s FILED
FILE NOW- " it FEE AFTER MAY 1ST IS $550.00 Ma 17, 1999 8:00 am

PROFIT” F3p- Yy, FLORIDA DEPARTMENT OF STATE
S5 K, S tary of Stat
CORPORATION & ”f ) Sandra B. Mortham ecretary o ate
- S S
. ANNUAL REPORT \?a '5’, Secretary of State 05-17-1999 90061 043 ***150.00
19 N DIVISION OF CORPORATIONS
o )
DOCUMENT # (2 §0002801 5V f
1. Corporation Name )
) . .
SovRCE CONE CONSULTING ,_INTC. i
Principal Piace of Business 7 Mating Address
#,
gor 0. BAY . TN07 or co. By DR o) ,
LARGe Fr 33770 LARG O, A B3TID DO NOT WRITE IN THIS SPACE
? . 3. Date \ncorporated or Qualilied
o3/or /9%
1 2 Pringipat Place of Business 2a. Mailng Address 4. FEI Numbar " Applied 1o !
m . El (q - 3yo2 ’/(q Mol Applicable [
Suite. Apl #, cic. Suile, Apl. #, elc. ] ition: .
uite. Apl #, cle . , - - - P ete 5. Certificate of Status Desired O $8 75 Add,mqu' :
E;] . ;—fl Fee Required ;
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
FE! - —m Trust Fund Contribution O} Added o Fees
Zip ’ Counlry Zip Counlry B. This corporation owes or has paid the current year Intangible
24 E;l El ;‘ Personal Property Tax due June 30. Yes Omo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81| Name ,_ .
JoHN _BIAMLE v
82| Stieet Address (PO. Box Mumber is Not Acceptable) i
EST - BAY . !
a3 .
}.
B4| Cily 85| Zip Code :
, fAZG O FL | (32770
11, Pursuant 1o the provisions of Seclions 6G7.0502 and 607.1508, Flonda Statutes. the above-named corporation subrnils this staternent for the purpose of changing its registered
office or registereg agent, or bolh, in the Sta rida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registercad
agent, | am fami 0505, Florida Slatutes. - / / "
SIGNATURE \72///\/ BlAALL #/29/% 9 i
R N o dFT applicablel__ (NOTE. Regisiend Agert signalute weguired when remstaling) Prie 7 I , H
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - =
HILE O prLete 11TITLE O crange LT Aduition N
NAME TOHN BrABLE 1.2 NAME : l ;
SIREEF DRSS | f oo & UAF BLVA #1004 13 SIREET ADDRESS N |
st (g ARGO, FL 337276 1A CITY ST 2P . !
Wi } 7 O peLete 21 TIILE . O change [ Andition B
NAME 22 NAME l
SIRFET ANDRESS 2 3STATET ADDRESS i
CITY -51-2IP : 2 4CITY-ST-2P .
WILE [T oeere 34 TALE O Change ] Addition] 8.
HAME 32 NAME I I
SIRLET ADLNIE 55 335TRLET ADDRESS ! N
CiyY-51-71° 34 CITY-SI1-2IP .
LE [T betere 41THLE O change T Adektion
HAME 4 2NAME |
SIRLEE ADDITESS ’ 43 STRECT ADDRESS
ALY -51- 11 A4 510 -ST- 4P .
THLE [J oriete 51 TLE T change LT Adtcition
HIAME, 52 KA ‘
SIRELT ADDEESS 53 STRELT ADDRESS
CUY-S1- 70 54 CIIY-51-2IP
Y 1 DELeTE 61 UMF — O change T Acnion
AL : 62 HAMC
STRCLY ANDHESS : 6. SINEET ADDRESS
ey Sl /n 4 CIFY-ST-7IP
14. 1 hereby cerlily Ihat The infarmation supplicd with this Tling does not qualily for the exemption stated in Section $19.07(3)t0). Florida Siatutes. | lurther cerlify thal Ihe infermalion
indicated on this annual report or supptemental annual 1eport is rue and accurale and hat my signature shailt have the same legal elfect as il made under oath: thal | am an’
olficar or director ol the corporaton or the receiver or ruslee g red to exccute this report as required by Chapter 807, Florida Slalules, and that my riame appears n
Block 12 or Black 1311 chigmged. or on an gliachment wi address. N
SIGNATURE: > Ff~ %‘E/@ 9 727- X §-DD30
E AND TYPED CR FRAINTED NAME OF MNING OFFICER OR DJRCETOR / s [SHICUES R RITUTEE ]




