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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

ATLANTIC PACIFIC DISTRIBUTORS, INC.

6)

Principal Place of Busingss Mailing Address

FILED
Mar 05 1998 &:00am
Secretary of State

AW R

22 27]

2156 W. ATLANTIC AVE. P.O. BOX 1808
DELRAY BEACH FL 33445 BOCA RATON FL 33429
us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
05/07/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;s—] 65{!208678 Not Applicable
Suite, Apt. #. alc. Suite, Apt. #, etc. ‘ $8.75 additional

5. Cortificate of Status Desired Fee Required

24] 25] 20] 20]

City & State Crty & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporalion owes of has paid the currgpt year intangible

Personal Property Tax due June 30. Yes . LNo

9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
NEUSTEIN, CHARLES L. 81| Name
420 LINCOLN RD. 82| Street Address (P.O. Box Number is Not Acceptabla)
STE. #800
MIAMI BEACH FL 33139 63
B4 City FL 85! Zip Code

agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or bath, in the Slale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 d chang.ﬁ or on an attac t wilh an address.
o N Y D : T 7.‘ . T T A L

Signatire tyjed o printed nace ol eg sterod sgent and tie 1 appacable, (NOTE: Regisieras Agent signalure raquired when reinstaling] DATE =
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TILE P T2J pEceTe 11TITLE [T Change [ Additicn g
NAME OZNER, JUNE 1.2 NAME §
siweerappress | 2158 W, ATLANTIC AVE. 1.3 STREET ADDRESS &
CITY-5T-2IP DELRAY BEACH FL 33445 14CITY-§1-2P &
Tme 'B [ OELETE 21TIMLE [ Change L] Addition |O
HAME LORENZO, MARILYN 22 NAME
staeer aopkess | 2158 W. ATLANTIC AVE, 23 STREET AUDRESS
CITY-5T-2iF WLRAY SEACH FL 33445 2 4CITY-ST-2IP
TITLE ST T DELETE 31 TTLE [T changs 1] Addition
NAME OZNER, DAVID A 32 NAME
staeer appress | 2158 W. ATLANTIC AVE. 33 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33445 34, CITY-51-2IP
TILE 7 peLeTE 41 TILE [CTchange T Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDHESS
eIy -ST-21 44 CITY-5T-21P
TITLE T DECETE 51 TILE [Tchange [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 ITY-S1-2PP
TITLE ] DELETE 61 TILE L) Change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY- 51- 2P 6.4 CITY-ST- 2P
14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify tha the information

indicated on this annuat report or supplemental annual report is true and accurate and ihat my signature shall have the same legal eflect as if made under oath; that | am an
atficar or diregtor of the carporation or tho receiver g ruslee empawered to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

e i e OV NAYY N



