FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION

ANNUAL REPORT Secretary of e May 01, 1996 08:00 AM
1996 DIVISION OF CORPORATIONS Secretary Of State

| DOCUMENT # M19835 (1)

1. Corporation Name

ARD DISTRIBUTORS, INC.

Fie,
- Y FLORIDA DEPARTMENT OF STATE FILED
By, 2 Sangra B. Mortham

UM EROAR RO

Principat Place of Business Mailing Address
1600 NW 159 ST. 1600 NW 159 ST
MIAMI FL 33169 MIAMI FL 33169
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Prncipal Place of Business 2a. Maiing Address 4, FEI Number Applied For
EXI _ 26] 59-2573425 Not Appicatle
Suite. ARt #, elc. Suile, Apt. #, etc. 5. Cortificate of Stotus Desied [ $8.75 Acditonal
'Ei . ;l Feoua Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
123 271[ Trust Fund Gontribution 0 Added 10 Fees
L Country p Country B. This corporation has liability for intangible tax under 5 189.032,
Zzl 25[ E! :;lv)] Fiorida Statules [ Yes [No
i - 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARTHET, PATRICK C. 82| Streol Address (7.0, Box Number is Not Acceplabia)
{ §. E. THIRD AVENUE
MIAMI FL 33131 &
84| Cuy FL lasl Zp Code

11. Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such chan%e was aulharized by the corparation's board of directors. | hereby accept the appointment s registerad agent. tam
familiar with, and accepl the obligations of, Section 807.0505, Fiorida Statutes,

CR2E034 (12/95)

SIGNATURE __ . I . R . . S
Sipature, Typed or privded narie of registered agent ard L § 8ol cable NOTE Plegintired Agent signali recpired whin ronstal ngi DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 PD [] DELETE 1. 1TITLE [ Change  [] Addition
NAME MAIR, BRIAN F. 12 NAME
saeet anpress | 1600 NW 159TH ST. 1.3 STREET ADDRESS
CIY-§1-717 MIAMI FL 14 CITY-5T- 2P
TIILE VsD 7] DELETE 2 1TILE [] Chance [ Addilion
HAME ASARNOW, CHARLES M. 22 NAME
sweetaopess | 1600 NW 159TH ST. 23 STREET ADDRESS
Cily-ST-7IP MIAMI FL 24001Y-51. 20
Tt b [[J DELETE 3 1T0LE {7 Change [ Addition
NAME ROUSSEAU, SHELAGH 3.2 NAME
STREE [ ADDRESS 1600 NW 159TH ST. 33 STREE] ADDRESS
ChY-ST-2IP MIAMI FL 34 CITY-ST-2IP
TITLE CcD [} DELETE 4.1 HILE [ Ghange ) Acdition
NAME STEWART, GORDON 42 NAME
SIREE] ADDRESS 1600 NW 159TH ST, 43 STREET ADORESS
Cirv-S1-2F MIAMI FL 44CTy-51- 2P
TITLE [ DELETE 5. 11LF [ Change ] Add-bon
NAME 52 NAME
STREFT ADRESS 53 STREET ADDRESS

| orvesioe | §.4 CITY-ST-2IP
e [T} DELETE 6 1TILE ] Change [} Aadition
N B2 NAME
SIREET ADDRESS § STREET ADDRESS
CIY-§T- 0P 6.4 CITY-51-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furniched and does not quality for the exemplion stated in Sectian 118.07(3)(k}, Florkda Statutes. | furlher
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt hava the same lagal effect as if made under
cath: that | am an officer or directar of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Flarida Statutes; anc thal my name

appears in Block 12 or Blocly 13 if changed, or of attaghment with an address.
SIGNATURE: MW ZZ" " / e "//*5/'?!_ H3 b2d-0 il

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) T oa Dot P ane K




