FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

FILED .
Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90219 036 ****61.25

DOCUMENT # N36223

1. Corporation Name

COALITION OF MILITARY DISTRIBUTORS, INC.

Principal Place of Business

C/O JAMES N.JULIANA ASSOC.
1899 L STREET

WASHINGTON DC 20036

us

Mailing Address

C/O JAMES N.JULIANA ASSOC.
1899 L STREET

WASHINGTON DG 20036

us

AR AR AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Zip
n Y 000L [m|

2—1| clo '-\T-&-Mcs j\;);‘ang ﬂ’fﬁ ‘-2_6| G/a iﬁ-ur.f J/u'.-‘n.m:. ﬂ.{{ac‘. 0”22“990
Suita, Apt. #, etc.ﬁﬂ . Suite, Apt. #, etc. 4. FEI Number .| Applied For
?2-| C’l VO 17 S‘I", M .W .‘Q’fl‘«%?ﬂ‘{[ ] l—)m(} N‘ \J' - SJ; }-L %co 59'2977277 Not Applicable
City &tate . City & State . . $8.75 additionat
E‘ bgt/' A }'U/\ 0(’ ;' \J . dﬂ.‘ﬂ( A’\ 0 C 5. Certifcate of Statu§ Dasired O Fee Required
~ Country Zip v Country 6. Election Campaign Financing $5.00 May Be

23] 2 000 & [a]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

HUELSBECK,HARRY
4150 WEST BLOUNT STREET
PENSACOLA FL 32505

81] Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

Slgnature, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agent reGuired when rei ingy DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN)Z

TITLE SD XDELETE 1.1 TME <€D [JChange [T Addition

- MALONE, RONETTE r2ne Dy lmagren, Claerles

streeTaooress| PO BOX 821 NfA 13 STREET ADDRESS @ o é ¢t 1SY¥

CITY-ST-21 BRATTLEBORO VT , 1A CITY-ST-2P Coltlongylle L VY - OIS

e i) K DELETE 21 TLE - , i OJChange  hAAddition

e WEBER, NICHOLAS 2anue Tec<d, Vor™ S

sweeraporess| 13530 ROSECRANS AVE 2asmeeraconess] #4673 % "2 ¢ wew “

crv-srze__| SANTA FE SPRINGS CA sz | Nor L )L, N4 23S0

me VPD (] DELETE 31 TME N P D . ] ] [JChange [ Addition

NAME HUELSBECK, HARRY 32NAME Qeggin er L oo '

streeraporess| 4150 WEST BLOUNT ST. 33STREETADORESS | [3 j‘? e for J Bis J 1

orvstze | PENSACOLA FL 34.CITY-ST-2ZPP ) V,Tc. oae Cibe). DY 13124670 Ot

TITLE PD {J DELETE 41 TIME [ CJChange [ Addition

NAME DOWNEY, ROBERT 4 2NAME

streeraopress| 457 SPACE CENTER DRIVE 43 STREET ADDRESS \

CITY-5T-2P SAN ANTONIO TX 44CITY-5T-2P .

TIME CD (oeLeTe 51 TITLE [IChanga [ Addition

NAME JARED, JERRY 52 NAME '

sreeTA0oRess| 3587 ARGONNE AVE 53 STREET ADDRESS

CITY-ST-2IP NORFOLK VA 23509 54 CITY-ST-ZIP

TME [ DELETE 61 TME [CJChange  []Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2I9 8.4 CITY-ST-2IF .

14, | hereby cerify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an
officer or director of the corporation or the receiver orjrustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears ]

Biock 12 or Block 13 if changed, gr-ensaq attachmenjwith an addregs. with all other like empowsred. A
~ /-\J }H _ of
SIGNATURE: X 2D sty | . Jhesd 187 q5§-54 oY
€ 'Tm ) Tate Daylime Phone #
e




