FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT } 4;4, i R, FLORIDA DEPARTMENT OF STATE | J an 20 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1998 & 0 . DIViSION OF CORPORATIONS

DOCUMENT # 50252 (1)

orporation Namo

ADVENT DISTRIBUTORS, INC.

TR

Principal Placeo of Businoss ' Mailing Address
45. FERN DR 45 FERN DR
HOLLYWOOD FL 33021 HOLLYWOOQD FL 330
Us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
_ 04/28/1976
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For 1
m ZEI 59‘167 1672 Not Applicahle
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P P 5. Cerlificate of Status Doesired 1 $8'75 Adcfllional
2_71 ?;[ Feo Required
City & State City & Stalo 6. Elaction Gampaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution [0, Addedto Fees
Zip Country Zip Couniry 8. This corporalion owes or has paid the current yoar Intangile
al 25 ] m Personal Properly Tax due Juns 30. ﬁ\’es () Na
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
ZUCKERMAN, BEN 8i[ Namme
45 FERN OR 82| Strest Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021 |
83
84| City FL 85| Zp Codse

11, Pursuant te the pravisions of Sections 6070502 and 607 1508, Flatida Stalules, the above-namcd corporation submits this stalemenl for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida, Such change was autharized by the corporation's board of diroctors. t hereby accept the appeintmenl as registered
agentl. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.,

CR2E034 (10/97)

SIGNATURE __ . . e e
Sigratwe. typod o printod Aamio of teg stercd agenl and abla (NO1L- Ragistorod Agent Signature raquired when reinslating) DATE

12, OFFICERS AND DIRECTORS N I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE P G 1100 [ thange ~ ] Addition

NAME JUCKERMAN, BEN 12 Nag

stweeranaess | 45 FERN DR, + 3STREFT ADDRESS

CiTY - 8T- ZIP HOLLYWOOD FL e 14CGIY-ST-2IP

TILE [T DEIETE 21TNLE [ Change ] Agdition

NAME 2.2 NAME

STREET ADDRESS 2.3 STRELY ADDRESS

CIy-S1-2IP 2. ACNY-§1- 7210

TITLE [T DELETE 3TMLE [T Changs™ T Addition

NAME 3.2 NAME

STREET ADDRFSS 3.3STREET ADORESS

CiTy-51-2IF Vij.__[‘ATY—ST-ZIP

e [T peuee A1TILE [T Changs L Addilion

NAME 4. 2 NAME

STREET ADORESS 43 STREET ADDRESS

LITY-§T-2IP - 44 CIY-ST-7IP

TIME IEEE 5.1 TLE Ul crange LI Agdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRISS

CITy-51-2IP 54 CITY-81-2IP

e T peetiE 617NLE [Tchange 1] Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-51-2IP E4CITY-S1- 1

14. | hereby cerlify thal tho informaticn suppliod wilh this filing doos not quality for the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this annual repor! or supplamental annual reporl is true and accurale and that my signature shall have the same legal elfect as if made under oath; thatl | am an
officer or dirgclor of tho carporation or the receiver or rustee empowaored 1o execute this report as reguired by Chapter G07, Florida Stalutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an atlgghrenl with an addr?

SR AT 1PN, Rﬂln 71‘ ntAandAn | Rl Zuuﬁr?m A.Al«-ﬂm:\ ’}5/?8/ 459’/9[:7.——44‘79




