FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT CEREF FLORIDA GEPARTMENT OF STATE
CORPORATION \

ANNUAL REPORT % Socretary of Stat
1996 Kb tol DIVISION OF CORPORATIONS

DOCUMENT # F95000006124 (0)

1. Corporation Name

3D DISTRIBUTION SYSTEMS, INC.

T

s Sandra B Morlnarr

'

Principal Place of Business 7 Mzling Addross
P.O. BOX 36426 P.O. BOX 36426
DALLAS TX 75235 DALLAS TX 75235
3. Daté Incorporated or Guaded | 38. Date of Last Report N
2. Principal Place of Business - l’?a Mailing Address 4 FEr Number Appled For
?‘I‘I - 26] ) ) 16" I_——,q 6 660 Not Applcable
Suite, Apt. #, etc | Sute Apt #. eto. 5. Certificae of Status Desired O $8.75 Additional
22 27l Fee Required
Crty & State | Giy & State 6. Eiection Carmpaign Financing $5.00 May Be
23 23} Trust Fund Contribution Added to Feas
Fils} Courrry | Zp __ Gountry 8. This corporation has fiabiity for intangible tax under s 199.032,
[24] |25] 29| 30] Florida Statutes () ves [INo
9. Name and Address of Current Registered Agent ) o 10. Name and Address of New Regislered Agent
81| Nane
c T COH’ORATION SYSTEM 82| Sfreef Address {P.0. Box Nurmiber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD L
PLANTATION FL 33324 83
84 City FL 85| Zp Code

1. Purssant La e provisions of Sections 607, 0502 and 607, 7508 Flands Stalates, the albiove naned corporation submits s statement Tor 1he pumoss o chanaing its registered office
or registerad agent, or botn, i1 the State of Fioriqia. Such chands was adathonzed by the corporation’s board of directars. i hereby accept the appointment as registered agent. | am
farmiliar with, and accept the abligabons of, Section 607.0500, Floida Statutes,

CR2E034 (12/95)

SIGNATURE . i _. N . L
L O N KIR R LT R RURNE P e e e PHOTE Pyt Qe e i 0 an i re 4 aber o o g  Dan
12, OFFIGERS A HECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiItE PCT o R 303 A R [1 Change [ Additon
NAME DRAPER, CAROLYN 12 Nt
streeTaooress | 6215 ORCHID LANE 13 STRAEE Y ADDAESS
CIIY-57-2IP DALLAS TX 75230 FACITY S0 EP
TILE vSD [ DELFTE FATILE [ Cnange  [] Addition
NAME BRITTON, CRIS 22 KAM:
sreer anoaess | 316 TANGLEWOOD 23STRIET ADDRESS
Gty 57-2F LEWISVILLE TX 75067 , aaguv-size |
TITLE Dv [ DELETE 31T [ Cnange [ Additan
NAME RICHESON, KEVIN 32 NAME
sireer anoness | 4521 NEW ORLEANS 33 SIREET ADDR 55
CliY-ST- 2P PLANO TX 75093 FACIY-SI-dp
THLE [J DeLETE 4 1TITeE [ Changz ] Additien
RAME 42 g
SIREET ADDAESS 43 STHEE ADDRESS
ClY-S1-71P o 44CITy-5T-7F
TIILE ] Detele 5 1TILE [ Cratge ) Addtioe
NAME 52 NAME
SYHEET ADURESS 53STRENT AZORESS
CITY-51-7IF 54CIT-31-719
THLE (] DELETE & 1TLF [) Chargs  [] Acdition
NAME & 7 HAME
STREET ADDRESS &3 SIMELT ADLRESS
LTy -ST-21P ELCTN-51-2F

14. 1do hereby cenify that the infarmation suppled with tis ﬁlmiis volunlar'y furished and doas not qualify for Tha exemption stated in Sackon 119 D731k, Flonda Statutes. | further
cetfy that the inforrnaton indcated on s anmual repart cesupplomentas annual reporl 1s true and accdrals and that ny s gnature shall have the same legal efect as if masde unasr
oath. that I am an ofticer or director of the corperal on o the receiver or ruston en poweran 10 execole this report as requred by Chapter 607, Florida Stalutes; and that my nane

appears in Block 12 or Block 13 1 changad, or on an altagiment with an address
\/IC ‘Io’a’)&' a(? cgl'f/c?zﬂf‘:?(ﬂp/
’ . [N ) T P g i

SIGNATURE:

NG OFFICER OR DIRECTOR




