0420963

EILE NOW: FILING FEE AFTER MAY 1ST 'S $550.00
PROFIT FLORIDA DEFARTMENT OF STATE A 2 8F Il%glg) 8 . 00
CORPORATION Katherine Harris r 29, VU am
ANNUAL REPORT Secro-ary of State ecretary of State
1999 DIVISION Off CORPORATIONS 04-28-1999 90034 006 ***150.00

DOCUMENT # P98000059811

1. Corporation Name

DP SOURCE, INC.

R M

Principal Flace of Business Mailing Address
11540 63TH WAY 11840 £9TH WAY
LARGO FL 33773 LARGO FL 33773
DO NOT WRITE IN THIS SPACE
3. Date Ihcorporated or Qualifed
07/07/1998 !
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Applied For '
m ;a gq 3 S22 {0 S Not Applicable :‘
Suite, Apt. #, efc. Suite, Apt. #, etc. . . $8.75 axditional i
Exl —ZEL 5. Certifcate of Status Desired i) Fee Rexquired :
Gity & SHate City & State 6. Electicn Campaign Financing O $5.00 t4ay Be
23 2—81 Trust Fund Contribution Added tr. Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l m —ZEI 30 Persor al Property Tax. Cves  [ANo
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
81| Name
AMERILAWYER 82| Street Acd P.0O. Box Number is Not A bl
0. al
343 ALMERIA AVENUE treet Acdress { x Number is Not Acceptable)
CORAL GABLES FL 33134 B3
84/ City FL '35 Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statutes. the above-named corporation submits this staterment for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was :wthorized by the corporztion's board of cirectors. | hereby accept the appainiment as registered
agent. am familiar with, and ac cept the obligati sns of, Section 607.0505, Florida Statutes.
SIGNATURE .
Slignature, typed or printed nai ja of regrsiered agent ind litle if pplicable. (NOTI " Registered Agent signature requ red whan reinstating) DATE 8 |
12 OFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 @
me PSD T DELETE 1ATME [JChange  [] Addition E
NAME SUCHOMELLY, SANDRA 1.2 NAME 3
sreeTApoRe: 5| 11840 69TH WAY 1.3 STREET ADDRESS o |
CTY-ST-2P LARGO FL 33773 14 CITY-5T-2P &
TME VTD ] DELETE 21 TMLE [Change  []Addiion | O
NAME SUCHOMELLY, STEPHEN S 22 NAME
streeTanore:s| 11840 69TH WAY 2.3 STREET ADDRESS
CiTY-ST-2P LARGO FL 33773 2.4 CITY-ST-ZP
TITLE [J DELETE 31 TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P |
THLE ] DELETE 41TTLE ] Change [] Additien
NAME 4 2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-S5T-ZIP 44 CITY-ST-ZIP
TMLE ] DELETE 51 TILE [Ochange  [J Addition
NANE 5.2 NAME
STREET ADDRES; 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY.ST-2IP
TIMLE [] DELETE B.1TIME [JChange [ Addiicn
NAME 6.2 NAME
STREET ADDRES!: §3 STREET ADDRESS
CITY-S$T-ZIP L 64 CITY-5T-2P J

14. [ hereby certify that the informatic n supplied with his filing does not qualify for the exemption stated in Section 119.07(5)i). Florida Statutes. | further ce ity that the information
indicatec on this annua) report or supplemental annual report is true and accwrate and that my signatura shalt have the same legal effect as if made under cath, hat | aim an
officer o1 director of the corporation or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida $tatutes; and that niy name appear; in
Block 12 or Block 13 if changed, -3 on an attachment with an address, with all other like empowered.

S. SHawN  SUOHomELL 4-2(,-99 727533715

FINTED NAME OF SIGNING OFFICER 1R DIRECTOR L Date C aytima Phone #

SIGNATURE:




