FILE'NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT 3] Secretary of State

1997 ‘*:-\.;, ” ,f;,:/ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # L6843 (5)

1. Corporation Nare

LOCKEY DISTRIBUTORS, INC.

e el Piase of Fus s Waling Addhoss ““III”""“"“u"m' Iml"“ Illll |l|“|||“|\|” |‘I“|‘IM|||

72065 NORTH AUGUSTA DRIVE 7305 NORTH AUGUSTA DRWVE
| DU SUITE 3000
MIAMI FL 33015 MIAMI FL 33015-2053
Us us 3. Date Incorporated or Gualified | 3a. Date of Last Report

04/26/1990 04/26/1996

3 Frropal Tac of Busiogs 2a. Mailing Addres, 4. FE! Number jied For
[?jljgl_g ,:)7(’()95 "'(;‘71. 25172%% %w ag S+ 65‘0188886 :tzprplicable

Sute, Apl A, clo Suite Apt. #, etc. - ) $8.75 additional
Lzzl ;7—| B. Cerlificate of Status Desired O Foe Required
T Cny & s, i . Cily & Slftc : ¢ 6. Eloction Campaign Financing $5.00 may Be
inl _ _/_// 0 /J4 ; L.. za] , 0 w % Trust Fund Contribution £l Added to Fees
it =y Coyplry Zip Country 8. This corporalion has liabifity gy iptangible tax under s, 199.032
o o y 1Qr intangible tax under s. \
lgi] J - l?lz— L;] USﬂ ;;l 55 '?/2’ 30 Florida Statutes %s (S
. 9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Ragistered Agent
LEHRMAN, JEFFREY E. 81| MName
2899 s' BAYSHORE DRNE' 3000 82| Sireet Address (P.O. Box Number is Not Accaplable)
MIAMI FL 33133
B3
84| City FL Ias Zip Code
[ 1. Pursuant 1o e provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

wistered agent, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment s registered
L ar familar wilh, and accepl the ohligations of, Section 607 0505, Florida Statutes.

st fyp ot i kel nae of pegshoren agert amd fitie il appliabie {NOTE Fiepisiared Ageril :grature required when relnstaling DATE
(12, T OFFICERS AND DIREGTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T e (1 DeLETe 1YTME [T Crange 1] Addition
s PARADELA, AMANCIO 12 NAME
swe nas ¢ 1305 N AUGUSTA DR 1.3 STREET ADDRESS
CITY-51 2 MIAMI FL 3 5 O , g 1.4 CITY-5T- 2P
e MVP__ L] ORiETE 21 T0LE L) crange T3 Addition
HAngE PARADELA, SOMNIA 22 NAME
st soonss | 1805 N AUGUSTA DR . — 23 STREEV ADDRESS
v s 7o | MAMIFL EX=1OIES 2 4CIIY-5T-2P
e o [T CELETE A1 TITE . ~ Tchange [T Addition
NAME 3.2 NAME
SHHREE] AUCKE &2 3.3 STAEET ADDRESS
Cy-Sl2p 34.CIY-S1- 1P
me [T bECETE 41 TINE [T Change L] Addilion
KM 4.2 NAME
STHEE ACERE 4 4.3 STREET ADDRESS
| Gilv-sT S 44 CITY-81- 2P
i t_] DELETE 5 1°7ILE L] Change ] Addition
NAM 5.2 NAME
SEaEE] ANDRTSS 53 STREET ADDAESS
sl | o 54 CITY-ST-2IP
Wi 1T oELETE §1TITsE Ll change ] Addition
NAME £.2 NAME
SREEE BURIS 1 6.3 STREET ADDRESS
LS £.4 CITY-ST- 24f

14, | do heretry cestify that the informatian supplied waih this filing does not qualify for the exsmption stated in Section 119.07(3)(s), Florida Statutes, | further certify that the
infurmation indicale:d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
i .am an officer o diclor of the corporation ar the recoiver or irustee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 qad, ar on an attachment with an address.

SIGNATURE: _ b 4 b TR L U p f{.D"a(L"QI‘? 'SOSSQ.%SBDD

SIGNATURE AND TYPED GF PRINTED NAME OF §1QMING OFFICER GR DIRECTOR ate Dagtime Pron 4

A &

Ry FLODADEPARTUEN] OF STATE May 02 1997 8:00am

CR2EQ034 (9/96)



