~ PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 830779 0)
CONTRACT SOURCE, ING.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
S FLORIDA DEPARTMENT OF STATE May 02 1 997 8 O Oam

Sandra B. Mortham

ooy o Sate Secretary of State

DIVISION OF CORPORATIONS

AT WEOR MDA

Prncipal Place of Busingss Maliing Address
6427 SARANAC CIRCLE 6427 SARANAC CIRCLE
DAVIE FL 3333 DAVIOE FL 333312415
us us
3. Date Incorporated or Qualified | 3a. Dats of Last Repont
, ) 02/11/1991
2. Principal Place of Business’ 2a. Mailing Addrass 4. FEI Number : Applied For
rﬂl___#_____,____ ;ﬂ 65‘02%' 5 Not Applicable
Siile, Apt #, et Suite, Apt. #, elc. " X 15 Additionsl
Eﬂ ra B. Centificate of Stalus Desired B’ Feo Reguirad
| City & State City & State 8. Elgction Cempaign Financing $5.00 may Bo
@l____ e ?EI Trust Fund Contribution 0 Added to Fees
| e | Country Zp Country 8. This corporation has liability for intangible tax under s. 198.032.
y_[ ) - ;5] m 30 Florida Statutes HYGS [ mo
| . 8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Regisiersd Agent
RONES, VICTOR K. 81] Name
18105 NE 18 AVE B2| Street Address (P.Q. Box Number is Not Acceplable)
N MIAMI BEACH FL 33162
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607,0602 and 607.1508, Florida Statutes, 1he above-namad corporation submits this statement for the purpose of changing its registered
oflice or regstered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agent, | am faniiliar with, and accept the abligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE
5

CR2E034 (9/96)

e ypie Of printed have OF (pg st AgEr BnG the | applcable (NCTE: Rogisterad AQant signature requinky when ralnstaling) DaTE

12, OFFICERS AND DIRECTORS J3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETTE O ' [T DeLETE 1T TITLE T Change L] Aadition

NAN SHEDD, LAWRENCE R 1.2 NAME

st e s | G427 SARANAC CIRCLE 1.3 STREET ADDRESS

CHTY -§T- 21 DAVE FL 14 CITY-ST- 24P

e - T OELETE 21 THILE . [TChange L] Addition

NANIE 2.2 NAME

STRELT ASDHE S5 2.3 STREET ADURESS.

Clly- 512 2.4CHTY-ST- P

e ) . T DECETE 31TME Tl Change [ Addition

NAME 12 NAME :

STREET ANDRESS 3.3 STAEET ADDRESS

G- ST 7 . o : 34.00Y-S1-2p

T [J oeLete A1TITE D Change™ [ Addition

HAML 4.2 NAME

STHEE [ KDDRESS 4.3 STREFY ADDRESS

CIIy-51- 7P L o 44 CITY-ST- TP .

e CIOECETE 54 T1LE : LI Change 1 Adaition

AL 5.2 NAME ' S

SIRZET ABDRESS 53 STREET ADDRESS: ‘

Luy-S1- 0 54 OITy-ST-21P :

e 1 pELETE 61 T1LE [l change [ Addition

NANE 6.2 NAME

STRELY ADLFESS 5.3 STREET ADDRESS

7Y-51-20 64 CITY-ST- 1P

14, | do herepy certify thal the information supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the
intormation ind cated an this annual repart of supplermental annual report s true and accurate and that my signature shall have the same legal effect as if made under caih; that
L am an ofticer or director of the corporationjor thefrecejyor or trustee empowered to exacute this repont as required by Chapter 807, Florida Statutes; and that my hame
appears in Block 12 or Block 134 changedf orfy an gfachment with

SIGNATURE: _ o) L Yesf3s Gsy-y3¢-SBI0
TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR le: Daylime Phone &
0288481

SIGNA



