FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S30779 (0)

1. Corporation Name

CONTRACT SOURCE, INC.

‘yv SN FLORIDA DEPARTMENT OF STATE
4 Y e } Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPCRATIONS

LT

Principal Place of Business Mailing Address
€427 SARANAGC CIRCLE €427 SARANAC CIRCLE
DAVIE FL 3333 DAVIOE FL 3333
us
us 3. Date Incorporated or Qualified 3a, Date of Last Report
] 02/11/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[’2‘1] ;g] 65"024“)31 Nat Applicabie
Suite, Apt. #, ete. Suite, Apt. #, etc 5. Certificate of Status Desired m $8.75 Add'ilional
22] ‘zﬂ Feo Roquired
__ City & Slate City 8 State 6. Election Campalgn Financing O $5.00 may Be
23] 28] Trust Fund Contrioiution Added to Fees
| Zp Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24' ~ _EI E E(ﬂ Fiarida Statules KYBS ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RONES, VICTOR K. 82| Street Addross (P.O. Box Numbar 1s Not AGCoptabie]
16105 NE 18 AVE
N MIAMI BEACH FL 33182 83
84] Ciy FL ’asl Zip Code

11. Pursuanit 1o the provisions of Sections 607.0502 and 607.1508, Flonida Statdles, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accapl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ L ) o } e
Slgnature, typed or printed namic of registered apent and the If arpicabic (NOTE: Rogisterad hgent signaturo recirsd when remstatngi DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIiLE D [J oRETE 1.1TMLE [ Change [ Addition -
NAME SHEDD. LAWRENCE R 1.2 NAKIE %
sweer aoness | 6427 SARANAC CIRCLE 1.3 SIREET ADDRESS a
GITY-ST-2IP DAV'E FL 14 CITY-ST-2P %
e [ DELETE 7 1TNLE D) Crange  [J Addtion | &
NAME 22 NAME
STHEET ACDRESS 2.3 STAEET ADDRESS
| cirv-sT-z@ 24CITY-51-2F
TiTLE [CJ DELETE 3.1 TIILE [ Change  [] Addilion
NanE 3.2 NAME
STREE I ADDRESS 33 STHEET ADDAESS
CIIY-SI-2IF 34 CiTv-SI-7ip
TN [ DELETE 4.1 TILE [ Change [ Addition
NAME 4.2 NAME
SIREET RDORESS 4.3 STREET ADDRESS
CNY-S1-2e 44 GITy-5T-21p
L [) DELETE 5 1TITLE [] Change  [] Addition
NAME 52 NAME
STREET ADIDRESS 53 STREET ADDRESS
CITY-581-21P 54 CTY-ST-2iP
TITLE {1 DECETE & 1L (] Change [] Addition
NAME 6.2 NAME
STREET AIDRESS £.3 STREET ADORESS
CY-§T-21p 5.4 CITY-ST-7IP

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes.  further
certfy that the information indicated on this annual report ogsupplamental annual report is trus and accurate and that my signature shall have the sama legal effect as #f made under
oath; that | am an officer or director of the cogoaration or receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ment with an piddress. 7.5 4‘_

SIGNATURE: _[ LAwebncs £ SHEPD  ffs3/9.  43¢-5370

INTED NAME OF SIGNIIG OFFICER OR DIRECTOR Anme Prone 4




