FILE NOW: FILING FEE

PROFIT 3
CORPORATION
ANNUAL REPORT Secretary of State

1997 W o e Secretary of State

DOCUMENT # H82504 (2)
PHYSICAL DISTRIBUTION CONSULTANTS, ING.

Pnn(:ipa[ Phace ol Busingss Maihng Address ”“ﬂll Illl m}mmum “nm“ﬂ I“u I'Illml' ||I|"II|

AFTER MAY 1 1S $550.00 | FILED

% DENNIS L PLATT % DENMIS L. PLATT
8332 GRANADA BLVD 8332 GRANADA BLVD.
ORLANDO FL 32636-5321 ORLANDO FL 32836831
us 1] 3. Date Incorporated of Qualfied | 3a. Date of Last Report
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
] 26] | 502688710 Not Applicable
- Suile, Apt H, ete Suite, Apt. #, elc. ) N $375 Additional
27] 5. Certificate of Stal.us Desired 0 Fob Required
_ : | City & State .| 8. Election Gampaign Finaning $5.00 May Be
?;J e 2a-| Trust Fund Cantribution |} Added to Fess
_ A Counlry Zip Cauntry | 8. Tris corporation has liability for intangible tax under s, 199.032,
,?_‘j‘,l o 25 ;;l ;E] Florida Siatutas Oves No
9. Name and Address of Current Registered Agenl 10. Name and Addreas of New Registersd Agent
PLATT, DENNIS L. 81| Name
8332 GRANDA BOULEVARD 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32838
83
84| City FL 85| Zip Code

| 11. Pursant 1o ine provisions. of Seclions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statament for the purposa of changing s registerad
office or registered agent, of bolh, in (he State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent | any faminar with, and aceepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE et e e
Slygnat e, Yyadd o prntod e of regivared agon: asd vl iF applicani: (NOTE Reogistered Agent signature required when raingiating) DATE
] o OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1 P [T DeLETE T1TiLE LT Change [ Addilion
NAME PIATT, DENNIS L. 1.2 NAME :
s anss | 8332 GRANADA BLVD 1.3 STREET ADDRESS
| o seae | ORLANDO FL 14CTY-ST- IP
e ] oecere 21 TITLE [J change 17 Addilion
Newe 2.8 NAME
STREFD ADDRESS 2.3 STREET ADDARESS
Lorestae 2.4 01V 5t- 2P
e [IRIETEE 41 TILE [J change T[] Addition
NAME 32 NAME
STREE | ADDFESS 3.3 SIREET ADORESS
| CIy-st-ge o 3.4 CITY-8T-2IP .
e [T oketE 41TIE [Jchange [ Addition
HAME 4.2 NAME
STRELT ADDAE S 4.3 STREET ADDRESS
| oSt 4450y -ST- 2P
TI1LE [ ] orete 5.1 7IMLE [ Change  [LJ Addition
NAME 5.2 NAME
STREFI ADDRLSS 5.3 STREEY ADDRESS
L1 LA S SACITY-ST-2P
[_J DELETE G1TIME L change ~ [J Addition
HAME 6.2 NAME
SIRFET ADRISS - 6.3 STREET ADDRESS
Cry-51-7e i 6.4 CITY. ST. 21P
14, 1o hereby cerlify that the inforrmation supplied with this filing does not qualify for the exemption siated in Seation 118.07(3)4), Florida Statutes. | further certify that the
information indicalgoenhig annual repoj uppiemgntal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that

Lanm an officer,
appedarns in B

SIGNA

o0 OF the receyser or trustee empowered 10 execute this report as requirad by Chapler 807, Florida Statutes; and that my name
i cthingea, or on an at}achment with an address,

Tk TR LY FT 4250944t

Date Daytrre Phone 8

. FLORIi:.:ii:A::F:}Iﬂir::h(:I; STATE May 02 1 9 9 7 8 O O am

CR2E(34 (9/96)



