FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

o8 Secretary of State

DOCUMENT # S35531 (0)

1. Corporalion Name

SOURCE MARKETING & CONSULTING, INC.

O O

Principal Place of Business Mailing Address
6109 DUNNETT CTY 8109 DUNNETT CT
ORLANDO FL 32009 ORLANDO FL 32609 :
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1991
2. Principal Place of Busingss 2a8. Mailing Address 4. FEI Number Applied For
21 |26} _ 58-3054466 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. iti
P ' P 6. Cortificate of Status Desired ] $8'75 Additional
rz;l ;l Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
};l 28 Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This carporation owes or has paid the current year Intangble
29 25 a ;El Persanal Property Tax due June 30. Elves [Jnoe
9. Name and Address of Current Rogistered Agent 10. Name and Addreas of New Registered Agent
LOCKARD, BARBARA E 81] Nemo
6109 DUNNETT COURT 82| Street Address (F.O. Box Number is Not Acceptable)
SUNTE 221
ORLANDO Ft 32809 83
84! City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Forida Siatutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registered agent, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligalons of, Section 607.0505, Florida Statutes.

SIGNATURE o .
Signalure, tynod or printod nama ol tegetorad agonl and title i apphcabha (NOTE Repistered Agant signature raquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L_J DELETE 1ITITLE [ change 1) Addition
NAME LOCKARD, BARBARA E. 1.2 NAME
sweeraooress | 6109 DUNNETT COURT 13 STREET ADDRESS
CINy-ST-21 ORLANDD FL 14CITY-ST-2IP
TITLE [ peLETE 21 TNLE T Change [ Addition
NAME 2.2 HAME
SIREET ADDRESS 23 SIREET ADDRESS
CITy-5T-2IP 2.4 CITY-ST-2IP
TME [T pecete 31TMLE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34 CITY-ST-2IP
L [T DeLETE 41T [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-51- 2P 44CHTY-ST-2P
WILE T orete 51TMLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITy-ST-21 54.CITY-51- 7P
TIME T peceTe 61TIILE [T change [T Addition
NAME 6.2 HAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2P 5.4 CITY-5T- 2P

14. | hereby certily that the information suppied with this fling doos not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | furthaer certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
this repon as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of Ihe corporation of tho receiver or trustee empowerad to e;
Biock 12 or Block 13 it changed, or on an gitachmant with an addregs.

SIGNATURE:  + Tzl S ZopHariiini) /998 pz-35/-6975

CR2E034 (10/97)



