FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER

Ea F

MAY 11§ §225.0

0

LORIDA DEPARTMENT OF STATE
Sandra B Morlhar
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AUTOMATED DISTRIBUTORS, INC.

P93000009349 (0)

Principal Piace of Business

839 PONCE DE LEON BLVD.
SUITE 705
CORAL GABLES FL 33134

SUITe

"J;\h’laiFing A
939 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

OO

ddress

705

3. Date Incorporated or Guaiied | 34, Date of Last Reporl
02/08/1993 (04/05/1995
2, Principa! Place of Business _2a. Mailng Address 4, FEI Number Apphed For
21] 26] 650401815 ol Appicatic
Sute. Apt. #, et .. Sule Apt#, ete. 5. Cerlficate of Status Desired ] $8.75 At:!c!itional
E 2?‘1 Fee Required
_ Gity & State ... Gity & State 6. Elechon Carnpaign Financing $5.00 May Be
23 28] o ) Trust Fungt Contribution Addod to Fees
Zip __ Country | 7y | Country 8. This corporation has liability for inlangible tax under s 199,032,
24] ) 26) 29| ] ) Florida Statutes ) ves [ANo
9. _Name and Address of Current Registered Agent eod . __.._.._10. Name and Address of New Registered Agent ]
81| Name
LUPO. CHR|S“NE B2| Strest Address (F.O. Box Number is Nat Acceptahle)
£85 PONCE DE LEON BLVD.
SUITE 705 83
CORAL GABLES FL 33134 sl iy FL 5] o

11.
or regstored agent, or both, in the Stale of Flarida, Such chan
famitar with, and accept the obligations ol, Section BO7.0505,

Pursuant to the provisions of Sections 6070502 and 6071608, Florida Statides, the above-named corporation subimits this statement for the purpose of chianging Its registered office

0 was authorized by tho corporation's board of directors. | hereby accept the appointment as registored agert. | am

lorida Statutes.

Slyraturg, lyotsd o virlod hame af réxislerxd agent and e 1t apyhzakde, INOTE Fa iy steres Agent Siopaluro raquinen whien reinstating) DATE
12, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFIGE RS AND DIRECTORS 1N 12
it PD [J DeLETE 1.9 1ILE : [[1 Change  [C) Addition
NAME LUPO, CHRISTINE 12 HANE
sincer soveess | 999 PONCE DE LEON BLVD. SUITE 705 13SIREET ADIRESS
OITY-57. 2 CORAL GABLES FL 33134 1400512
TITLE 1 DELETE FRRN(T [ Change [ Addition
NAME 22 NAME
STRLET ADDRESS 2.3 STREET ADDRESS
CrY-57- 2P ) _ _ 24 CITY-ST-71p
WL [ OELETE 3ATIME [} Change ] Addition
HAME 32 NeME
STREET AIDRESS 43 SIREET ADOHESS
CY-51- b 34 CITY-5T-20p
TITLE [ DELEIE L1 TILE {] Chenge ] Addition
NAME 42 NEME
SIREFT ADDRESS 4.3 STREE] ADDRISS
CTY- 8- 2P 44 0¥-51- 2P
it [C) DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STHEE] ADDRESS 53 SIALET ADDRESS
CITY-81- 70 ) 54GNY-51-21P
T1LE [} DELETE & { TITLE [T Change 7] Addition
NAME 62 NAME
STREET ALDHESS £.3 STHEET ADDRESS
CiTY-§T-2P 6.4 CITY - T- 2P

cerlify thal the information Indk annual repiort Or su

oath; that | am an officer or
appeas in Biock 12 or Bl

SIGNATURE:

@

ol

14. | do hereby certity that the information supplisd with this fiing (s volunianly furnishedl and does not
4

0 (RS r11E Lce P
] cy'égmﬁﬁ'b#]bmﬁ DIRECTOR 7T e e

qually for the exemption stated in Seclion 118.07@3)k)L Florida Statutes. | further
prlemental annual ropon is true and acourate and that my signature shall have the samie legal effect as it made under

* corparation or the receiver or trustes empowered 1o exscule this report as required by Chapter 607, Florida Statutes: and that my name
hgtiged, or on an atfachment

ith an address.

7/

tf9¢ I 923-Fys

Cradirr e Phesees &

CR2E034 (12/95)



