FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 455986

1, Carporation Name

ARCO DISTRIBUTORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(0)

FILED
Apr 18,1996 08:00 AM

Secretary of State

I

Principal Place of Busingss

2275 SW 66TH STREET/POB 290838

Mailing Address
2275 SW B6TH STREET/POB 200638

DAVIE FL 33328 DAVIE FL 33329
3. Date Incarporated or Qualited 3a. Date of Last Report
07/23/1974 09/22/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE: Number Applied For
|21] 26| 59-1551285 Nol Appicable

- Suite, Apt. #, etc. |
22| 27

Suite, Apt. #, ate.

$8.75 additional

5. Certificate of Status Desired O Foe Required
8 Require

| _ City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23L EI Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This cerporation has liability for intangible tax under § 199.032,
(24] |25] 29] [30] Florida Stalutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10, Name end Address of New Raglsterad Agent
81| Name

w“-m- BARRY ALAN 82| Street Address (P.C. Box Number is Not Accepliable)

4601 SHERIDAN ST., STE 208

EMERALD HILLS EXECUTIVE PLAZA ONE B3

HOLLYWOOD FL 33021 e LT

11. Pursuant to the provisions af Sactians 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this slalement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida, Such change was authorized by the corparation’s baard of directors. | herebiy accept the appointment as registered agent. [ am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e .
Signature, typod o printed name of regicta-ad agont and tive | apploable. INOTE: Registored Agent signature recuiced vitien rein tating DATE ﬁ

12. OFFICERS AND DIRECTORS i3, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12 %

TITLE PD [ DELETE 1 1TITLE ] Change  [] Addition -

NAME MEYERS, DENNIS 1.2 NAVE 3

simeeraccress | 5752 SW B8TH TERR. 1.3 STREET ADORESS I

CITY-§1-717 COOPEH cm Fl- 14 CITY - 5T-2IP E

L ST [ DELETE 21 TITLE [ Change [ Addion  |©

NAME MEYERS. MchAEL 2 2 NaME

streer anoress | 15100 WATERFORD DR. 23 STREET ADDAESS

CiTY-ST-7iP DA“E FL 24 Cmy-81-2w

ML VD [ DELETE 31 TITLE [0 Change [ Addition

NaME MEYERS, MORTON B 32 NAME

sweeraponess | 2362 SW 70TH WAY 33 STREET ADDRESS

CTY-SI- 2 DAVIE, FL 00000 34L0V-81-2

TITiE VD [ DELETE 41T [J Change [ Addition

NAME BERNSTEIN, MICHAEL B. 42 NAME

sweet aooress | 740 NW 201 AVE. 4.3 STREET ADDRESS

CITY-51-2Ip PEMBROKE PINES FL 44CITY-51-2P

THLE [C] DELETE 5 1TITLE ] Change ] Addition

NAME 5.2 NANE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-7212 54 CITY - 5T-2IP

TITLE [ BELETE B 1TITLE [ Cnange [ Addition

NAME 6.2 NAME

STREET ADDRESS £3 STREE ADDRESS

LI -ST-2F B4 CITY-ST- 217

SIGNATURE:

oath; that | am an officar or director of the
anpears in Block 12 gl if chy 1g, af on an attachment with an address.

7 5‘ mmémm\‘s%%mgm S&l{ms__g‘_\é ﬂ'b : BS':‘ > P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished ang does not guaiify for the examption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this gnnual report or supplemental annual report is true and accurate and iFat my signature shall have the sam:
dhrpffation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ass0

e Jogal effect as if made under

e ¥




