_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLOR'DA DEPARTMENT OF STATE
: CORPORATION Sandra B Martham
ANNUAL REPORT .

Secrelary of Srate
DIVISION OF CORPORATIONS

1996

| DdCUMENT# 502529'”"“ (1)

e

ADVENT DISTRIBUTORS, INC.

prlr\C\p"‘ll Plaue Df Bu%me%‘: o Mailing Acid7'€;5<
1232 ALEGRIANO AVE 1232 ALEGRIANO AVE
CORAL GABLES fL 33146 CORAL GABLES FL 33146
us us - - -
3. Dote Ineamorated or Qualiied | 3a. Date of Last Report
,,,,,,, _ ] 04/28/1976 . 017191995
2, Principal Place of Business | 2a. Maling Adchess 4. P Nuinber Appled For
21| 26} 59-1671672 ol A cati
- [ OO € O Y U\ T
Suite . fitel i
 Sule, Apt. a, ete. | Suite, ApL #, sl 5. Gorlicate o Staus Desred [ $8.75 additional
_2_2_[______ e S 27] B o o Fee Required
| iy & State | Gity & State 6. Elcclon Cqmpmgn Fma'wcmg ] $5.00 MayBo
23_[7 e 28] o o 'Eru° Fund Contnbulwou o Added 1o Fees
ZIp __ Country dp __ Country 8. Thi corparation has liahiity for ntar 1gnhnc tax Lndier s 199.032,
24 2.ﬂ 291 39—1 F« et Stitutes Yos [JNo

_Reglslered Agent

W ) 2 UARER MAN

9. Name and Address of Current Regisiered Agent

ZUCKERMAN, CATHY 3? " Street Address (.0, Box Nunber is Not Af‘co Slatle)
1232 ALEGRIANO AVE Y - P X An. ES K Uﬂ__ﬂ‘l!!-z“
CORAL GABLES FL 33146 83

85 Ap COdL

11, Pursuant 1o the provisions of Scctions 607.0507 and 6071508, Fionida Statuites, e above mined LCJ';)Umtn:l' sulwpits Ui Statermet Tor e Purpose of of anging its reg.q'ered office
or registered agenl, or both, in the State of Flonida. Such change was authorieed by the comporation’s board of directors | hereby accep® the appaintment as registered agent | an

farifiar with, and accept the chbiigal-ons of, Sectgeflov. 0505, Flondas Stalutos
siGNATURE | vq.a/vw\d_/v\ o .5/ 39/49
A TR e

“| ™ CormL GABLES  FL

| S o e e o  apadand e _1.1_1»_ Py : o &
12, __OITICERS AND DIRF CTORS | SES TC OFFICE RS AND DIRLCTORS IN 17 =g
?IIU I P T - [:E TS R ITIIIF pRE’éI DEW q‘(q!’fe ’#ﬁ RLI ange D Additan %
AN ZUCKERMAN, CATHY 1 N 15 O P LRETI o 3
sreereooiess | 1232 ALEGRIANO AVE 138kt ALORESS | ) S PSR ALESRI AND &
(orsie | CORALGABLESFL Nwovsw | SPRA- GAHBLES, FL 33, 46~ 1o |
THLE [] DELETE 2 1T1LE Changw ] Addilion O
NAML 2 Narg
SIRELI ADCFLSS PASTHIL T ATORESS
L,Qﬂ' L R B 41110 55 A L R e Ll
THLE C]OELFTE ERRAI [ Change ] Acdition
NAM: a7 NAM
STRFFT ATIDRESS 33 SIRELLADLRCSS [OOC01 PEs~SG19
poestae L Rrreesie 4 ~(4/02/96-- ﬂlﬂﬂSrﬂjg‘*ﬁw_m‘_n_
T C1oeETe 4110 %200, 00 Change L) Additan
NaM: £7RANT
STRECT ADDRESS $35TRIFEALDRESS
R A L S L E7LLL O L H I
TLE ] DELkTE 5 1TINE [ Chargz [ Addition
NAME 57 NAMC
STREE [ ADDRESS 53 STRELT ALDRESS
| Cmy-st-ae L e e _____ EbaCYsTAR L L
L (] DELEYE 6 L [ Change  [] Addition

HAME £ NME L—/’)/? Lf)//r
SIHEE! AGORESS 63 SIREET ADDRE S5
ciry- 8721 BIEER e ) "Lj /4@

14. lda heret_;, cartfy that the infarmation suppliced with Uu»'hl\'il'f_]";' ol L;']l;};;\) frmisnied ang doos ol quay for this exen \|;l'w'v:r7'l‘ 1in S

o in ‘%c‘f,two’l ‘Mq U?(’Wk] Fioricla Statutes. |Hurther
certity that the: information indicated on this annaal report or supplennenta’ annual repart is rue and ocuate and that niy signatwee shall have the same legal effoct as if made under
oath; that { am an oflicer or director of Ine corporation or the recelver or trustas empawered 10 execute this report as required by Chapler 807, Florida Statates: and that my name

appears in Block 12 or Block 13 F changed, o o an altaclenen! with an atidress

SIGNATURE:
ATURE AND TYPED OR PHEIED NAME OF SIGNING OFFICER OR DIRECTOR [l 2!




