FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
b omeonown | Feb 18 1997 8:00am

ANNUAL REPORT Secretary of State

1997 W DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 50252 (1)

1. Corporation Name

ADVENT DISTRIBUTORS, INC.

CORPORATION

DA

Principal Place of Business Mailing Address
1232 ALEGRIANG AVE 1232 ALEGRIANO AVE e
CORAL GABLES Ft 33148 ggRAL GABLES FL 331451108
]
3. Date Incorporated or Qualified 3a. Date of Last Report
04/28/1976 ~ | 04/01/1996
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
nl 46 _FERN DRVE  [=l 46 FerN Drve 59-1671672 o Appletic
2| Sute. ApL %, o P Suite, Apt 4. et B. Ceriificate of Status Desired ] $8'=.;5R:$Irt‘i’%nal
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 dﬁl—q woop Fl- 26] Hﬁ[.}.:)’w F s Trust Fund Contribution ] Added to Fees
Zip Country Zip Country | B, This corporation has liability for intangible tax under 5. 199,032,
24 939}1] ’rzfm 25] E@m&m E;I?Eﬂ-‘l)‘ ) w .3_0_] RD Florida Statutes _M ves Cdno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ZUCKERMAN, BEN [ Nemo 2 AN
. yeRERMAN , BN
1232 ALEGRIANO AVE 62| Sirest Address (P.0. Box Number Js ol Accepiabie)
CORAL GABLES FL 33148 Ye' FaAn DRIVE
63 T
B84) City 85| Zip Code
o LLywos D FL | | &302)-234

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office olr registored agont, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent | am farmnil-ar with, and

ccepl the obligations of, Section 607.0505, Florida Stalutes,
BM%EMM), Flozs perT” 2)¥/297

SIGNATURE . AMNEN

BIGnat e 1ypedd & printad nanio of ragisteres agent and tn il applicabie: {NOTE Registered Agent s:pralure reduired when reinianing} ATE [ —
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 8
T P W DeLETE ST v W change LT Addilon | &
e ZUCKERMAN, CATHY e | ZARERMAN N 3
swwerr aooeess | 1232 ALEGRIANQ AVE 1.3 STREET ADDRESS FeRN ! g
crv-srzp | CORAL GABLES FL 14C/TY-5T-2P M, ﬁ—' 23021 2 ad &
e PS B oetent 217ME Y LI Change [T Addition |
NaVE ZUCKERMAN, BEN 22 NAME
skeT apnesss | 1232 ALEGRIANO AVE. 2.3 STREET ADDRESS
cui-si-ze | CORAL GABLES FL 33148-1106 2.4G1TY-5T-2P
Tt ] orFLere 31 TITLE ] change ] Addition
NAME 32 NAME '
STRFED ADDRESS 3.3 STREET ADORESS
CITY-§1-7P 34.GITY-57-2IP
TiLE T oeere &1 TILE ClChange T[] addition
NAME 42 NAME
STREET ADURESS 43 STREET ADDRESS
CITy-S1-w 44 CITY-51-21P
TILE ] DELETE 51 TILE U Change  [] Acdition
NAME 52 NAME )
STHEET ADURESS 53 STREET ADDAESS
CITY-S7- 70 54 CTY-ST-21P
T ] DeLETE 61TILE L Change ] Addition
NAME 62 NAME
STHEET ADDRFSS 63 STREET ADDRESS
BITY-S1-2 6.4 CITY-5T- 2P

14. | do hereby cerlify that Lhe informalion supplied with this fiting does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statites. | furiher cartify that the
information indicatad on this annual reporl or supplemental annual report is true end acourate and that my signature shall have the same lagal effect as if mads under oath; that
I am an oilicer or direclor of the corparation or the raceiver or tustes empowsred to execute this raport as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or ol altachment with an address.
LECHIRELD a/w/97 ?59/%7-??77
v Bare Prafing Fhione ¥

-0 UR FRINTED NAME OF SIGHINQOFFICER QRPIRECTOR

i g

SIGNATURE: _
ﬁf



