FILE NOW: FILING FEE IS $61.25

NONPROFIT g

i ﬁq\a FLORIDA DEPARTMENT OF STATE
N =Y

CORPORATION E8T & Sandra B. Mortham
ANNUAL REPORT 1 _‘2._{ ] Secretary of State
1996 Rt DIVISION OF GORPORATIONS

DOCUMENT # N362é3 (8)

1. Corporation Name

COALITION OF MILITARY DISTRIBUTORS, INC.

R O BT

Principal Place of Business Mailing Address
C/0 JAMES NJULIANA ASSOC. G/O JAMES NJULIANA ASSOC.
1899 L STREET 1899 L STREET
WASHINGTON DG 20036 WASHINGTON DG 20036
us us 3. Date |ncor§orated or Qualified 3a. Date of Last Report
112211
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Applied For
21 El 59'2977277 Not Applicable
i . #, atc. ite, Apt. #, . iti
Buite, Apt. #, atc Suite, Apt. #, etc 6. Certificate of Status Desired O $B'75 Add_monal
22 ;'I_l Fee Reguired
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
El : m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] |29 30 Florida Statutes [J ves BdNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HUELSBECK-HARRY 82] Steo! Address (P.O. Box Nurmber is Not Acceptable)
4150 WEST BLOUNT STREET
PENSACOLA FL 32505 53
84| City FL lasl Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered cffice
or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

" SIGNATURE . . B ) .
Signature, typed or printed name of registered agont and Hitle if applicable. {MNOTE Ragisterad Agent signature required wher. reirstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONGCHANGES 10 OFFIGERS AND DIFEGTORS 1N 12
TITLE SD [JDELETE LTTILE TDbO O Change M Addition
NAME JILLSON, JiM 12 NAME DUFFIELD,-TIM
stee aponess | 9890 EMPIRE ST., SUITE 100 rasmeraooness | 14 B3k Bumwrmoa ¢4
CITY-ST-2IP SAN D'EGO CA 14 CITY-§T-2IP Ed At OUC‘ a_k 7303 F
TIILE D TIDELETE 21TITE D i " Olthange & Addition
NANE ECKERK, LARRY 22 NAME K‘ i fs he DAN
stazer aporess | 1300 LEBAUOU RD 2ISTREETADDRESS | 7 /078 Vigy AJ) o DAwE
CTY-ST-2IP COLLINSVILLE IL 62234 24 CITY-5T-2IP LDl f2EWPIE Y 553
TMLE D [CIDELETE 21TITLE D 7 [ Change Mddih‘on
NAME HUELSBECK HARRY 32 NAME MAKCT A
sreeTanchess | 4150 WEST BLOUNT ST. SSTREETAODRESS | FERDY Kend //’0 Jen 824
CITY-ST-2P PEN FL 32505 34 CITY-51-71 Boarrotpefe Vo 65302
TILE D [IDELETE 41TIME ’ [JChange L Addition
NAME RITCHIE, RON 4 ZNANE
steer anoress | 3601 WASHINGTON BLVD 43 STREET ADDRESS
CITY-ST-ZP BALTIMORE MD 44CTY-S1-7F
TILE YD CIDELETE 5 TITLE [JChange [ Addition
NAME DOWNEY, ROBERT S 52 NAME
sreerancress | 4954 SPACE CENTER DR 53 STREET ADDRESS
CITY-ST- 21 SAN ANTONIO TX 54 CITY-ST-2F
TIMLE cD T JOELETE 61TILE [OChange  [] Addition
NAME JARED, JERRY 6.2 NAME
sineer aponess | 3587 ARGONNE AVE &3 STREEY ADDRESS
¢ITy-3T-2IP NORFOLK VA 23509 £4CITY-S1-ZP

14, 1do hereby certify that the information supplied with this fiing is voluniarily fumished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
cartity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under
oatn: that | am an officer or direclor of the corporalion or the receiver of frustee empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13- changeg, pr pn an atlachment with an address.

SIGNATURE:

Koo ROITC/HE . . @/.2 ‘?/ Ghb  Z0-247-8300

¢ ad
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dayt me Prone #




