SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON QR AFTER AUGUS] 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIJSTATE: $375.)

PROFIT FLORIDA DEPARTMENT i STATE
CORPORATION Sandra B. Morthg FILED
ANNUAL REPORT Secrstary of Staff

1996 _,‘;_.: ‘ ‘ | DIVISION OF CORPORRTIONS Jun 17 1996 8:00 am
: Secretary of State
DOCUMENT #  M62835 (7)
WHOLESALERS MARKETING GROUP, INC.

=

Principal Place of Business Mailing Address ] | ||||II|| ||I ||||I "ll’ |I||| |"I| Im Illll I’I’l I|||| I"" I’I'I Ill" IIII

2001 SW.J AVE. 2801 SW. 3 AVE.
MIAMI FL 33129 MIAM! FL 33129
3. Date Incorporated or Qualked 3a. Date ot Last Report
11/20/1987 04/14/1995
2, Principal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
7 (28] 65-0013556 ot Apphcante
Suite, Apt. # et Suile, Apl #, etc . |
P ’ P §. Certificale of Status Desired D $8.75 Adcphonal
@ m Fee Required
City & State | City & State 6. Election Campaign Financing I:l $5.00 may Be
’E[ 281 N Trust Fund Contribution } Added to Fees
Z1p __ Sountry | Zp | Country B. This corparalion has liabil ty for ittangible tax under s 199.032,
;ﬂ 25-| 2;' 30] Fiorida Statutes ':l Yes D Mo .
9. Name and Address of Current Reglstered Agent 10._ Name and Address of New Reglstered Agent
81| Name
POZO0, JAMES
2801 SW. 3 AVE. 82| Streel Address (P.0O. Box Number 1s Mot Acceptable)
MIAMI FL 33129 -
84 Cuy FL |as| Z21p Codea

11. Pursuant ta the provisions of Sections 607.0502 and 607. 1508 Florida Statutes, the above namod corporakien submits this stalement fior the parpasa ol changing its registered
office or registered agont, or both, in the State of Ficrida Such change was aulhonzed by the corporalion’s board of direclors. | hereby accept lhe appointmict as registered
agent. | am familiar with, and accept the obhigations of, Sectian 607.0605, Flonda Statutes

SIGNATURE

Signatore tiied or pr el name ol regislered agent and fows | appar abir NQTE Rogpeied AQUat segnatore reaared wher remstangt oA
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
TITLE D [ ] DELETE 11TIE [T change [T Addtion
NAME POZ0, JAMES 1.2 NAME
SIREET ADDRESS 2801 S.W. 3RD AVENUE 1.3 SIHELT ADDRESS
CTy-SI-2IP MIAMI FL 14CITY-SI- 2P - ~
TTLE [] peee 2100E ’ [T crange [ ] Adation
NAME 2 2 NAME
STREET ADORESS 23 STHFET ADPRESS
CITY-§T- 2P 2 4CIY-51-2P o
TiILE [ ] pecete I1TILE [T change [T addian
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
GITY-S1- 2 34 COY-SI-JiP -
TITE [] becere 4TTILE N [} Change [ Agdnon
NAME 4 2 NAM
STREET ADDRESS 43 STREE) ADDRESS
T -SI-21P 4al0y-50-0 |
THILE [T Decere S1T00LE [ ] Change [ ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2P _ 54 0ITy-SI-2p
TILE {_| DELETE & 1TITE [_| Criange [_] Adihtion
NAME 62 NAME
STAEET ADDRESS l 63 STREET ADDRESS
OTY-50-2¢ 64 ITY-51- 2P

14. | do heraby certity that the information supplied with th's filing is voluntanly furmished and does not gualdy far the exemphon stated 1o Section 118 O7(3)(k), F lorida Statutes |
further cerlify thal the information indicated an this annual report or supplemental annua! repart is frug and accurale and thal my signature shall have the same legal efiect as if
made under oath, that | am an cfficer or dweclor of the cgrporation ar the receiver or trustea empowered Lo execute Ihis roporl as required by Chapter 617 Florida Statutes and
that my name appears 0 Block 12 or Block 13 [ . or on an attaghmant with an addaross

SIGNATURE: _=r 7] St jere YT (Gef)iss i

" SIGNATURE AND TYPYD-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [l Do Proce s

CRR2EQ34 (3/96)




