PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

. [IVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Carporation lare

% LEONARD MARCUS
TIMDNW BTH ST
MIAME FL 33126

M02170
ALLEN DISTRIBUTORS, INC.

(2)

LT

Maling Addross

% LEONARD MARCUS
THON

8TH 87
MIAMI FL 33126-2822

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Frincipal Place of Bush ' 2a. Maiing Aodress a. %ﬁtﬂy 02114’1996@;)“9(1 For
e 26| 59-2441090 Not Applicable
- Sule, Apt#. el ri; Suitz. Apt. #, elc. §. Certificate of Status Desired O $8.=;7559:;ji::,nm
City & Stare T Cily & State 8. Elsction Campaign Financing $5.00 May Be
@ - 23] Trust Fund Contribution Added to Fees
o L Cealry L [ Country 8. This corporation has liability for intangible tax under s, 199.032,
» [255 29] 3ﬂ Fiorida Statites Yes [INo

* MARCUS, LEONARD
7349NW 8TH ST
MIAMI FL 33126

11, Fursuant 1o the pro

____®. Name and Address of Current Registered Agent

10, Name and Address of New Registered Ageni
81| Name
82| Strest Address (P.Q. Box Number is Not Asceptable)
83
84| City FL 85| Zip Code

N 6f Siclors 607 0507 and 607 1508, Flanda Slalules, the above-named corporatian submits this slalement fof the purpose of changing s fegisiared

14, 1 du hereby centéy (hat the i

SIGNATURE: \/5

ollice or mgisterod agent. or bt in the Slate of Forida, Sucsh change was autherized by the corporation’s board of directors. | hereby accept the appairtment as registered
agent. b am fanulian with, and accept ihe obligations of, Secton 607 8505. Florida Statutes
SIGNATURE e
Foel ot b en o e e et g cbans et anplooatde (NOTE Regislares Agenl sigralure reqired when reinstating) RATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF pp [ Decere 11 TME [J change 7 Addition
NAME MARCUS, LEONARD 12 NAME
sraees saneess | TOMPNW 8TH ST 13 STREET ADDRESS
CIY- &1 2 MIAMI FL 24 CITY-ST- 2P
T 17 R 21TMLE [JChange L] Addilion
NAME MARCUS, EVELYN 22 NAME
saeer sooerss | T3MPNW BTH ST 23 STREET ADDRESS
evosar | MUAMEFL 2401y ST-IP
T [T oelere I1TITLE [ Change™ [ Addition
NAME 3.2 NAME
STREE! AJDRE 5% 3.3 STREET ADDRESS
ITY- 41 210 34 CITY-5T-2IP
TIE [T orcene A1TITLE LY Change 3 Aduition
NAME 4.2 NAME
STREES ATDRESS 43 STALET ADDRESS
CITv- 31 i 4.4 CITY-ST-TIF
e | ) T oeLete 5.1TILE 3 change = [T Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CTY-S1 2F ) 54 CITY-51-7IF
1Lk B [Foeee 6.1 JITLE [J Change E_J Addition
HAE 62 NAME
STHEET ADDAT S5 63 STREET ADDRESS
CITY-S1- 2 } £ 4 CITY-5T-7IP

bplemental arnual repo)

IGNAYARE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

an address,

th this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

is true and accurate and that my signature shall have the same legal effect as if made under oath; that
npowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

v 12047 517253

ate Daytifne Phone

Jan 28 1997 8:00am

CR2E034 (9/96)



