FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
oo " eanten B taran Feb 05 1997 8:00am
Megr | Secretary of State
DOCUMENT # K39992  (8)

A C S DISTRIBUTORS, INC.

A W A

Frincipal Place of tasineas Mailing Address
% MORTON L. GOSS % MORTON 1. GO8S
2051 NE. 183RD STREET. SUITE 1911 2851 N.E. 183RD STREET. SUIE 1811
N MIAMI BEACH FL 33160 N MIAMI BEAGH FL 33180-2145
3. Date Incorporatad or Qualified 3a. Date of Last Report
L 10/20/1988 04/08/1996
2. Princpal flace of Bus:ess 28, Maiing Address 4. FE! Number Applied For
2l 26] 592800241 fot Applicable
Suite, ApL #, 01 Suite, Apt #, efc. iti
~—| e APLEL e ApLE, e 5. Certificate of Status Desired [ $3'75 Additional
22 27 Fee Required
Gity & Stato .. Gy & State 6. Elaction Campaign Financing $5.00 may Be
Eﬂ 23_1 Trust Fund Contribution [ Added to Fees
A | Counwry Zip Country B. This corporation has liability for intangitle tax under 5. 199.032,
2] 2s] 20| 0] Florida Statutes Dves [no
9. Name and Address of Currerit Registered Agent 10. Name and Address of New Regisisred Agent
GOSS, MORTON L. 81| Name
2851 N.E. 183RD STREET- SUITE 1811 82 Sweet Address (P.O. Box Number is Not Acceplable)
N MIAMI BEACH FL 33160

83

84| City FL ]ss] Zip Code

11, Pursuant 1o e prowasions of Seclions 0507 and 607.1608 Flonida Statules, the above-named corporation submits this statement tor tha purpose of changing its registered
ofhce - registered agen:, or both, in the Stale of Fliorida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent [ am familiaz wath, and aceep! the obgations of, Section 607.0505, Flarida Slatutes.

SIGNATURE

S e A and THC Ty foabie, (NOTE- Fegistersd Agent signature required when reinstating) DATE
2, OFFiCERS AND DIRECIORS | EER ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ pecere V1TTLE ' L Change ] Addition
AT GOSS, HELENE F. 1.2 NAME
sieen aroness | 2851 N E 183RD ST #1911 1.3 STREET ADDRESS
Sy 512 NORTH MIAMI FL 14 CITY - ST- 2P
me | D [T OELETE 2TTIE T thange  [J Addition
NakE GO0SS, MORTON L. 2.2 NAME
sweer anvits | 2851 N E 183RD ST #1911 23 STREET ADDRESS
cr-smze | NORTH MtAMI FL ) 2 4CITY-§T- 2P
it 1 peLete 31TIME . enange L] Aodition
ILLLT 3.2 NAME
STREFT AD[E-% 3.3 STREET ADDRESS
Ty -1 7 o o 34 CiTY-5T-2IF
1€ L1 DELETE 41TITLE [ change T Addition
HAMI 4, 2 NAME
STHEET AJDREBS 4.3 STREET ADDRESS
Oy & 7 i 44 CITY-ST-2IP ' '
HILE [T DELETE 51TI7LE [] Change ] Addition
HAR 52 NAME
STREET ALOHESS 53 STREET ADDAESS
LGSt 54 CTY-ST-2IP ‘
Tk [T pELETE 61TILE [T change [T Agdition
HAME 6.2 HAME
SIFEET ALORE 5 3 STREET ADDRESS
iy 51 AP §.4 CITY-5T-2IP

14. [ do hercby cerlily that the information supphied with this ling does not quality for the exemption stated in Section +19.07(3)(i}. Florida Statutes. | further cerlify that the
inferrnal o endicated on g annual rep )rl o ‘.y_éjj,wnemd\ annual repart is true and accurate and that my signature shall have the same lagal effect as #f made under oath; that

| arn an ofbcor o directo 5 . o t r or lrustes empowered to execute this report as raquired by Chapter 607, Florida Stathtes; and that my name
appears n Block 172 or B oty dr *1 an address.

SIGNATURE: /srcﬁ\%ofmwo NAME OF SIGNING orrlcen!on ::u;s;tim - ’ [ﬂ\QI 7Dam?>os ?3 éﬂnma Sm?o ?

. e 8

P

CR2E034 (9/96)



