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

PROFIT g X FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 ) ' S “ o DIWISION COF CORPORATIONS

DOCUMENT # P93000060234 (0)

1. Corporation Name

IHS DISTRIBUTION CORP.

z

R

Principal Place of Business Mailing Address
255 ALHAMBRA CIR. 255 ALHAMBRA CiR,
‘ 12TH FLOOR 12 FLOOR
; CORAL GABLES FL 30134 CORAL GABLES FL 93134 D0 NGT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
) 08/27/1993
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21  |=6] 650450753 Not Applicablo
Sulte, Apl. #, etc. Suite, Apt. #, etc.
v P uie. Ap ¢ 5. Certificate of Status Desired O $B.75 Addhlonal
22 o ;]____ Fee Requlred
City & State __ Cilys State 6. Election Campaign Financing $5.00 May Be
El - 29] o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;! E] e ;o—l_____ ] 3—0| Personal Property Tex due June 30, [JYes [ No
9, Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| "Sueel Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324 - .
84} City FL 85| Zip Code

11, Pursuant lo the provisions ol Sections 607 0507 and 607, 1508, Flonda Stallies, the above-named corporation submits this statement for the purpose of changing its registered
office or regsierod agent, or both, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | heraby accepl the appointment as ragistered
agenl. | am familiar with, and accet the obligations of, Section B07.0505, Flarida Stalules.

SIGNATURE __ _
Signalute Iy d‘(jﬁ__p{_'[_‘l“_j?nﬂt_"_”ul_!f”:’i‘f_‘_.‘mmh'"taPﬁll,l,:mk {NOTE - Registered Agenl signature required when renstaling) DATE p
12. - OFFICERE AND DM CTORS — 13, 5 ADDITIONSICHANGES TO OFFICERS AN%I_)IR;CTOHS iN lﬁd _ g
e 1170 Ghange fion | 2
© 1 name CHADSEY, JACK 8 12 NAE Jour X- W*ng-l\le e g
i | sweeranoness | 265 ALHAMBRA CIR. rastneel Aopress @SS A LHATTE t g
i |omr-sr-ze gEORAL GABLES FL - crysreze | CON4L CABLES, PL 331 BE]"I g
N T 0 ELETE 21 TITLE o ! Change ddition
P mame CHADSEY, JACK B 2.2 NAME :,'g Y K- \A/A’I’JWJ i
street aovress | 255 ALHAMBRA CIR. 23SIREL AO0RESS |2 S8 2k L IHATE 124 Ciec e
CITY- ST-21P CORAL GABLESFL. =~ v | CORAL @ABLES, £t 333y
e ATSD T biceTe STTIE " ‘ Dl cnangs L Additian
NAME PTA, GEORGE L 32 NAME
sweerapbress | 266 ALHAMBRA CIR. 33 STREE] ADDRESS
£ITY-81-21p CORALGABLESFL 34.CITY-51-2P
i | mme VIDC I GeLETe 44 TLE [T change [ Addition
D] e PETERSEN, LARRY 4.2 NAME
. { smeeraooness | 266 ALHABRA CIRCLE 43 STREET ADDRESS
GTY-ST- 26 CORAL GABLES FL A4 CITY-5T- 20
M D M 51TNLE [ Change 1] Addiion
NAME GRUND, EDWARD L. 52 NAME
staeer anoiess | 255 ALHAMBRA CIR 5.3 STREET ADDRESS
CIY-57-2iP CORAL GABLES FL . 5.4 GITY-51-2IF .
TILE AS B ELETE 6111 2D . [ Tnange Y Addition
NAME MARBAN, MARLENE b2 N MHicr4eL T. Conuayus
streer aporess | 265 ALHABRA CIRCLE 6.3 STREET ACDRESS Af/ B4 AR
CTY- §T-21P CORAL GABLES FL £4.CINV- ST-2IP IML ¢ A8 Lexs B 3313k

14. [ hereby certify fhat the infarmatn supplied with this filig doos nat qualily for the exemplion stated in Section 118.07(3X1}, Florida Stalutes. | further centity thaPthe information
indicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporglion o the recaver o tee empowerad to exocute this repon as required bé %g)rida Sftut[s: and that my name appears in

/ any naf I

Block 12 ar Block 13 if chang }or/ozww.m bt','i'l acidr.oss, “lc“AEL T.
- N " % | - .

JEEe— T Y .

. s 21 "



