FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

(0)

DOCUMENT # H1§330

1. Corporation Name

COMMONWEALTH DISTRIBUTORS, INC.

A

Principal Place of Businpss Maiing Address

2000 NORTH 29TH AVE 2600 NORTH 29TH AVE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Us us

3. Date Incorporated or Qualified 3a. Date of Lasl Report

o L 09/04/1984 05/01/1995
2. Principal Flace of Business _2a Mailing Address 4. FEI Number Applied For
21] ) 26| o 59-2449295 Not Applcable
Suite, Apt, #, elc. Suite, Apt. #, et $8.75 aaditional

5. Certificate of Status Desired 1

22] 27] Fee Required

City & State " Ciy & Stale 6. Elaction Campaign Financing

$5.00 May Be

23 . 531 Trust Fung Contribution . Added to Fees
Zip | . Gountry . Zip | Counny 8. This corporation has fiability for intangible tax under s 199.032,
24 25 20} 30| Florida Stalutes (] Yes [INo
9. Name and Address of Current Reglstered Agent ___i0. Name and Address of New Registered Agent
81| Name
COHEN, BARRY N. 82| “Streat Address (P.0. Box Number is Not Acceplabiey
2800 NORTH 20TH AVE
HOLLYWOOD FL 33020 83
84| City F L 85| Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above named corporation submits This statemant for the purpose of changing its tegistered ofiice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hareby accept the appaintment as registared agent. | am
familiar with, and accept the abligalions of, Secbon BO7.0506, Florida Statutes,

SIGNATURE o o e e e e o e e
Stgratts typed o pr ntotd nan e of regis ol and Eile 1 ap it NOTE Regpsterod Agent Signatur raspared wher reinstating) DATE

12, OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFf IGERS AND DIRECTORS IN 12

TITLE DP [JbEIESE L1TIIRE £ ) Change [ Addition

NAME COHEN, BARRY N. 1.7 NAME

STREET ADDRESS 2800 NORTH 20TH AVE 1.3 STREE] ADDRESS

CITY-§1- 71 HOLLYWOOD FL 140I7Y-51-70

THLE [] DELETE 21TILF [J Change  [] Addition

KAME 22 NAME

STREE] ADDRESS 23 SIREET ADDRESS

CoY-SI-2p 24CITY-§1- 219

TITLE C DELETE 3 1TILE [J Change [} Addition

NAME 32 NAME

STREET ADDRESS 33 SIALET ADDRESS

CITY-ST-21P o 34CTY-S1. 7p

TITLE 1 DELETE 4 11LE [C) Change [} Addition

NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-ST-21P 44 CiTY-S1-2F

TITLE ] DELETE 5 1TNLE [] Change  [7] Addilion

NAME 6.2 NAME

STREET ADDRESS 53 STREE| ADDRESS

CITY-ST-2iF - _ o Y ssciyesioae

TILE [ DELETE 6 1111LE [ Change 7] Addition

RAME 6.2 KAME

STREL] ADDRESS 6 3 STREET ADDRESS

CITY-$1-2¢ 6.4 CI1y -51- 71P

14. | do hereby cerdify thal the information suppliad with this fiang is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)ik), Florida Statutes. | furiher
certify that the information indicated en this annual repe™yor supplemental annual report s true and accurate and that my signature shall have the same kgal effect as if made under
oath; that | am an officer or director of the corpaorationf or kha receser or lrustec enpowered to execute this report as reduired by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 or BptR 13 # changed, or on arf atthoffnent yih an address.

SIGNATURE: _

Barry N. Cohen, President 4/22/96

NE DFFICER OR DIRECTOR " Dats

“Daytime Prione K

9574-925—4200

CR2E034 (12/95)




