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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?OOF::;\'TTION f_ ,,‘ FLORE:...E;E,F;A:_T':.E::::; STATE Apr O 8 1 9 9 8 8 O O am
ANNUAL REPORT )

1908 T s iomemons Secretary of State

DOCUMENT # P4 69-1 5 (1)

1. Corporation Name

GABELLI FIXED INCOME DISTRIBUTORS, INC.

10 O

Principal Place of Business Mailing Address
190 OLD KINGS HWY S 19 OLD KINGS HWY §
DARIEN CT 06820 DARIEN CT 06820
us us . DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;ﬂ E] L 22-2839115 Not Applicable
Suite, Apl. ¥, plC. Suite, Apl. #, etc. it
~—] L, Ap ele Hie. AP 6. Certificate of Status Desired O 33.75 Adr.!monal
22 ;;l Fee Required
City & State | Gity & Stale 6. Election Gempaign Financing $5.00 May Be
;;l L aaﬂ Trust Fund Contribution O Added 1o Fees
Zip Country aip Country 8. This corporation owes of has paid the current year Intangible
24 a 2—9—1 ;ﬂ Personal Proparty Tax due June 30. flves [ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYES ST STE 105 B2| Slreel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 =
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the abova-named corporation submis this statement for the purpose of changing its registered
offica or regisiered agenl, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Stgnatoes typed or ptantadd A0t of g seqons aond ile it apiicate INQITL. Regislered Agenl signalure tequired when resnstating} DASE
12. OF FHCERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PTD LT peLete Lo [JChange ] Additian
NAME O'CONNOR, THOMAS E. 1.2 NAME
smeeraoacss | 19 OLD KINGS HWY S 1.3 STREEY ADDRESS
CY-ST-2F DAREN CT 1.4 DITY-ST-2P
TINE Vv 1 DELETE 21 TITLE ‘e [l change £ Addition
NAME SMITH, HENLEY L 22 NAME
streeTaponess | 19 OLD KINGS HWY S 2.3 STREET ADDRESS
Y- ST- 2P DARIEN CT 2 4CITY-5T-2P
TITLE VP J oeLete ATTILE [Jcnange [ Addition
HAME EAKER. RONALD S 32 NAME
sweeraporiss [ 10 OLD KINGS HWY S 3.3 STREET ADDRESS
oiTy-St- DAREN CT 3.4.CITY-5T-2P
WILE [ DELETE 41 TITLE [Jchange  [J Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2IP
TME |@IGE 51TITLE T Change ] Adaftion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P L 5.4 CITY-ST- 2IP
TMLE T oerete §1TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ey -S1-29 J BALTITY-51-21P

14. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and aceurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or 1he receiver of trustee empowered Lo execute this report as required by Chapster 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or $i1 an altachment with an address,

QIGNATLIRE - L.

CR2E034 (10/97)



