FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

e

PROFIT FLORIDA DE PARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
19906 DIVISION OF CORPORATIONS
L01483 (1)
POCUMENT #
E.C.G. DISTRIBUTORS, INC.
U
1919 DR ANDRE'S WAY ~506~-6E-2-AVE-
STE 2 «—DERAY-BEACH PLEMEY
Bg"n“ BEAGH FL 33445 3. 03-0’ hicor;i(;ggd or Quatiied | 3a. Date of Last Report
X Pnnc»pa\ Place of Business | 2a. Marhrwg Address 4. Fti N’UH?{E( 05’0”1935;)9“9\-1 For
15"?/75 /4(9 ﬁ EO VE j S‘/ﬁ/y E /? S‘ /?80‘/ E 65'0130764 Not Applicable
Suite, Apt, #, elc || Suite, Aot # et 5. Certificate of Status Desired 0O 38'75 Adcfitional
@ L T - 14 . e . . Fee Required
- City & State City & Stale 6. Election Gampaign Financing $500 May Be
23 EI Trust Fund Gontribution Added 10 Fees
" Ze Cobntry i 70 Country T 8. This corporation has liability for imangible tax undsr § 199,032,
29 ?5[ EI R 35[ Fiorida Statutes [ Yes [N
9. Name and Address of Current Registered Agent o 10. Name end Address of New Reglstered Agent
81! Name
RIPLEY, RAYMOND, JR. 82| Street Address (F.0. Box Muniber is Nol Acceplable)
235 NORTHEAST 6TH AVE. .
DELRAY BEACH FL 33483 83
B4! City 85| Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ()fFCl;l-éanglng its registered office
or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
famihar with, and aceept the obligations of, Section 807 0505, Flonda Statutes
SIGNATURE - . . S . . : . . P
Sygnature, typed o printed rame of regstered agent and thig it appicat, INOTE Ragistered Agent s.gnanre re Jaiied wher rgnstatieg: DAaTE
2. _OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO CFHCERS AND DIRECTORS IN 12
e “D T ) o (] DELETE 1.1 TI0LE 1 - [] Change  [] Addtion
NAME CARLSON, PAULE. 12 NAME
sreersoess | 1919 DR. ANDRE'S WAY 12 STREET ADORESS
joncsree | DELRAYBEACHFRL ~  Mwewsoe |
TLE ] DELETE 2 1TILE [ Change  [[] Addtion
NAME 2 2 NaME
STRET I ADDRESS 2 3 STREET ADDRESS
env-§v@b o 2401Y-51- 2P
TITLE [] DELETE 31TME ) Cnange ] Addition
NAME 32 NAME
STRIF1 ADDRESS 33 STHEFY ADDRESS
CITY-ST-21P - | 34 CITY-51-2F - e I .
e [ DELFTE 4 1TITLE [] Crange  [] Addition
NAME 47 NAME
STRIET ADDRESS 4.3 STREFT ADDRESS
OITY-51-2IF 44CNY-57-2P
TILE [J DELETE 5 1TIME [ Change  [] Addition
HANE 5.2 NAME
STHEET ADDRESS 53 SIREET ADDRESS
| GTy-ST-2p S I 15:5 LA LT L
HILE [T] DELETE 6 1TIE 7] Change  [] Addition
NAME b 2 NAME
STREE] ADDRESS 63 STREET ADDRESS
Ciry-51-2IF B4 CITY-S1-2IF o o
14. 1 do hereby certify that tie information supplied with th.s filing is voluntarily furnished and does not gualfy for the exemptnon stated in Secbon 118.07(3)ik}, Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my sgnature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 637, Flonda Statites; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with_an address.
SIGNATURE: 294 £, CARISON T 0l< & A o ¥-r8 —74 po7-278-733€
SIGNATURE AND TYPEOD OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Lusy i Proce 0

CR2E034 (12/95)




