FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

~ 1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90162 012 ***150.00

DOCUMENT #

1. Corporation Narng

SOURCE ONE SYSTEMS, INC.

P98000062234

Principal Place of Business

ONE PURLIEU PLACE. STE 285
WINTER PARK FL 32792

Mailing Address

ONE PURLIEY PLACE, STE 285
WINTER PARK FL 327%2

RO

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

223

28}

(07/15/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 28] 650849615 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, elc. . it
Ap P 5. Cedtifcate of Status Desired (I} $8 75 Add,monal
22 27 Fee Required
TTCity & Staté TGty A State™~———=—= e S g EgTtion  Campaign’ Finanting—— I:lr = 500 May BeS=s

Trust Fund Contribution Added to Fees

Zip Country Zip _ Country 8. This corporation owes the current year Intangible
;1 [2_5I E‘ ’El Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
£ 81| Name.

AMERILAWYER :

343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 83

84| City F L 85{ Zip Code

11. Pursuant to the provisions of Sections 607.0502
office or registered agent, or both, in the State o

SIGNATURE

and 607.1508, Flarida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed name of r agent arxi tite if applicable. {NOTE: Registered Agenl signature required wher reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CEOP ] DELETE 1A TITLE CEOP &pChange  [] Addition
NAVE LANDRUM, CHRISTOPHER K 12NAME Landrum, Christopher K

smeeraporess| 500 NORTH CONGRESS AVENUE 13smeeTanoress | One Purlieu Place # 285

CiTY-5T-2P DELRAY BEACH FL 33445 wsorstzp. Winter Park, FPL 32792 7

TME D ] DELETE 20 TME Change [ Addition
“NAME LANDRUM, CHRISTOPHER K 22NAME D ]

smeer anoress| 500 NORTH CONGRESS AVENUE Lang TR idrum, Christopher K

ervsrzr. | .DELRAY.BEACHFL 33885~ . .__ ..o _loeomvsrae. .|ON€_Purlieu Place #285 = . =

TRLE VSTD O DELETE 31 TITLE winter Park, FL 327392 ClChange L] Addition
NAVE JOHNSON, JASMIN Y 32 NAME

streeT aooress| 500 NORTH CONGRESS AVENUE 33 STREET ADDRESS

CTY-ST-2P DELRAY BEACH FL 33445 ‘ 34.CITY-§T-2P 5}6/

TLE [] DELETE 41TMLE hange Addition
oV I gg}rllrjlson Jasmin ¥ "

r

STREETADDRESS ISTETARES e Purlieu Place #285

CITy-§7-2IP 44 CITY-ST-2P .. T Ay

TmE ] DELETE 54 TME Winter—Farx, rL >z2772 [iChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5ACTY-ST-2P

TME () DELETE 6.1TIME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS - 63 STREET ADORESS

CTY-ST-2IP / } 64 CITY-5T-2P

__008193

- CR2E034.(11/98).

14, | hereby centify that the informpgtion supplia
indicated on this annual repd 2
officer or diractor of the p6

hange

lify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/- 13- T8 Y07-b8/-42

Date Daytime Phone ¥

|
o3
|

i
k]

k
F
F



