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

PROFIT
CORPORATION
ANNUAL REFORT

1998

A FLOR'DA DEPARTMENT OF STATE
S\ Sandra B. Mortham
}, Secrolary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # F93000001373 (0)

HURWITZ DISTRIBUTING COMPANY, INC.

ﬁwiMailmg Address

P. 0. BOX 4280
SAN RAFAEL CA 945134200

Principal Place of Business

P. 0. BOX 4280
SAN RAFAEL CA 945134200

FILED
May 08 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
2. Principal Place of Business ) "7 2. Mailing Address 4. FEI Number Apphed For
21] e T 680014464 Not Applicable
Suite, Apt. ¥, atc. Suile, Apl. #, elc. it
o P N — v F o 5. Cerlificate of Status Desired ] $8'75 Additional
;‘ 2?] Fee Required
City & Stale ___ Ciy & S1ate 8. Election Campaign Financing $5.00 May ge
m o 281 . Trusl Fund Contribution Added to Fees
Zip Counley T Counlry 8. This corporalicn owss or has paid the current year Intangible
2—4-| EI o 2;] :’;l Personal Property Tax due June 30. E Yos [JNo
. Name and Addr_qga_g_l__(:yg[en} Reglstered Agent 14, Name and Address of New Reglstered Agent
WHITTLES, LESLIEC 81 Name
35‘ s CYPRESS HOAD #4068 B2| Sirest Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE ___,

11. Pursuant to the provisions af Scctions 6070502 and G0O7.1508, Florida Statules, the above-named carporation subrmits this stalement for the purpose of changing s regisiered
office or registered agent, ar hoth, in 1no State of Flonda Such change was authorized by the corporaton’s board of directors. | hereby accepl the appointmenl as registered

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

—_— 7 D s

SIgAtLIe Typisd o gannitead e of ot K Hagenl e Dtk g b NOTE Ragistered Agent signature reguiced when reinstating) DATE =
12 —OICIAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &3
e PCO [T OELETE 11T O thange ~ [ Addition |2
NAME HURWITZ, ALLAN R 1.2 NAME §
stheer aponess | B0 GALL) DR, SUITE A 1 3STREET ADDRESS g
CIFY-ST-2:P NOVATO CA 94949-5713 14C1Y-51-20 o
WILE BVCD T DECETE 21 11LE [Tchange [ Adaition |
NAME HURWITZ, CAROL 2.7 AME
streeraonness | 80 GALLI DR, SUITE A 2.3 STREE] ADDRESS
£Iry- 5120 NOVATO CA 954949-5713 7 2 4CIY-ST-2Ip
THLE k)] T T DiLeTE 31 TTLE T change  E_T Addition
NAME QUINTERQ, DAN 37 NAME
seeraopness | 60 GALLI DR., SUITE A 33SIREEN ADDRESS
CIY-§1-21P NOVATO CA 049495713 7 3.4 CITY-5T-21P
TMLE W N DoeieTe 41T T Tchange [ Addition
NAME WHITTLES, LESLIE C 42 NAME
seeraooness | 351 S. CYPRESS RD. #408 4.3 STREET ADDRESS
CITY-S1-2P POMPANO BEACH FL 44CTY-ST- 7P
TILE ] peceTe S1THLF T Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREE] ADURESS
CITY-S1- 2P 5400Y-51-21P
TILE T peLETE 61TILE [J Change  [J Addition
NAME 62 NAME
STREET ADOAESS &3 STREFI ADDRESS
CITY-§T-21P - 64 CITY-5T- 2P ‘
14. | hereby cerlify that the information supiiled with this filing doos nol quality for the exomption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual reporl or supiplerental annual report is Irue and accurate and Lhat my signalure shall have the same legal eflect as if made under oath; that | am an
officer or dirgcter ol the corporalion or he recever or ustoe empowored to execule Lhis report as required by Chapter 607, Florida Stalules; and that my name appears in

2 97 G2 Wl PP P52



