_ FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

"PROFIT ' FLORIDA DEPARTMENT OF STATE . '
CORPORATION Sandra B. Mortham A‘[)I' 04 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DWVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # 832273 (7)
1. Corporation Narme
REXEL, INC.
O
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE
SUITE 800 SUITE 800
CORAL GABLES Fi, 33134 CORAL GABLES FL 33544527
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/30/197
2. Principal Flace of Business [ 28, Maiing Address 4. FEI Number Applied For
21 N o ] 26 — 13-1474527 5 75Not Applicable
Suite, APl #, etc uite, Apt. #, etc. . . A Addltional
2ﬂ | ;‘ | 6. Certificata of Status Desired d Fee Reguired
City & State City & Stato 8. Eleciion Campaign Financing $5.00 May Be
23 L 28 Trust Fund Contribution O Added to Fees
7ip Country | dp Country 8. This corporation has Siability for intangible 1ax under s. 192.032,
24] ;E] 20] '30] Fiorida Statutes ves [INo
B 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81) Name
1200 S. PINE ISLAND ROAD B2} Street Address (P.C. Box Number is Not Acceptabla)
PLANTATION FL 33324 . o
83
84| City 85| Zip Code
FL

11, Pursuant to the provisons of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agenl, or bath, in the State of Fiorida. Such change was authorized by the corparation's board of directors. 1 hereby accept the appointment as registered
agent. am tamiliar with, and accent the obligations of, Secton 607.0505, Florida Statutes. .

SIGNATURE _

P le_?f_!.}'f ety o prtng naeo of Wgilered ager and T il appl-ate (NOTE Registared Agent signature requred when rainstating) TATE .
g2 . OFftCERS AND DIRECTORS 13 ____ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12_ 8
i PO LT DELETE 11TINE As L Change ™ T Addilion | 5
NAHE VIRY, ALAN C 12 NAME TO Masst, 1 o §
siree1 ancress | 190 ALHAMBRA C|RCLE. SUITE 600 13STREET ADDRESS | 250 HL;;“MMJ cipi L,  STE 9&) o
Cily-5T-2IF CORAL GABLES FL reon-stae |\ EARAr  (ABLES  Li 3939 &
i Vs i L_| DELFTE 21THLE [JCrange [ Addition |
HAME FULLERTON, JON O 22MAME
sieranoress | 150 ALHAMBRA CIRCLE, SUITE 800 2 STREET ADDRESS
Gity-51- 7P CORA.L GABLES FL 2 ACTY-ST-2IP
TIILE v [ oeiETe 3TIE 7 Change [ agdition
NAME GONOPOLSKY, ALLAN M. 32 NAME
sirer aopress | 150 ALHAMBRA CIRCLE, SUTTE 800 33 STREEY ADDRESS
CHY-S1-2F CORAL GABLES FL 34 CITY-ST-2IP
e Y LI oaet 41TIME L] changs 1 Addition
Naw MERSON, ROBERT M. 4.2 NAME
STREET ADDRESS 150 ALHMBRA CIRGUE, SU"E 900 4 35TREET ADDRESS
Ciy-SI- 2P CORAL MBLES FL 44 SITY-SF-2p
i v L] pECETE 5.1 T0LE [T change ) Addition
NAME HITT, STEVEN M 5.2 NAME
siwees anoaess | 150 ALHAMBRA CIRCLE, SUSTE 900 5.3 STREFT ADDRESS
GHr-ST-20F CORAL GABLES FL 5ACTY-ST-21p
e Ch [T oeLeTE B3 TITLE [J Change ] Addilion
NaME LOMAS, ERIC J 5.2 HAME
streeravontss | 150 ALHAMBRA CIRCLE, SUITE 900 5.3 STREET ADDRESS
ev-st-e | CORAL GABLES FL 54 CHTY-5T. 2F

14, | do hereby certify that the informalion supsplied with this Tiling dees not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information ind cated an this annual reporl or supplemental annual report is true ang accurate and that rmy signature shall have the same lagal eftect as it made under oath; that
I am an offiger or director of the corporation or the raceiver or truslee empowered to execute this raport as required by Chapter 607, Florida Statutes; and thal my name
appears in Bock 12 o Block 13 1f changed, or on an attachmen! with an address.

SIGNATURE: SIGNATURE ﬁéﬁﬁmz ﬁé’ﬁ'ﬁﬁﬁiua%ﬁmﬁ%&;on E : t//sn/y 7 Cg 0)/) W&‘&W

Daylme Frone #




