_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corpocation Name

537823
REXMAS DISTRIBUTORS, INCORPORATED

7) |

Principa’ Place of Busingss

8500 SW 1X0TH 5T
MIAMI FL 33156

Mailing Address

6500 Sw 120TH §7
MIAMI FL 33156-5163

FILED

May 13 1997 8:00am
Secretary of State

LT

3. Date incorporated or Qualified

06/23/1977

07/18/1996

3a. Dale of Last Repon!

SIGHATURE

Alan ' tipe Ao 1nL wt

DN

oftice o registeredd agenl, or both, in the Stata of Florida. Such change
agedt barn famdiar with, and accept Ihe obligations of, Seclion 807 0505, Florida Statutes

Fi. uu-u' Jr’wd”t-ﬂé A appcuble

2. Pncipal Flace of Busaess 28. Madling Address 4, FEI Number Apptlied For
't’..‘.,l, B . 25] 59'1767489 Not Applicable
Sule, ApL R, ele Suite, Apt. #. etc. i
L e - P 6. Certificate of Status Deslred [ 38.75 Adtional
221 -5] Fee Required
City & Sizne | City & State 8. Etection Campalgn Financing $5.00 may Beo
23| - o zﬂ Trust Fund Contribution Added fo Fees
L Fo Country L Country 8. This corporation has Hability for intanglble tax under s. 199.032,
2] 25 2] 30] Florida Stalutes Oves o
B 9 Nama and Address of Curreni Registerad Agent 10, Name and Address of New Reglstersd Agent
a3
WOLLAND FRANK Name
2124 NE 123RD ST. 82| Streel Address (P.O. Box Number is Not Acceptabie)
SUITE 209 .
NORTH MIAMI FL 33161 83
B4 City FL Zip Code
[ 91, Parsuant o e provisions of Sections 607.0502 and 607 1508, Flarida Statulas, the above-narmed corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

{NOTE Registered Agent signature required when reinstating}

DATE

12 CEFS AND DIRECTORS | KEX ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T nr PS T T [JoELETE ‘ L1 ITLE [T Change [T Addition
Ak BLOM, YVONNE 1,2 NANE
s aoeess | 8500 SW. 120 ST, 1.3 STREET ADDRESS
oestar | MIAMIEFL 14 CITY-ST.2
) MGG ppy [T change T[] Addilion
e BLOM, RICHARD 2.2 NAME
s ancaes | B500 SW. 120 ST, 23 STREET ADDRESS
e FL 2. 4CITY-5T-2IP
. [ oeLete 31 TITHE TTchange 11 Addition
BrE 12 NAME
SIREED ADRESE 33 STREEY ADDAESS
TR 34.LITY-57-2P
L T neLéte 21mE [T Change ] Addition
HAME 4.2 NAME
SIRELT BLORE Y 4.3 BTREET ADDRESS
CliF-50 21 ) - L ] A4 CITY-SF- 2P
77|i7u e T T T Deckre 517TILE t Fchange [ Addiion
Kee: 5.2 NAME
STRFED ALARENS 5.3 STREET ADDRESS
Db §1- 21 o . 5.4 CITY-ST-7IP
TR - e [} seLeTe 61 TITLE [ Tchange [T Addition
HAMF 52 NAME
STHES T ADERESS 6.3 STREEY ADDAESS
RULLECARE LY _ ALY ST-2P
the informatian supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further gertity that the

SIGNATURE:

SIGNATURE AND l\"PjJ OR P

ated on s annual raport or supplemental annual report is true and accurate and that my signature shall have the
(-llu sl O dnmlru af the C()f[)ClFﬂllOﬂ or the receiver or trustee empowered 1o 8xecute this report as required by Chapter BO?, Fiorida Statutes: and that my name

RbBlone VP 29

tachment with an address.

- b !.2
0 NAME OF $IGNING OFFICER OR DIRECTCR

Tiate : ’

same legal effect as if mads under oath; that

303-0y3)33¢

Daytime Phone #

[« -1 YK

CR2E034 (9/96)



