FILE NOW: FILING FEE IS $61.25

NONPROFIT &
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 71572 (0)

1. Corporation Name

DISTILLED SPIRTS WHOLESALERS OF FLORIDA EDUCATIO

VL FOUNDATON, B ARG R AR
Principal Place of Business Mailing Address

p A, FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham
Secretary of State

DIVISION CF CORPCRATIONS

102 1/2 § MONROE ST 102 1/2 $ MONROE §T
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/16/1968 04/12/1995
2. Principal Place pf Business 2a. Mailing Address 4. FEI Number Applied For
2l Joa 'da 5. Howroe Sz 103 '/ a S. Mlowme St 23-7002435 Not Appicable
Suite, Apt. #, ele. Suite, Apt. #, eto. . . $8B.75 Additional
El -2-7—| 5. Certificate of Status Desired (] Fee Required

Gily & Siat Ll State 6. Election Campaign Finanging $5.00 May Be
E;l fdf&bhﬁ SSee s FL —2;3_] / “da‘h“w FL" Trust Fund Contribution D Added to Fees

zp' Country Zip Country 8. This carporation has liahility for intangibie tax under s. 199.032,
;} (52 BOI E‘ USH 29 (3‘2 30‘ ;ﬂ LAS‘H' Florida Sptatutes ’ O \2:3 [dnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1} Name
ASHLEY; EDWARD B. 82| Suecc Address (P.O. Box Number is Not Acceptable)
102 1/2 S MONROE ST
TALLAHASSEE FL 32301 83
84| City 85] Zip Code
FL ||

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Flarida Statutes, he above-named corporation submits 1his statement for the purpose of changing its registered office
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 obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . . . o ) . . _ ) .
Signature, typed or prirted namie of registered agsnt and e i apphoah & {NOTE' Regisiered AZart sigrdlun: eauired when ceinslating! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFHIGERS AND DIFECTORS IN 12 Fed]
TITLE PT [CIDELETE 11 TITLE [dChange [ Addition g
NN ASHLEY, EOWARD B. 12NamE r
stReeraooness | 102 1/2 S MONROE ST 13 SIREET ADDRESS &
CITY-ST-2IP TALLAHASSEE FL 14CTY-81-2P &
TITLE D [JDELETE 21 TITLE CJchange [ Addition | ©
NAME CRISSES, ANDREW M 2.2 NAME
stRecr anoress | 805 THIRD AVENUE 2 3 STREET ADORES'
CITY-51-21P NEW YORK NY 2400TY-51- 2P
TINE D [JDELETE 31TILE []Change  [] Addilion
rave CARLOS, MICHAEL S20ME
STREET ADDRESS 1 NATIONAL DRIVE 43 STREET ADDRESS
CITY-ST- 2P ATLANTA GA 3¢ CITY-ST-2P
TITLE [CJDELETE 41TINLE [Cnange  [[J Addiion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2F 44CIY-5T-21P
TTLE [CIDELETE 51 TITLE [IChange ] Addition
NAME 5.2 NAMS
STREET ADDRESS 53 STREET ADDRESS
CY-51-2IP 54 CITY-51-7P
THLE [CIDELETE B.1TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY-ST-2IP g4 CITY-§F- 7P

J4. Tdo hereby certify that the information supplied wilh this fiing is voluntarily furmished ano does nat qualify for the exemption stated in Section 119.07(3)K). Florica Statutes. | further
carlify that the information indicated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporalion or the receiver or tee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 nged, or on g attachment with dress.
ate
|

SIGNATURE: Vool 45 . -
SIGNATURE AND TYPED OR PRINTED NAME OF ICER DR Dll‘l_E_C _R - Daytnta Phone §

;—-.’:.-.nﬂn} )2 ‘!ﬂc't.l./[.‘l/



