FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROCFIT T o,
CORPORATION [ ;
ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # J55668

1. Corporation Name

(3)

ATLANTIC SALES & DISTRIBUTION INC.

AR

BT

Principal Place of Bisiness

% BETTY MOSHE
9071 NORTHWEST 12TH STREET
PLANTATION FL 33322

Maling Address

% BETTY MOSHE
8071 NORTHWEST 12TH STREET
PLANTATION FL 33322

3. [)aﬂé)liwﬁgﬁazéq’or Onakfied | 3a. Dakbc?‘l}fdtl ?ﬁ@og

2. Frincipal Place ¢f Business
21

. Maling Addresa

4. FEI Number

2807253

Appled For
Not Applicable

Suita, Apt. #, atc

Sute, ApL #, elc

$8.75 Additional
Fes Required

§. Certifcate of Status Desred

O

-6. Electian Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

8. Trus corporaton has liabillly for intangible tax under s 199.032,
Flanda Swatutes E ves [1ho

10. Name and Address of New Ragistered Agent

Street Address (P.O. Box Number is Not Acceptabile)

2] -~ I L
City & State - Ciy & Stale
23] - 2| I
21p Country 2 Caountry
) =] 2 B
9. Name and Address of Current Registered Agent
81| Nanmwe
MOSHE, BETTY -
8071 NORTHWEST 12TH STREET
PLANTATION FL 83
(84 Cily

asl Zip Code

FL

or registerad egent, or boln, in the State of Flonda Suc
farmvhar with, and accept the obligations of, Sec

11, Pursuant to ths provisions of Sections 607 DA0Z and 607 1508 Flonda Statites, the above-named corporation submils this statement for the purpose of changing its registered office

changa was authorized ty INe SOpOrahon’s board of directors | herety accept the appaintment as regesterad agen: I am

won 6070555, Fiorda Statutes

SIGNATURE _ . ] ) _ L ~

DIt el 3 POt A s sl e A Dae T D apnl al Py Hoag aban DA Saf A0 rince 2 e fae 5 OATE
12. ~ T OFACERS AND DINECTOAS 13 ADDITIONSCHANGES TO GFICERS AND DIREGTORS IN 12
T v - [ oELEiE T T T T T T T T T T T i oenge O Asdion |
HAME MOSHE, MURRAY 17 ane
STREET ADDHESS W7‘ Nw 12TH STREET 13 STREFT ATORESS
CITY-51-2F PLANTATION FL_ B REXIR IS .
THILE (7] DELETE RIS [ Changz ] Addition
NAME 22N
STREET ADDRESS 2 3SIRELT ALDVESS
Y-S 29 _ 24CHY-ST-2F )
it [ osLere KRR [ Cnangs ] Addiion
NAME 12 KAME
STREET ADDAESS 39 STRIEN ADTRESS
CHY-51-2 34615720
THE [ DELFTE 4 11HILE [ Chaage [ Addtion
NAKE 42N
STHEET ADDRESS 435MHEED AUCRESS
CATY-ST- 7P . i R  faacTestow ] |
THLE [ DELETE 51Tk [[J Change [ Additan
MAME PPTRT:
STREE] ADCRESS 5 357REET ADOHESS
LTy 51 2P N 54117 51 2% _
TITLE [) DELETE 6 1THLF [ Crarg:  [] Addtan
NAME b Z NAME
SIREET ADUMESS: 65 STHEE" ATORESS
CiTY-S1- 2P B4 CIY-SI-2P

certify thal the information indicated on this

.
¢ 5 .
AN

SIGNATURE:

14. | do hareby cerify that the information s ipglan with this Mhé is volantarily farmshen and ¢

S

\ - N,
IS S - _ YR S, N SR SR
SHGNATURE AND 'I"VPED oR PRINTED NAMI v ®IGNING OFFICER OR énicmn

tous not quatily for the exempion stated n Section 119073k, Florida Statutes | fuiner
annual repor o supplemental aanual report is true and ancurate and that my signature
path; that | an an oficer o director of the conyaahan or the red
appears in Bock 12 ar Block 13 if changad, or on an attachmeant with an address

shiall have the same iegal eflect as if made undey

ver o truster enpawerad to evecute this report as reuired by Cnapter £07, Florida Statutes, andg that my name

Dni gt Prave &

CR2E034 (12/95)




