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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90006 018 ***150.00

DOCUMENT # P9Q3000065855

1. Corporation Name

ASSOCIATED DISTRIBUTORS OF SOUTH FLORIDA, INC.

AN ER AN

Principal Place of Business Matiing Address

2324 HOLLYWOOD BLVD.

HOLLYWOOD Fi. 33020 HOLLYWOOCD FL 33020

2324 HOLLYWOQCD BLVD.

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

23] W ESTBA

28] W sTDA

. 09/15/1993
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
2R 25 AN Commere by i8] D125 N Bmpn ster Auy| 650438339 Not Applicable
Suite, Apt. #, etc. f Suite, Apt. #, atc. f ] ] $8.75 Additional
Ei ;I 5. Certifcate of Status Desired ] Fos Required
City & State City & State r. 6. Election Campaign Financing O $5.00 MayBe
A 2—- L

Trust Fund Contribution Added to Fees

W 2ol [ 0se 5] 33ab ] OSA | e B e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nai
REINER, SAMUEL B i 82 Strgidg:’e’sésjpgigxﬂmbe[:gfl;:_ATc;eepfble)a
t0t BRICKELL AVE U FTE G TR oy
MIAMI FL 33131
_ [ earan FL[ 252

11. Pursuant to the provisions of Sections 607.8502 and 607.1
, in the S of Florida

office or registereg-agent,
agent. | am famjjigpit
SIGNATURE 2

|orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
fon 60770505, Florida Statutes.

2rec AT & Aicicingsont

4£. 20 97

Fignature, typed of pintad name of registerad agant and te f appicable. NOTE. Registered Agent signaturs required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1ATIME ™ [X.Change [ Addition
NAME DICKINSON, WALTER 12NAME Pt A So s LA LT E
smreerannress| 2324 HOLLYWOOD BLVD. sTeETanREss | 2 L2 S N Conmrm = os Prady
CiTY-5T-2P HOLLYWOOD FL 33020 14CITY-ST-21P L ESTora P ZP2P2 L
TITLE D XDELETE 21TME : [JChange [ Addition
NAME DICKINSON, LUCILLE 22 NAME
streeT aporess| 2324 HOLLYWOQD BLVD. 23 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33020 2.4 CTY-ST-BP
TME D [ DELETE 21 TILE D~ B‘Change [ Addition
NAME DICKINSON, WALTER C 3.2 NAME D CMARSO R | WAwTERZ C
streeTanoress| 2324 HOLLYWOOD BLVD. saswesTaonRess |2 | 2 S N - Cem s fce ey
CITY-ST-ZP HOLLYWOOD FL 33020 34 CITY-ST- 2P WNESYT M Fo 32226
TILE O DELETE 41 TTE DVT ' [JChange [ Addition
NAME 4. 2NAME T A NRBD | Teamtce C
STREET ADDRESS JISTREETADORESS [ D\ 2.5 ¢ T o Eec e & !‘4‘-*7’
CiTY-5T-2IP 44 CITY-ST-2P LYESTOM - 2220 é.
TE [l DELETE §1TITLE s TlChange  [X Addion
N 52 NAME N A corniE E.ér Bownte o '
STREET ADDRESS SISTREETADORESS | 2 ) 25 A Corirm ETECE P//-HL/
CITY-ST-2IP 54 CITY-ST-2IP WeE<€7o~/ Ft 3233 pA
TITLE [J DELETE 6.1 TITLE ) [JChange  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6ACITY.ST-2P

14. [ hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or the recgi & o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

‘ .,,‘{“LLI.E/L:PE';QG, YWerinsond 4 Jo T

accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ta execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Yog--2( - 1oV

vraanars

CR2E034 (11/98)

OR DIRECTOR

Data Daytime Phone #

H




