 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
ANNUAL REPORT ecrotary of State
1997 WS 0 GORPORATIONS Secretary of State

POCUMENT # §57031 (4)
AD SOURCE, INC.

Principal Place of Business i Mailing Address ||lmn| m ||||1 ||I]| "III Hm “I|||||| “H IIl" ||||l||||| Im”m

219 E LWINGSTON ST 210 € LIVINGSTON STREET
ORLANDO FL 32801 ORLANDO FL 32001-15%
us us ‘

3, Date Incorporated or Qualified | 3a. Dale of Last Report
|2 Frincipal Place of Busincss “2a Wailing Addross 4. FEI Number Appliad For
a| 26] -| 533071587 Not Applicablo

Suiter, Apt #, elc, Suite, Apt. #, etc.
L, Dt AR cte ule, Apt. #, olc 6. Coriificate of Status Desired ] $3.75 Additional
22] E;l Few Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
E] S ;EI Trust Fund Contribution ] Added to Fees
L Counlry Zip Couniry 8. This corporation has fiability for intangible tax under . 199.032,
24| - [25] 20 30) Florida Statutes - Blves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name B
BELFAY, CHERYL
812 E UVMINGSTON 8T 82| Sireet Address (P.0O. Box Number is Not Acceptabls)
ORLANDO FL 32803 5
84| City FL 85| 2ip Code

11, FPursuant 1o the provisions of Sechians 607.0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this staterment for the purpose of changing its registered
office or regislerid agont, or bath, in the Stale of Fiorida. Such changg was authorized by the corporation's board of directors. | hereby accepl the appointment as reglstered
agenl. | an familar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
S e b oo purted name of regestered agerl ano title if appleakds (NOTE: Hogisiarac Agerd signature required when relnstaling] DATE '
12, OFF ICERS AND DIRECTORS ] i ADDITIONS/CHANGES TO DOFFICERS AND DIRECTORS IN 12
Witk DpP [J DELETE 1.1 FITLE : [ change [ Addition
NaME BELFAY, CHERYL 1.2 KAME
sireer aconess | §12 E LIVINGSTON ST 1.3 STREET ADDRESS
crv-seav | ORLANDO FL 14 CITY-ST-2P
e pvP [ peLete 21 TIE [T €hange (1 Addition
NME SCHWAB, ERIC 22 NAME
siweer aopiess | 812 E LIVINGSTON ST 2.3 STREET ADDRESS
Ciy-51 2 ORLANDO FL 2 ALITY . ST-2IP ‘
TiTLE "7 DELETE 31TILE [Jchange [ Addition
HAMT 32 NAME
STHEET ADURESS 3.3 STREET ADDRESS
Y-S 70 34.CITY-5T-2P
L [J peete FRRIIT J change [T Addition
HAMT 4 ZNAME :
STHEET ADDRT 5 43 STREET ADDRESS
Oty -S1- e 44 CITY-57-2P
O ] DELETE 51TMLE [ Cnange ] Andition
HAME 52 NAME
STREET ADLRESS 53 STREEY ADDRESS
CITy-§1- 211 5.4 CITY-5T- 2P
TIne [.J DELETE 6.1 TITLE EJchange [ Addition
hARS £.2 BAME
STREET ADDR:SS 6.3 STREET ADDRESS
CTy-§1- 2P 64 GiTY-5T1- 2P

T8 T do nerety certify Ihat the infermation supplied wath this THing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furthar cerlify that the
information indicated on this annual report of supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| arm an othcer of director of the corporalion or the recaiver or trusles ampowared to execute this report as required by Chapter 807, Florida Statugs; and that my name
appears n Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: )L:j%?ﬁjg | PEQUIRED \ i !9? 3 /ot <375

1E0 NAME OF 61GNING OFFICEA OR DIRECTOR e Baytmd Prone ¥

PROFIT FELEg :
CORPORATION e " aanden b Mortham ADI' 29 1997 8:.00am

CR2E034 (9/96)



