FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

r
1996

DOCUMENT # 356550

RADCO DISTRIBUTORS INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

(4)

LT

Principal Place of Business

6261 POWERS AVENUE

Mailing Address
€261 POWERS AVENUE

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorporated or Qualifed | 3a. Date of Last Rt&rﬁ
05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26 59-1279155 Not Appicabie
Stite, Apt. #, ete. Suite, Apl. #, etc. 5. Centircate of Status Desired 0 $8.75 Additional
m 2?7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution 0 Added 10 Fees
L Country | Zp Country B. This corporation has liability for intangible tax under s 199.032,
24| 25 20] 30 Flodida Statutes O Yes [INo
| 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
8%| Name
ZlMMERMAN, ROBERT 82( Street Address (P.0. Box Number is Not Accepiable)
6261 POWERS AVENUE 11830 CenZral PLParHwAay
JACKSONVILLE FL 32217 83
84| City 85| Zip Code
JTRY FL 3332¢

11. Pursuant to the provisions of Sections 6070507

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose

of changing its registered office

ar registered agent, or both, in the Stale of Flarida. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appaintmeant as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE _ _ ) o : . . — - —_—
Stanature typed or prinlecl adn e of registored agent and title it appiicable (NOTE: Regstered Agent signalure requind when reinstating! bate ’Lf—)-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE PST () DELETE 1.1 TITLE I chaage [ Addition =
Nt ZMMERMAN, ROBERT M. bt 3
STHERT ADDRESS 6261 POWERS AVE 1.3 $TREET ADDRESS o
CilY-S1- 2P JACKSONVILLE FL 1.4 CITY-8T-2IP &'
T; W [] DELETE 2 1TITE [ Chage [ Addiion |
NAME ZMMERMAN, DONALD 27NSME
STREFT ADDRESS 4445 WINDERGATE CT 23 STREET ADDRESS
L CTY-ST-71p JACKSONWVILLE FL 32257 2.4 0ITY-ST-20P
TITee 'L [ DELETE 3 1TILE {1 Change ] Addition
NAME |  ZMMERMAN, SCOTT 32 NAME
STREET ADDRESS 3624 SMITH FIEDL ROAD 33 STREET AODRESS
ory-s1-ae JACKSONVILLE FL 32217 34LITY-ST-21P
TILE Co0 XDELETE 4 17T [J Change [ Addition
HAME SCHANUS, ROGER 42 NAME
SIREET ADORESS 6161 POWERS AVENUE 43 STREET ADDRESS
CITY-S1.21F JACKSONVILLE F 44001Y-§7- 7P
T (7] DELETE 5 1TITLE [] Change [T Addilion
NAME 5.2 NAME
STREE| ADDRESS 53 STREET ADDRESS
| Cny-S1-21p 54 CTY-S1-2P
THLE [ DELETE 6.1T1LE [ change  [7] Addition
NAME 6.2 NAME
STHEE I ADDRESS 63 STREET ADDRESS
CITY-§1-2IF B4 LITY-S1-7P

certify that the information indicated on this annu
aath; that I am an officer or direc
appears in Block 12 or Block 1

SIGNATURE:

changed,

14. | do hereby cortify that the information supplied with this il

g is voluntarily furnished and does not

al report or supplemental nnual report is true an

f the corporation or the receiver or frustee empowered 10 executs this. report as required by Chapter 6

hchment with an address.

qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
d accurate and that my signature shall hav

& the same legal effect as if made under
07, Florida Statutes, and that my name

-390

S wit P« meemn _

AME OF SIGNING OFFICER OR DIRECTOR

4

.

.Da,mglgl;m 4




