FILED

PROFIT
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT

&4 o . Secretery of Stale L
1997 \%o“) DVISION OF CORPORATIONS . Secretary Of State
DOCUMENT # G75844 (2)

1, Corperation Name

DEALERS WHOLESALE, INC.

Principal Puace of BU‘-IH?:‘;“ Mailing Address : ”II’I“ |||||I||’ Iu" |||II III‘II“' nmllmlylll l’lu Im""l“lm

FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

3250 NW 23 AVE 0100 3250 NW 23 AVE 0100
POMPANO BEAGH FL 33069 POMPANO BEACH FL 330651047
3. Oate tncorporated or Qualified | 3a. Date of Last Report
— 12/23/1963 02/23/1996
2, Principal Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
21| 26] | 532346051 7 [Not Applicable
Suile, Apt. #, ote  Suile, Apt. 4, olc. - h/ $B.75 additional
L_’-’L o 2;1 5, Certificate of Status Desired Fee Raquired
Gty & State N City & State §. Eisction Campaign Finanging $5.00 May Be
25] o i 2;| Trust Fund Contribution [ Added to Fees
p | CGounlry - Country 8. This corporation has flability forntangible tax under s. 199.032,
;Il 25] 2é] EI Florida Statutes /ﬁg Np
9, Name and Address of Current Registered Agent 10. Name and Address of New Rebistered Agent
LOERSTEIN, MYRNA 81| Namo
3250 NW 23RD AVENUE 0 100 82| Street Address (P.0. Box Number Is Not Acceptable)
POMPANO BEACH FL 33069 -
84| City FL 85| Zip Code

11, Pursuant to The provisons of Sections G07.0502 and 6G7.1508, Florida Sialiies, the above-namod corporation sUbmils this stalement for the purpose of changing As registered
office ar rogislered agenl, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | heraby acoep! the appolniment as registered
agoent. | ant tamihar with, and accept the obligahans of, Section 607 0505, Florida Siatutes.

SIGNATURE e
S ogatie e o printed name o® fogealeres agend and Wle it apphcabie {NOTE Ragistered Agent signature reduired when rainsiating) DATE
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD [ DFLETE 1170 [Jchange L] Addilion
HAME LOITERSTEIN, MYRNA 1.2 RAME
stretl aaoress | 3250 NW 23 AVE 0-100 1.3 STREET ADDRESS
CTY-ST- 77 POMPANO BEACH FL 14 CITY-5T-2P
TiILE [T oELETE 24 TITLE LI Change L] Addition
HAME 2.2 NAME
SIBLLT ADDRESS 2.3 STREET ADDRESS
CiTY-57-2P R ] 2 4CITY-§T-2IP
i L1 peLeTe 31 TITLE . , LTchenge L Addition
NAME 37 NAME ’
STRELT ADCRESS 33 STREET ADDAESS
CITY-§1-71° 34.CITY-8F-21P
M J oeiese 41 TILE . CJ Change  TJ Addition
NARE 4.2 NAME
SIREFT ADOFESS I 4.3 STREET ADDRESS
ciy- 81-71p B 44 CITY-8T-2P i
TrLE [T DELETE 5.1THLE [ Change [ Addition
NERE: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cry-si-ae ; . 54 GITY-S1-21P
e T DeLETe 6.1 TTRE [J'Change. 1] Addition
NAME 6.7 NAME
STREFT AUDRESS 6.3 STREET ADDRESS |
CITY - S1-7IF 6.4 CITY-S1-2IP
14. | do heteby cerlly thal the information supphed with this Tling does not quatify for the exemption stated in Section 119,07(3)(i), Florida Statotes. | further certify that the

informalian indicated o0 this annual reporl or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under cath; that
y am an officer or direcior of the corparation of the receiver ar rustee empawsered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or pn an attachmaent with an address.

3, FLORIDA DEPARTMENT OF STATE :l' . Feb 1 8 1 997 8 Ooam

CR2E034 {9/96)

4

o ?@MXDJ_Z%MM




