FILE NOW: FILING FEE

PROFIT S37
CORPORATION
ANNUAL REPORT Secretary of State

1997 ~ g DIVISION OF CORFORATIONS SGCI'etaI'y Of State
DOCUMENT # 71652 (6)

1. Corporation Name

ATLANTIC PACIFIC DISTRIBUTORS, INC.

Principal Place of Business Mailing Address “IIHI"I" 'lI""I'I |"|||”|| |||’ I||H m" IlI"l““I"HI)l" |||‘

AFTER MAY 1 IS $550.00 FILED

5

2158 W. ATLANTIC AVE, P.0. BOX 1808
DELRAY BEACH FL 33445 BOCA RATON FL 3342941608
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/07/1990 08/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number _ Applied For
21 26] 65-0208678 Not Applicable
Suite, Al #, elc, Suite. Apt. #, etc. B $8.75 Additional
P -E] 8. Cerlificate of Status Desired V Feo Required
City & State | City 8 State 8. Eleciion Campaign Financing $5.00 may Be
El 25[ Trus! Fund Contribution ] Added to Fees
Z1p __ Gounlry . Zwp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] s 20 30) Florida Statutes [ ves II%D
9. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Reglstered Agent
NEUSTEIN, CHARLES L. 81) Name
420 LINCOLN RD. 82| Street Address (P.O. Box Number Is Not Acceptable)
STE. #8600
MAMI BEACH FL 33130 83 ‘
84| City FL 85! Zip Cods

11. Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am lamilar with, and accept the obligalons of, Section 607.0505, Florida Stalutes. :

SIGNATURE = .
Signature, typed o punled ranie of regisered agen and tlle f applicatile (NOTE Reglstered Agenl signature réquired whn relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1] pecent LTIE [T Change [ Addition
NAME OZNER, JUNE 1.2 NAME
streer aomness | 2158 W, ATLANTIC AVE. 1.3 STREES ADDRESS
CTY-S1- 2 DELRAY BEACH FL 33445 14CTY-ST-2P
TILE '] CIoEETE 2ATILE [ change ™ ] Addition
NAME LORENZOQ, MARILYN 22 NAME
streetanoress | 2158 W, ATLANTIC AVE. 2.3 STREET ADDRESS
CI-§T- 2P DELRAY BEACH FL 33445 2, 4 CITY-ST- 2P
mie ST [T DELETE 21TME . ) Change 13 Addition
NAME QZNER, DAVID A 1.2 NAME
sreet aporess | 2158 W, ATLANTIC AVE. 3.3 STAEET ADORESS
CITY-S1-21F DELRAY BEACH FL 33445 3.4, CITY-§T-2P
1Lk 3 DeLETE A1 TITLE [JChange [ Addition
NAME 4.2 NAME
STAEET ADDHESS 43 STREET ADDRESS
CITY-ST- 2P 44EiTY.ST-2P
mLE [ DECETE 517ILE [J Change  T_J Addition
NAME 52 NAME
STHEET AUDRESS 53 STREET ADDRESS
CHTY-S1- 79 5407V ST 7P
TITE |REEGE 6.1 TITLE [JCharnge [ Addition
NAME 62 NAME
SIAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2° 64 CITY-5T-21P

14. 1 do hereby certify that the nformation supphed with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | turther cerlify thal the
information incicated on this annual report or supplomental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an othcer o director of the corporation or the receiver or ruslee empowered to executa this report as raquired by Chapter 607, Flonida Statules, and thal my name

appears in Block 12 or Biock 13 if changed, or opAn atlachment with an address.

SIGNATURE: . © -

;
siclAfURE AND TYPED OR HAME OF SIGNING OFFICER ox MAECTOR

PR e ortam Feb 04 1997 8:00am

CR2E034 (9/96)



