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

; PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
! ANNUAL REPORT Secretary of State S ecretarj 7 Of State
f 1998 DIVISION OF CORPORATIONS
i 1. Corporation Name P97000099723 (3)
: PLATINUM SOURCE, INC.
i Princlpal Place of Business Waiing Address |I| I' Il'"l IIIH II”‘II“ m III“I Il'llllmllm "lll |“”||I
G105 A AVE 819 5 21 AVE
t HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
“ DO NOT WRITE iN THIS SPACE
3. Dale Incorporated or Qualified
} 11/24/1907 L
i 2. Principal Place of Business 2a. Mailing Address 4, FEI Number pplied For
T m E‘ 6.;"07?.({3 9 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, elc. iti
uie A 8. Certificate of Status Desired L] $8.75 Additonal
i ;2-| _ 27 Fee Required
T City & State | Ciy& Sale 8. Election Campaign Financing $5.00 Moy Be
5 ;] 28] Trust Fund Contribution Added 10 Fees
k. Zip Cauniry Zipy Country 8. This corporation owes or has paid the current year Intangible
’: m m Eﬂ E' Personal Property Tax due Juna 30. Ovese [Ono
: 9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER 81} Name
B 343 ALMER‘A AVENUE 82| Steet Address (P.O, Box Number is Not Acceplabie)
§ CORAL GABLES FL 33134
- 83
L
¥ 84| City FL 85| Zip Code
it . 11, Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporaiion submits this statement for the purpose of changing its registered
i office or reglstered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
jr agent. | am familiar with, and accept the obligations of, Section 607.0805, Floriga Statutes.
b | sianaTuRE T
r Signature, typed or prnted name of regpsterad agent and Iitle f apphcable. (NO1L: Regislerad Agenl signalure requirad when reinstaling) DATE g
12. OFFICERS AND DIRELCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
o e P1D [ DeLeTe 11 TLE CT change [T addiion |
3| v LATO, SAMUEL 12 NAME
t | smesraooress | 6198 21 AVE 1.3 STREET ADDRESS
| omy-sT-2p HOLLYWOOD FL 33020 140751217 B
¢ | me VoD T oeLETE 21TNLE [Jchange ~ L] Addition |
| e VINGA, LOUIS R 22NAME
3| smerrsoomess | 6195 21 AVE 24 STREET ADDRESS
© | cirv-st-ze HOLLYWOOD FL 33020 2 4CITY-§T-2P
TITLE [ oecete 31 TME TTchange  [] Adaition
HAME 3.2 NAME
STREET ADORESS 3.2 STREET ADDRESS
CITY-5T-2IP 34 CITY-§T-2IP
TITLE L DEcETE 41MLE LI Change [T Addition
NAME 4.2 NAME
STREI_:'I'ADDHESS 4.3 SYREET ADDRESS
Ciy-§t-1ip 4.4 CITY -5T-2IP
TIME LT pecere 51 TTLE [ change [T Addition
NAME N saneme
: STREET ADDRESS 5.3 STREET ADDRESS
o CITY-ST-2iP 5.4 CITY-5T-21P
o e ] DELETE 61 TNLE [ Jchange [T Addilion
NAME 62 NAME
‘ STREET ADDRESS 6.3 STREET ADDRESS
P Lomy-srze B4 GHTY-ST- 7%
i 14. | heraby certify that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
: indicaled on this annual reporl ar supplemental annual report is true and accurate and thal my signature shal have the same legal effect as if made under oath; that | am an
f officar or director of the corporation or the receiver or bustee ampowered to execulte this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an allac!l[papl wilh}adﬂress.
- /
iSRS AT e . e e £ - : g 0 // C /i om/he Fr A rom




