SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 0 1 ’ 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT _ S Secretary of State
1999 N «f‘ DIVISION OF CORFPORATIONS 03-01-1999 90171 050 ***150.00
DOCUMENT #
1. Corporation Name P9800001 4389 /
CLASSICSOURCE, INC. /|
WA A DA
9930 COLLINS AVENUE 9930 COLLINS AVENUE
APT. 8 APT. 8
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/11/1998
2. Principal Place of Business 2a. Mailing Address 4.,FELNumber 3 Applied For
21 _za ( ) - 0 qa l q#a Not Appiicable
= Suite, Apt. #. ete. L—] Suite, Apt. #, otc. §. Certificate of Status Desired L} $8.75 additonal
22 ~ 27 - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution [] Added o Fees
Zip Country Zip Country 8. This corporation owaes the current year
;l 25 m m intangible Personal Property. D Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
YELEN, MITCHELL A '
3095 AVIATION AVENUE 82| Street Address (P.O. Box Number is Not Acceplabte)
SUITE 500 _ 83
MIAMI FL 33133-3 T —
ity 85| Zip Code
FL ||

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0509, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed name of registered agent and file if applicabla (NOTE: Registersd Agent signeture required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [T peLere SATMLE [ ] change [} Addition
Nave SIEGEL, LNDA ranawe
streeTaporess | ‘9930 COLLINS AVENUE #8 13 STREET ADDRESS
CITY-§T-ZIP BAL HARBOUR FL. 33154 14 CITY-ST-ZP
TITLE [ 1oeLeme 21TITLE L] change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY.ST-ZIP 24 CITY-ST.ZP
TITLE I oecete ATME (] change [} Addiion
NAME 3.2 NAME
STREET AGORESS 23 STREET ADDRESS
CITY.ST-21P 34 CITY.ST-ZP
me {_JoeeTe 41TITLE L change L Aadition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CIY-5T-21P 4.4 CITY-ST-ZIP
T { I oeLETE SATITLE 3 change [ addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 LITY-5T-Z2IP
e . [Hoeere S1TILE [ change [] Addition
NAME . B2NAME
STREET ADDRESS € 3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-ZIP 1

14. | hereby certify that the information supplied with ths filing does not quallfy for the exemption stated in section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shail have the same Iegal effect as if made under oath; that | am
an officer of director of the corporation or the receiver or tristee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on anj-attachmept with an adfiress. -

»
o

A3

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFF(JER OR DIRECTOR Date N Dpdytime Phone #

SIGNATURE: stovegbanleiqll  Livos Sicee L ( 305’) o8 -5944

QU ids

CR2E034 (5/99)
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o

i




