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ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H93703 (7)

DIRECT DISTRIBUTORS, INC.

Pringipal Place of Busingss

1000 6. DIXIE HIGHWAY
BUITE 2AB

Mailing Address
1800 §. DDYE HIGHWAY

FILED

Jun 11 1997 8:00am

Secretary of State

TR REAN A

SUITE 2AB
BOCA RATON FL 83432 BOCA RATON FL 33432.7463
us U 3. Date incorporated or Qualified | 8a, Dale of Last Report
01/13/1986 04/24/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Apptied Far
21 26 59-2621046 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, elc. i
Ap P . Cerlificale of Stalus Desirad O $8.75 addiional
E ;} Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
2 m ;I [30] Florida Stalutes ves [ No
9. Neme and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
KAMM, LINDA K. 81| Name
1@0 s DNE HFGHWAY B2| Street Address {P.O. Box Number is Nol Acceptable)
SUITE 2AB .
BOCA RATON FL 33432 83
84| ity F L 95| Zip Codo

$1. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or ragistared agent, or both, in tha Stata of Florida Such change was autharized by the corporalion’s board of direclors. | hereby accept the appoiniment as registored
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE
Signatwes, typod of prinlea name of rogislerad agonl and live if Bpphcable {NOTL: Rogistered Agont signature requirad whon reinstating) DATE
2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ peLEre 11T [T Change L Addition
NAME KERR, LINDA 1.2 NAME
steer aponess | 1600 S DIXIE HIGHWAY, SUITE 2AB 13 STAEET ADIDRESS
ITY-5T-2P BOCA RATON FL 14 OITY-§7- 2
TITLE [ pecEte 21 TILE [ change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-ST-2iP
TITLE T pELere 31 THILE [T change  [] Addition
WAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CTY-ST-2IP_ 34.CITY-51-20P
TE LI OELETE 41TmE [Johange [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2iF 44 CITY-51-21P
TITLE [T otLete 51TMLE [T change £ Adaition
NAME 5.2 NAME
STREEY ADDAESS 53 STREET ADDRESS
CiTY- §T-20¢ 54 CHTY-51-2p
TNLE [T DeLETE 6.1 11TLE [T Change [ Adgition
NAME ) €2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2P 64 LiTY-57-21p
14. | do hereby certify that the informat

Information indicated on this &

| am an officer or dir

eport or suﬁplemen\al anrwal
rporation or {
if changed, or on an aphchm,

with an address.

i

n supplied with this filing does not quality for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the
sporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
@ receiver or trupfbe ermpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

CR2E034 (9/96)



