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FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT #

, Corporalion Name

REXEL, INC.

832273 (7)

NN EEMAG A

Mailing Address
150 ALHAMBRA GIRCLE

Principal Piace of Busincss

150 ALHAMBRA CIRCLE

SUITE 900 SUITE 900
CORAL GABLES Fi 30134 CORAL GABLES FL 33134 DO NOT WRITE 1N THIS SPACE
us us 3. Date Incorporated or Qualified
04/30/1974
2. Principal Place of Businoss Pga. Mailing Address 4. FEI Number Applied For
;ﬂ 26 13-1474527 Not Applicable

Suite, Apt. #, atc. Suile, Apl. #, elc,

0 $8.75 additional

5. Certificate of Status Desired

El ;7] Fes Reguired
City & State ... Ciy & Stale 6. Election Campaign Financing $5.00 may Be
;] I 23] _ Trust Fund Coniribution Added to Fees
Zip Caunley — Country 8. This corporation owes or has paid the current year Intangible
;I ?5] R 29] ?0] Parsonal Property Tax due June 30, ves [ No
9. Name and Address ofr Qﬂrrqps_ﬂ_e_g_lgygygi Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81] Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 6070505, Forida Statutes.

11. Pursuani to the provisions ol Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purppse of changing its registered
office or reglsterea agenl, of bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE S R

Signaluce lypod o prolisd Fame of tegesterod agent and ot o i appikcatile {NOTE  Registered Agent § gnalure reguired when relnstaling) DATE p
12, TFFICLRS AND DUREGTORS 1. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTONS IN 12 g
THLE PD [sJ DELETE 1ITILE R Change [T Addilon | =
HAME VIRY, ALAIN C 12 NAMF GUINCHARD, GILLES P. §
sreeTaooress | 150 ALHAMBRA CIRCLE, SUITE 900 1.3 STREET ADDRESS &
CITY-ST- 2P CORAL GABLES FL 140NV-S1-7P o
TILE VS [ DELETE 21 TIIE TTchangs L] addition |©O
NAME FULLERTON, JON O 22 NAME
sreer aporiss | 150 ALHAMBRA CIRCLE, SUITE 900 2.3 STREET ADDRESS
CATY- T-2 CORAL GABLES FL o 2.4CITY-ST- 2P
TITiE v DELETE 31TITLE [T crange T Adsition
NAME GONOPOLSKY, ALLAN M. I 3.2 NAME
stReeT aooaess | 160 ALHAMBRA CIRCLE, SUITE 800 33 STRECT ADBRESS
CITY-S1-2IP CORAL GABLES FL 34, CITY-ST-2P
TITLE v [ pEete FRRTIITS L] change ] Acaition
NAME MERSON, ROBERT M. 4 2 NAME
streer aooress | 150 ALHAMBRA CIRCLE, SUITE 200 43 STREET ADDRESS
CITY-§1-2IP CORAL GABLES FL S4CITY-SI1-2P
TITLE ] KT oELETE LUTITLE O change ] Addition
NAME HITT, STEVEN M 5.2 NAME
swmeetanoress | 150 ALHAMBRA CIRCLE, SUITE 900 53 STREET ADDHESS
CITY-S1-2P CORAL GABLES FL 5.4 CITY-T- 2P
TTLE [¥i) KT DEcETE &1TMLE AS [T Crange [ Addition
HAME LOMAS, ERIC J 6.2 NAME TOMASSC, JOHN
steevaophess | 150 ALHAMBRA CIRCLE, SUITE 800 63SIREET ADORESS (150 ALHAMBRA CIRCLE, SUITE 900
CITY-51-2P CORAL GABLES FL sacny-sr-2r |Coral Gables, FL 33134

Block 12 or Block 13 if changed, or on an altachment with an address.

MA 7:0144\“..‘.. 2 PP o

IR AT I Y™,

14. | hareby certify thal the information supplied wilh this fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annual reporl or supiplernental annual reporl is true and accurale and that my signalure shall hava the same legal effect as if made under oaih; that | am an
officer or dirgetor of the curporation of the receiver o ruslec empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in
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