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PROFIT
. CORPQRATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporalion Name

Princlpal Piace of Business

2600 NORTH 29TH AVE
HOLLYWOOD FL 33020
us

H19330
COMMONWEALTH DISTRIBUTORS, INC.

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION GF CORPORATIONS

0)

" Masling Addross

2000 NORTH 26TH AVE
HOLLYWOOD FL 33020
us

FILED

Apr 22 1998 8:00am
Secretary of State

NIRRT CACERAM TR
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3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 8400 W 25th Street 6] 8400 M7 25th Street 59-2449295 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, gto. ;
P e F SL(D" o AP ¢ 5, Cerlificate of Status Desired 0 $8'75 Additional
E I 271_ Fee Required
C] "[[ & StateFL - C”_V & ?‘ﬂ“" 6. Election Campaign Financing $5.00 May Be
8 u ,?EL_I_hﬂ_ i, FL Trust Fund Contribution Added to Fees
3% Country op Country 8. This corporation gwes or has paid the current year Intangible
24 122 2‘51 __J@J__ 33122 ao| Dade Personal Property Tax due une 30, [Tves [l No
9. Name and Address o[cjrrenl Regl_s_tered Agent 10. Name and Address of New Reglstered Agent
COHEN, BARRY N. 81| Name
2800 NORTH 28TH AVE Barry N, Coben -
82| Sireet Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 8400 NW 25th Street, Suite
83
84) City. . ., BS| Zi de
o Wiz, FL FL |*|#1%

11, Pursuant to the provigibnglal Sections 607.0502 and G07.150@F lorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered afleny or both, in the Stale of Flarida. S change was authorized by the corporation’s board of directars. | hersby accept the appoiniment as regislered
agent. | am familiar with /and accept the opligations of, Seqpdin 67 0505, Florida Statu -

SIGNATURE L 1/ M aiN _Lﬁﬂ, -~ . —_— GZQ i" —

Signatwre. typedah groved naca ) gl ened agnor and hrll\" bappiicid o (NOIEE RogsteradYlgen! signature raquired when reingtating) ATE

12, / OF @'ZEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

L DP T [T orLett 1UTILE Crange L] Addilion

AME COHEN, BARRY N. 1.2 NAME

smertaoowess | 800 NORTH 20TH AVE I3STRLTADONESS | Syrite 500, 8400 NW 25th Streed

HOLLYWOQOD LS AL, Sth Street

ITY-ST- 2 YWOQOD FL o 14ClY-81-2F Miami, FI, 33172

TILE T DELETE 211 [T change [ Addition

NAME 2.2 NAME

BTREET ADDRESS 2.3 STREET ADDRESS

CiTY-S51-21P . 2.4 CRY-ST-21P

e OJoeceTE 31TILE CJ change T Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y- ST- 2P o ) 34.CTY-81- 2P

TITLE [Joaée S11ME LT change T addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY- 81-2IP 44 CITY-5T-2IP

TME [T oecfie 5ITILE “[Jchange T Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P o 54 CITY-§1-2IP

TITLE [J oeceie S1TIILE T Change L] Additon
NAME 6.2 NAME

.SYREET ADDRESS 6.3 STREET ADDRE S5

CITY-$1-2Ip 6.4 CITY-S7-2IP

14. | horeby certify that the informalion supplicd with firs filing thocs not quality for the exemplion stated in Soction 119 07(311), Florida Statulos. | further certify thal the information
indicated on this annual report or supplomental annual report js lrue and accurate and that my signalure shall have the same legal effect as if made under oath; 1hat | am an

p—

CR2E034 {10/97)

officer or director of the corporation ope receiver or trusteg@mpnwered to exgoule this reporl as required by Chapter 807, Florida Stalules; and thal my name appears in
N altachment wilh gnfadfross
p rF &

Blogk 12 or Blogk 13 it changed, or
A A LN {)AM Barrv N, Cohen /—;ﬁ <&

NIAARIAYI IS FE.,

Cral--Dans



