﬁﬂ&sdwﬁ Trust Fund Contribution O Added to Feas
Zip Country 4ip Country 8. This corporation owes or has paid the current year Inlangible
;l FL. 25 327'1- ?9] FL- m 3 Z-'Z-ZQ— Personal Property Tax due June 30 [ ves HNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOEBERTUS, CORNELIUS H 81| Name
3643 COOPERS MKE ROAD B2! Straet Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE FL 32224
a3
84| City FL asl Zip Code

11. Pursuant ta the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpoese of changing its registered
office or registerod agont, or bath, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statules.

CR2EQ34 (10/97)

SIGNATURE _____
Signatiee hypwrd o praatend nam¢ ol g detotl Aged:l Ang 3dle i appie able (NOTE Ragistered Agenl s:gnatyure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE 1] B oEeete 11 HILE [J Change™ [ Addition
RAME ROBINSON, PAUL 1.2 NAME
sreeranoress | 3837 PHILLIPS HWY., STE. 0195 1.3 STREET ADDHESS
CIFY-§7- 70 JACKSONVILLE FL 32207 1ACITY-§1-2Ip
TMLE D [T CeLeTe 21 TILE [Jchange LT Addition
NAME GOEBERTUS, CORNELIUS H 22 NAME
smeeraopness | 3643 COOPERS LAKE ROAD 2.3 STREET ADDRESS
CAY-5T-2iP JACKSONWVILLE FL 32224 2 40TY-ST-2P
TITE D - RDELETE 31TLE [ Cange L Addition
NAME WARFIELD, STEVEN 3.2 HAME
streeranoess | 2753 ESTATES LANE 3.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32257 . 34, CITY-SI-2P
TMLE D RDE[ETE 41 TILE [ Change [ Addition
NAME KALINOWSKI, EDWARD 2 ZNAME
seeraoomess | 15 AMBOY AVE. 4.3 STAEET AUDRESS
oITY-51-2P METUCHEN NJ 08043 LALITY-ST-2P
TTLE ] DELETE 517MLE [T change [ Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 5.4 CITY-5T-21p
THTLE [T petkte 5ATIME [T change 3 Addition
NAME 62 NAME
STREET ADDRESS ©3 STREET ADDRESS
eTy-§1-2p EACITY-5T-2¢

14, | hareby certily thal the informanan supphed with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual roporl ar supplemental annua! report is d accurate and Ihat my signature shall have the same legal effect as if made under oath, that | am an
officar or director of the corporalian ar the recoiveggr Irustes empower el ecute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed. or pn an atlachm) ith ar 5.

SIGNATURE: = “Z%ficeuvs A GoeBearns 3/20/48 [a04) 680-F123




