FILE NOW: FILING FEE IS $61.25

NONPROFIT F RS FLORIDA DEPARTMENT OF STATE
CORPORATION & ! Sandra B. Moriham
ANNUAL REPORT L Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # 704794 (7)

1. Corporalion Name

SOUTHEAST FLORIDA WHOLESALERS ASSOCIATION, INC.

M

INRIWAR IRV

Principai Place of Business Mailing Address
226 N. DIXIE HWY. P.O. BOX 1308
HOLLYWOOD FL 33020 HOLLYWOOD FL 33022
us 3. Date Incorporated or Qualified 3a. Date of Last Aeport
11/13/1962 02/06/1995
2. Principa’ Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 590992421 Not Applicable
te. Apl. #, etc. te, Apt. #, elc. iti
Sute. Apl. &, ete Sulle. Apt. b, et 5. Celificale of Status Desired O $8.75 additional
?ﬂ ;ﬂ Fea Requirad
City & Sate City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribiution Added to Fees
20 Country 4ip Country 8. This corparation has liability for intangible tax under s. 189.032,
?ﬂ 25 2ﬂ El Florida Statutes O ves ONo
9. Name and Address of Gurrent Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
NAGELBUSH, JEAN B2| Sirect Address (P.O. Box Number is Not Acceptable}
226 N. DIXIE HWY.
HOLLYWOOD FL 33020 8
84 City FL ]ss.[ Zip Code

11. Puarsuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar witn, and accept the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE __ R o e [
S gnature, typed or prvted rac i o rogstaned aoe &0 tire § apl cabk NOTE Regstered Agent signaturs required wher reinstating) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFIGERS AND DIRFCTORS IN 12
TnE PD [ IDELETE T1TTLE (1 Change  [] Additien
NAME NAGELBUSH, JEAN 1.2 NAME
sraeer aooness | 226 N. DIXIE HWY. 13 STAEET ADDAESS
CITY-§1-21P HOLLYWOOD FL 14CITY-5T-2P
TITLF viD [CJOELETE Z1TIILE 1 Ghange Ij Addilion
HAME COZINE, ROBERT 27 NAME
sTREET Aboress | 267 SW 21 TERRACE 23 STREET ADDRESS
CHTY - §T-21P FT. LAUDERDALE FL 2 4CTY-5]-2P
LE () SEHELETE 31 TITLE [Jerange [ Addition
NAME MCREE, LAURA H 32 NAME Vs Hise ) Somie
swreer aporess | 226 N. DIXIE HWY. IISTREETADDRESS | DWSdg b DI M e Hhoty
Crr-1-21 HOLLYWOOD FL A CT-ST2P | e s
W [ ]DELETE A1 TITLE 7 Clchange L] Addition
NAME 4 7 hAME
STREET ANDRESS 43 STREET ADDRESS
CIrv-§1-217 44 CTY-5T- 2P
WILE [IDELETE 51 TITLE [CiChange [ Addition
NAME 52 NAME
STHEET ADDRESS 539 STREET ADDAESS
CIFy-ST-21F 54 CITY-S1-21P
TInLE [JDELETE §1TITLE [OcChange [ Addition
NANE 62 NAME
STAEET ADDRESS £.3 STREET ADDRESS
TTY-S1- 2P 6.4 CITY-5T-2IP

14. | o hereby certify that the information supphed with this filing is voluntarity furmished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutas. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: U~ Jean Nagelbush 1-A9-Lle E00-~-43 Q-
IGMATURE AND TYED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone &

CR2E037 (12/95)




