FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State

DOCUMENT # 61 6550 (O)

“arporation Naa

PREMIUM DISTRIBUTION CORP.

1. C

Principal Flace of Basness Mailing Address '

100 € HALLANDALE BEACH BLVD 100 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009

HALLANDALE FL 330095523

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/05/1879 04/06/1896

T [ 2 Waiing Address 4. FEI Number Applisd For
. "’El 59- 1”)235 Not Applicable
Suite Apt. #, ofc. .
wile Apt. &, 0le 5. Canlificats of Status Desired [ $6.75 Additional
z;l Fee Required
_______ City & Statg 6. Election Campaign Financing $5.00 May Bo
) _ e o 28| Trust Fund Contribution Added o Feps
7 __ Country | Z1ip Couniry 8. This corporation has liability for intangitye tax under s. 199,032,
24] 2] ; 20] 30 Florida Statutes Bves [no
8. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
TAKS, LEONILDA 8] Name
100 € HALLANDALE BEACH BLVD 82| Street Address (P.O. Box Number is Not Accaptable)
HALLANDALE FL 33009
83
84| City . FL 85| Zip Code

ans 637.0502 and G07. 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its regslered
th, n the Stale of Flanda, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
with, and ascept the ob igations of, Section 607.0505, Florida Statutes. '

SIGNATURE:

SIGMATUIRE L - e
_E,mmm vyt o printed none of regees ey o Eae it applica (NOIE Registered Apent sigiature reguired when rainstating) DATE "
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it P TT DELETE 11 TILE [Tthange L] Adaiion
MAME TAKS, LEONILDA 1.2 NAME
siwer mpiss | 436 POINCIANA DR, 1 SIAEET ADDRESS
CilY-57 A HALU‘NDN-E Fl L 1ACITY-5T- 1P
TILE o T vEcETE 21 TILE ] change [T Addition
hAYE 2.2 NAME
STREFT ADCRESS 2 3 STREET ADDRESS
Ot -sr- 2 2 4 CITY-81-2F ‘
Tins [ oELere 31 TME - [ change ] Addition
NANE 32 NAME
STREET ARLFESS 33 STREET ADDRESS
CHY STae - 34 CINV-51-2P :
TILE ! [T DELETE 41TITE { ] Change L Addition
NAME ‘ 4 2 NAME
STREET ADDRESE 43 STREET ADDRESS
CHTY- &1 - 44GIN-ST-2P
THLE T T [T DELETE 51TMLE - [T Change L] Asdition
HAME 52 NAME
STREEN AHIRESS 53 STAEET ADDRESS
LTy &) e ) 54 CiTY-8T-2IP
L I o T oecete &1 T0LE [T change — T Asdition
NAME 62 NAME
SIAEE ALDRTSS 6.3 STREET ADDRESS
Y20 7 64 CI1Y-8T- 2P
4.1 do hereby corbfy that 1e aformahor supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

intorrmation indicatec on thus annual roporl o supplemetlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer o direclor of the corpargle or he receiver ar trugiee empowered 10 execula this report as required by Chapter 607, Florida Statutes. and that my name
appears in Bock 19 o7 Rlock 1310 CII, or O a tac ;,J,/ an address.

GNATURE AND TYPE! AME OF SIGNING OFFICER OB DIRECTOR [han: Drzglitne Phone: &
FYyeErYrri

FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 Ooam

CR2E034 (9/96)



