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

CO:IBOC:?FA%ON $3 FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # H51529 (6)

1. Corporation Name

SAC DISTRIBUTORS INTERNATIONAL, INC.

O

Principal Piace of Business Mailing Address
3491 PALL MALL DRIVE #101 3451 PALL MALL DRIVE #101
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/04/1985
2. Principal Place of Business 2a. Maiting Address 4. FE} Number Applied Far
21 ;;l 59-251 ] 1?8 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. it
:l . P © uie. Ap ele &. Certificate of Status Desired O $3'75 Adc!monal
22 ;l Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
H] m Trust Fund Contribution ! Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 m ?ﬁ] 30 Parsonal Property Tax due Juna 30. L__l Yas o
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
FLETCHER, DAVID R PA 81( Name
541 EAST MONROE ST 82| Stresl Addrass (P.0. Box Number s Not Acceptabie)
JACKSONVILLE FL 32202

a3

Zip Code

84] City FL lss

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corparalion submits this statement for 1he purpose of changing its registered
office or registered agent, or bgth, In the Sate ol Florida. Such change was autharized by the corporation's board of directors. | hereby accep! the appointment as registered
agent | am tamiar with, an copt ligattons of, Section 607 0505, Florida Statutes.

2:265 1
DATE b

SIGNATURE

Signaluig, typed or printe of regsterad mgenl ang ttle if applcablo (NOTE Repistered Agent signature raquired whan ralnalating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L F T oeLeTe RELT: [JChange ] Addition
HAME COOK, CHARLES W. W 1.2 HAME
sweeranoress | 3491 PALL MALL DR. #101 1.3 STREET ADDRESS
CHY-ST-2P JACKSONVILLE FL 1A GITY-5T-2IP
TTE T beceTe 21TTE [T Change™  T_J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-ST-2p 2 4CITY-§1-2P
ILE [ oewete I1IE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITy-S1-21P 34 CHY-5T-2IP
TITLE [T peLete 41TE [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 21 44 CITY-SY- 2P
e 7 DECETE 5.1 TINE - [I8hange ] Addition
HAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDAESS
Cimy-S1- 2w 5.4 CITY-ST-2IP
TLE [J oEceTe 6.1 TITLE T Change ] Addition
HAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
14. | hereby certify thal the information supplied with this {iling does not qualify Tor the exemption staled in Section 119.07(3)(i), Fiorida Statules. | further certity thal the information

indicated on this annual repor or supplemental annual regort is irue and accurate and that my signaiure shall have the same legat effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or lrustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chal on an gttachm : wilh an ress
susnnun%)) ’ el t) Pk e 2SS OO et s o S

CR2E034 (10/97)



