FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

&) o
S w18

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

Principat Pace of Bosingss

2. Pincipal Place of Business 2a, Mailing Address 4, FE! Number IAppned For
] - 65-0430281 [Nt Appiicablo
Suile, Apt #, ele Suite, Apt. #, elc. iti
— F F— P §. Cerificate of Status Desired L—_I $8.75 Adqmonai
Eﬂﬁ,,, - 27] : Fea Reguited
| City & State __ City & State 8. Election Campalgn Financing $5.00 Mmay Bs
3:_]““ e _ 25] Trust Fund Conlribution Added to Fees
|/ __ Counlry L Country 8. Tnis corporation has hability for intangible tax under . 199.032,
£{|,-,w,_ o Eﬂu 291 ?ﬂ] Florida Statutes Oves [Ito
| % Name and Address ol Curram Registered Agent 10. Name and Address of New Reglstered Agent
HOLOWICKI, RICHARD J 81| Neme
6600 NW 14TH STREET 82| Streel Address (P.C. Box Number is Not Acceptahla)
SUME S
PLANTATION FL 33313 8
84} City FL asl Zip Code
"1 Bursuani 16 the: provisans of Sections 07,0502 and 607.1508, Florida Statules, the above-named Corporalion submils 1his slalement 1or the purpose of changing its registered

DOCUMENT #

1. Corporaban Nang

MAM DISTRIBUTORS, INC.

SIGNATURE:

P93000057335 (0)

Mailing Address

8600 NW 14TH STREET 6600 MW 14TH STREET
SUME & SUNE §
PLANTATION FL 33313 PLANTATION FL 33313-4561

A S

. Datg Incorporaled or Qualified

08/11/19893

3a. Date of Last Report

04/23/1896

othce or registured agent. ar both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad

agent | an faminar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL e e
Sigraabie, byprad 00 par et Far el and ik 1 applicabl, (NOTE Registared Apent signalura requirad when reinstaling) DATE
CFFICERS ARD DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
D OIO-FJELEIE 1.1 TME [T Changs T T Acdiion | &
HOLOWICK, RCHARD J 12w 3
skeenacoarss | 1465 SW 97 WAY 1.3 STAEET ADDRESS b
| covsiar  ; DAVIEFL LACITY-ST-20 &
I 1) 0 L@-DELHE 24 TME [ change ™ [J Addition |
HAME HOLOWICKI, MICHAEL 22 NAME
sinesiepokiss | 9821 SW 14 ST 23 STREET ADDRLSS
evsoe | DAVIEFL 2 40TY-51-7p
T T ] DELETE 31TMLE [l change L3 Addition
N 3.2 NAME
SIHEET ADDRLSS 33 SYREET ADDRESS
CIW-61- 21 - 34.ChTy-S1-21P
e | T 1 okLeTe 41THLE L) Change T Addition
MR 4.2 RAME
SIRFL” ADDE 55 43 5TAEET ADDRESS
ST A 4.4 CIY- ST-21p
Ttk 11 pecete 51TME L) Change T Addition
HAME 52 NAME
STREET AR S5 5.3 STREET ADDACSS
oW o 5.4 CITY-S1-2P
it TT pewete BATILE [Jcrenge [ Addition
NAME §.2 NAME
STAES T AMDRESS 6.3 STREE) ADDRESS
Loy -st-ae B4 0TY-5T- 7P

14, T'do heroby cerlily that the informalion supplied with this fling does not qualify for the exemption sialed in Section 119.07(3](7), Florida Statutes_ | further certify that the
information incheated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legat effect as it made undor cath; that
far an officer or direclar of the corporation of the feceiver or trustee empowered 10 execute this repon as required by Chapter 807, Floriga Statutes; and that my name

appears o Black 17 or Block 13 if chal an atlach "an address

frezes
02

72042



