FILE NOW: FILING FEE AFTER MAY 115 $550.00
PROFIT

%\ FLORIDA DEPARTMENT OF STATE
COHPORF{l'lON iy ‘ Sandra B. Mortham
ANNUAL REPORT "g Socratary of State
1997 N DIVISION OF CORPORATIONS

DOCUMENT # M84662

1. Corporation Namae

ANDROS DISTRIBUTORS, INC.

6)

ﬁf’;ﬁﬁﬁ‘l} olHu‘; s Mailing Address
C/0 GABLES INTERNATIONAL PLAZA C/O GABLES INTERNATIONAL PLAZA
2655 LE JEUNE RD.. SUITE 606 2655 LE JEUNE RD.. SUITE 606
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5826

FILED
Feb 27 1997 8:00am

Secretary of State

A

3.

Date Incorporated or Cualilied

06/08/1988

3a. Date of Last Report

02/21/1996

| 2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
2] 26 13-3469976 Not Applicable
Suite, Al #, Btc Suile, Apt. #, et i
L e Al ol I Y P o 8. Cerificate of Status Desired [:] $8'75 Additional
E?L,,,,,,,,,,,,,,,,,,,, o 2—7-[ Fee Required
[ Gy & Sale | City & State 6. Election Campaign Financing $5.00 may Be
2_31777%77” e 2;] Trust Fund Contribution Added to Fees
_Zp __ Country | Zip Country 8. This corporation has liability for inlangible tax under &, 198,032,
24] o 25 ) 30] Florida Statutes O ves CNo
| 9. Name and Address of Current Registered Agent 1. Name and Address of New Registersd Agent
ALLUARD, PHILIPPE 81[ Name
2655 LE JEUNE RD. 82| Svest Address (P.0. Box Number is Nol Acoeptabia]
SUITE 608
CORAL GABLES FL 33134 83
84| City EL 85| Zip Code

agent. Lam famikar with, and accept the obligations of, Secl.on 607.0505, Florida Statules.

SIGNATURE

13. Pursuant to the: provisons of Sestions 667, 0502 and 607 1508, Florda Statules, the above-named corporation submits this statement for the purpose of changing Tis registered
office or registered agenl, or both, in the State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as fegistared

Blin pe gpe o pntnd Nt of r(ﬁ-c!}luni agerd ano vlle if applhicatie {NOTE" Regisiered Agent signatuwe required when reinstating) DAYE
| 2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T DPFT T T oeweTe 1 TMMLE Tl Change L] Addition
hANE ALLUARD, PHILIPPE 1.2 HAME
sweer aoness | GO 2655 LE JEUNE RD 606 13 $THEET ADDRESS
GTY- 5120 CORAL GABLES FL 14 CITY-51-21P
Tt g Y oecene 21TINE [ Crange L) Addition
MNAME SHAW. ERIC 2.2 NAME
seret sooress | 280 PARK AVE. 23 STREET ADDRESS
a2 | NEW YORK, NY. 2.4CTY-ST-2P
TilLE AS [T oeLete 1 TITLE Ll change T Addition
NAME ESH, NANCY I2NAME
strter anbnrss | 280 PARK AVE. 3.3 STREET ADDRESS
crvsr-ze | NEW YORK, NY. 34 GITY. ST-2P
e [T oeieTe &1 TITLE [ change  T°T Addition
HAE & 2 NAME
STHEET ADIHESS 4.3 STREET ADDRESS
R NANT a4 GITY-51-2P
T [T DELETE S1TITLE [ Change (] Asdition
HANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 51-2IF - 54 CAY-S1-21P
1 T oecere 61 TILE L Change ] Acdition
NAME 62 NAME
STREE ADDRESS 63 STREET ADDRESS
Govseae 64 GiTY- S¥-2IP
14. 1 dc hereby cerlily that ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(, Florida Statutes. | further certify that the

informalion indcated on Bes annuak
1 arr an othcer ar direston of the corpd
appears in Block 12 or Block 13 i cha}g

SIGNATURE:

piorl or supplemental annual
J ceiver or try

hn address.

pROM is true and accurate and thal rmy signature shall have the same legal effect as if made under oath; that
gmpowered ta executs this report as required by Chapler 607, Florida Statutes; and thal my name

S NING BEFCER OB NEECTOR

Fia, i B orse B

CR2EQ034 (9/96)



