-4

[ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. —

%5 PROFIT , FLORIDA DEPARTMENT OF STATE | Apr 3 O 1 9 9 8 8 . O O am
i CORPQORATION 4 Sandra B. Mortham *

E ANNUAL REPORT Secretary of Slale S ecreta Of State
1 1998 AW DIVISION OF CORPORATIONS I ’

T @

' [ DOCUMENT # 24907 2

Y AMERIMART DISTRIBUTORS. INC.

RSO
£ 1 10190 Nw 47 ST 10190 MW 47TH 87

¥ SUNRISE FL 33351 SUNRISE FL 3335t

I Y us DO NOT WRITE IN THIS SPACE

% 3. Date Incorporated ar Qualified

" o 10/20/1989

_g: 2. Principal Place of Business 2. Mailing Address 4. FEI Number Apphied For
; 21] o e 650149618 Nol Applicable
, #, . ite, Apt. #, . ' it

; 2] Bl Ao B e Sl At . e 5. Certiiicate of Stalus Desired ] $8.75 asaiional
! 22 I | 1 i Fes Required

,% City & Stale _ Gty & Siale 6. Elaction Campaign Financing $5.00 May Bs
v e o 28] Trust Fund Contribution Added to Fees
gf‘: Zip Counry o Country 8. This corporation owes or Wlis paid the currént year Intangible

i 2—4| E[ 20 30 Personal Property Tex due June 30. B ves [ No

! §. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent

Ada P Gurrent B il :
MEVER, JON 1 eme

" 10190 Nw 47 ST 82| Strect Address (P.0. Box Number is Not Acceptable)
%, SUNRISE FL 33351

8

i oL - n

F- 84| City 85| Zip Code

b FL

11. Pursuant to the prowsions of Sectivns 607 0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or rogistered agent, or both, in the State of Flonda Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accepl the obhgatons of, Section 607.0505, Florida Statutes

SIGNATURE __ .

|
CR2EQ34 (10/97)

Bignature, lypend o prnted e of cepedenst an al and Wl # appleable {NGTE Ropistored Agorl signalurn reguired wher reinstaling) DATE
12. TTTTONOCERS AND IREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P ’ B [T oeeTe 11 TALE " [Jchange ] Addition
HAME MEVER, JON A. 12 HAME
stReeTaponess | 10190 NW 47 ST 13 STREET ADDRESS
CITY-87-21P SUNRISE FL 1A CITY-§1.2P
TITLE [T DELETE 21 TMLE " [ change  [_] Addition
NAME 2.2 NANE
STREET ADDRESS 23 STREFT ADDRESS
OITY-51-2F L ) 2.4 CITY-ST-2P
TLE .1 DELETE 3.0 701LE ~ [change ] Addition
NAME 3.2 NAME
STREEY ADDAESS 33 STREE] ADDRESS
CIY-§T-2F ) 34.CITY-ST- TP
TITLE [T DeLETE PRI N [T change [ Addition
NAME - 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Ty -5T-21P 44CITY-5T- 2P
TILE (-] DeLETe 51 71E [T changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T-7iP L 54GiTY-S1-21P
TINE T oileE 61 L T ] Change ] Addtion
NAME 62 NAME
STREET ADDRESS £.3 STREET ACDRESS
CITY-ST-21P B4 CITY-ST-2IP

14. | hereby ceflily that the infurmation supplied with this filing degs net qualify for the exemption stated in Section $19.07(3)(1}, Florida Statutes. | further ¢erlify thal the information
indicated on this annual reparl or supplomental annual report is tue and accurate and 1hat my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of lhe corporation or the: receiver or trustec empowered lo execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appeaars in

Block 12 or Block 1??9&1, or an an atlachmenl with @n aderess.

A e AR O /‘{-2‘{"??4(04713020

QIANMATIIDE.



