FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

& G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P930

1. Corparation Name

R4 ALLEN DISTRIBUTORS. INC.

00053390 (9)

Principal Place of Business

666 SE STREAMLET AVE
PT ST LUCIE. FL
HOLLYWOOD FL 34963

Mailng Address

666 SE STREAMLET AVE
APT 106
PT ST LUCIE FL 34963

00 OO Y

us us 4. Date Incorporated or Qualified 3a. Dato of Last Report
07/2111993 04/24/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26] 650427077 Not Appicabie

Suite, Apt. #, etc. Suite, Apl. #, etc.

$8.75 Additional

§. Certificatle of Status Dasired .
Fee Required

] 0

| City & State City & Stale &. Election Campaign Financing $5.00 May Be
231 2—8] Trust Fund Contribution Added to Foes
2ip Country Zip Coutry 8. This corpaoration has diability for imlangible tax undear s 199,032,
l24] 28] 20! [30] Florida Statules O Yes [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALLEN, ROBERT J 83| Street Address [P0, Box Number is Not Acceptable)
3900 N. HILLS DR. #107
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abrove-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herety accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R R e, N
Signarure, ypes of printed name of registerad agenl and tile if appicane NOTE: Registered Agent signature requined when renstatingd DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [} DELETE 1.1 TIME [] Change ] Adddion
NAME ALLEN, ROBERT J 1.2 NAME
staeet anpress | 3900 N, HILLS DR. #107 13 5TREET ADDRESS
CITY-S1- 2P HOLLYWOOD FL 33021 1.4 GITY- 5T-2IP
TITLF [ DELETE FRRAIL O Change 7] Addilion
HAME 2.2 NAME
STREFT ADORESS 23 SIREET ADDRESS
GITY-§1-21P ZALITY-ST-2F
TITLE ] DELETE 31TTLE [0 Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3 3. STREET ADDRESS
|_Cry-si-2w 340TY-$T- 2P
TILE [} DELETE 4 1TITLE (O Change [ Addition
NANE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIIv-§1-2IP 44 C11Y-5T-2P
1MLE [ DELETE 5 1 TITLE [ Change  [] Additicn
NAME 5.2 NAME
STRFLT ADDRESS 53 STREET ADDRESS
CITY-SF-2P 54 CTY-ST-ZP
THLE [7] DELETE 6 1 THILE [ Change  [] Addition
NAME 6.2 NEME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CTY-ST-2IP

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and doss not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on thjs annual report or gupplemental annual reper is true and accurate and that my signature shall have the same legal effect as if made under
o of the .orpora'tioceiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
A LAYA

Thuen)  Yfefe 98199583

po R! U FI_ONINB OFFIRR OR DIRECTOR Daytme Pnoce #

w—

CR2E034 (12/95)




