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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT i,‘,." . Secretery 0 State Secretary of State

1998 G DIVISION OF CORPORATIONS

DOCUMENT # FQ7000000928 (8)

1. Corporation Mame

DISTRIBUTION ASSOCIATES SOUTH, INC.

M ERGE AR A IR OAR

Princlpat Place of Business Mailing Address
3284 MEDLOCK BRIDGE RD. : 3284 MEDLOCK BRIDGE RD.
NORCROSS OA 30092 NORCROSS GA 30042
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
02/20/1997
2. Principa! Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
ARidge,ﬂPkwy___EJQQS_AvalonﬂRidge_pk%_szﬂﬁm Not Applicable
Suite, Apl. #, alc. Suito, Apt. #, etc. 5. Contif ¢ Status Desired E $8.75 Additional
;—2—1 Suite 100 ;] Suite 1 00 . Cortificate of Status Desire Fee Rogulred
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
?31 Norcrogs GA 30071 28] Norcross, GA 30071 Trust Fund Contribution ] Added to Fees
Zip Counlry ap Country 8, This corporation owes or has paid the current year Inlangiblo
;] 30071 ;] usa ;] 30071 E]US Porsonal Properly Tax due June 30. [ ves  [IMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SIMMONS, LARRY W 81] Name
7600 SOUWND BUID.. STE 102 82| Streel Address (P.O. Box Number is Nat Acceptable)
ORLANDO FL 32809 7558_Southland--Blvd, -St-110
B3
84| City 85! Zip Code
arlando FL 32809

1. Pursuant 10 the provisions of Secticns 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered
office or registered agenl, or bath. in tha Stale of Flarida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appaintment as registered
agent. | am familiar with, and accepl \he abligations of, Section 6070505, Florida Statules.

SIGNATURE __ __ . e R e il
Slgnature nepea o0 gnnead nae s el e deed Ageed and Wie o appic e (NOTE- Hogistered Agont signacure sequired when reinstating) DATE =

12 OFTICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <

TMLE P [T DECeTE 111 [T Change ] Addilion g

HAME SIMMONS, LARRY W 12 NAME §

smeetaporess | 5735 PRESERVE CIRCLE 13 STREET ADDRESS 2

CITY-S1-2P ALPHARETTA GA 30202 14 0TY-51- 21 g

TITLE [ [T oriete 20 WILE [T Change [ Addition | O

NAME CARTER, C. MICHAEL 22 NAME

staeet aporess | 5820 KANAN DUME 2.3 SIREL] AUDALSS

CITY-57-2P MALIBY CA 90265 2 4CIY-51-2F

TALE T [T ocere 31IE [T Crange L Addition

HAME MCCLOSKEY, JAMES P 37 NAME

steeTappress [ 24983 LORENA DR. 33 STREF] ADDRESS

ITY-S§1-2IP CALABASSIS CA 91302 34, CiT¥-S1- 7P

TILE TToeee RRLT] [T Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 3 STREET ADURESS

CTY-ST- 2P A4 CNY-5T-2IP

TILE [T orLele 5.1 TITLE [ change [T Addilion

NAME 5.2 NAME

STREET ADDRESS 53STRELT ADDRESS

eIy 5T-21P o 54 GITY-81- 2

TITE [T ceceTe 6.1 ILE [J Change T Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-ST-2IP 64G/1Y-51-7P

14. | hereby cerlify that the informalian supplied with this Tiing deos not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further cerlify ihat ihe information
indicated on this annual repon or supplemental anoual roporl is true and accurale and thal my signature shal! have the same legal effect as il made under oath: that | am an
officer ar diractor of the corporation ar the receiver or trustee emipowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ”:W] an attachrnen| with an addrass.
.
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