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

PROFIT
CORPORATION
ANNUAL REFORT

1 997 = ‘% D|V|SI§;Ccr)eFlacri)cr}:ri$:1 10NS . S e Cl'etal'y 0 f S tate

DOCUMENT # JO?Bé; (1)

1. CGorporation Name

PROLINE DISTRIBUTORS, INC.

PROLINE DISTRIBUTION PROLINE DISTRIBUYION - TN
1191 § ROGERS CIR 1181 § ROGERS CIR
BOCA RATON FL 33487 BOCA RATON FL 334872710
us _ us 3. Date Incorporated or Qualilied 3a. Date of Last Fepart
) N 04/04/1986 04/10/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m e+ e o gl R 59‘268151 1 Not Applicable
Sulte, Apt. ¥, etc. Suile, Apt. #, elc. i
ulis, Ap ee - e Ap e b. Certificate of Stalus Dosired O $B'75 Additional
2—2] EI Fee Required
] City & Stata | Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
E - E 2E| Trusi Fund Contribuion Added 1o Fees
’ Zip | Counlry | 7w | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
—2;] 251 2;‘ 30—| Florida Statutes [dves Ono |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BEVERLY L. COLES 81| Name
1161 §, aOGEHS CIRCLE B2 Streel Address {P.O. Box Number is Not Acceplable)
BOCA RATON FL 33487
83
84] City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or bath, in the State of florida. Such changc was autharized by the corporalion’s board of directors. ) horeby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section B07.0504, Florida Stalules.

SIGNATURE S . J
Signature, Iypod or panlog name of tugislered sgont and tile if apphcabie {RONE Registorod Agant sigaature required when reinstating) DATE

12, OFF ICERS AND DIRECTORS T 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i P Ol eant 1110 PRES IDENT A Change [ Addition

RAME COLES, F2RERE: ' 12 NAME COLES, DARYL B,

STREETADDRESS [ ) 1asInee 1 Anpress | ‘959 ALLAMANDA DRIVE

CITY-ST-2P ‘ i 14 CIY-51- 2P DELRAY BEACH FL 33483

e ST . ] beLese 21 TILE SECRETARY/TREASURER XXl Change [T Addilion

NAME COLES, BEYEREVsE MICHELE 22 KANE COLES,,. MICHELE

sweetaporess | BAS-ENFIBLO-8T- 959 ALLAMANDA DRIVE 235R0F £ooRess | 959 ALLAHANOA DRIVE

orv-si-zp_ [~GOGARAFONSL DELRAY BEACH, FL 33483 2 ccnv.szp | DELRAY BEAOH FL 33483

TITLE VP [Joreere ITILE VP B Crange  [J Andition

e COLES, . ‘ szt COLES, BEVERLY L.

STREETADDRESS | « 3+ ewas . 33STREFIADDRISS 815 ENFIELD STREET

OITY-ST-2IP TRy L Jsacv-.20 BOCA RATON FL 33487

e Toeaee™ ™ §atme T Crange Adaition

HAME 4 7 NAME

STREET ADDAESS 43 STRELT ADDRESS

CITY- §T-21P 44011Y-51- 2P

TIMLE T[] DELETE 511U T chenge ~ [ Addition

NAME : 50 HAME

STREET ADDRESS 53 $TREFT ADDRESS

LITY- §T-2P 54Ty -51- 2P

TITLE Jonee 6.1 TIILE L1 change [ Addition

NAME . £.2 KAME

STREET ADDRESS 6.3 STREE ) ADDRESS

CiTy-51-2IP 6.4 CINY-51-2IP

14. | do hereby carlily thai the information supplicd wilh his filing doos not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes, 1 further certify thal the
informalion indicated on this annual report of supplemenlal annual report is true and accurate and thal my signature shall have the same logal elfecl as if made under oath: that

| am an offigar or director of tho corporalion or tha roceiver or trustee empowered (o OXGWW” as required by Chaptor 607, Florida Statutes; and that my rame

appears in Block 12 or Blogk 13 if changed, or on an al, nt with gn addres
BEVERLY. |, COLE ’ /fj .
S I/AYRE AT IES F_i.]’if-.h‘ ,-1'\ Vi TR Y A ;%?é

APRIL 29. 1997 561-241-7000

Apr 29 1997 8:00am

CR2E034 (9/96)



