FILE NOW: FILING FEE_AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P93000072859

1. Corporation Name

IVY DISTRIBUTORS, INC.

Principal Piace of Business

5501 NW 26TH AVE
MIAM! FL 33142

Mculmg £ (Mre.

MIAMI FL 33142

2. Principal Place of Business

2] 3T]SO Nw Q¢4 St m

Suite, Apt. #,

2] ¥\

City & Stale

Dm;nmt, FL(W .
g ESBHL VoAl 33140

8. Néme and Address of Current Registered Agent

6| 3750

Suite Aptou,

FE (1

Cily & State: o

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Socrerary ol State
DIVISION OF CORPORATIONS

Miami ) _PL

©

5501 NW 36TH AVE

[ 2a. Mair 'J Adress

Nw Q?M S, ﬂﬂ

te

hﬂ]

CC-LN \'r,

L)S f

LR

3. Date Incorporated or Qualified

10/20/1993

3a. Date of Last Report

03/23/1995

4. FE! Number Appled For

650448357

Mot Applcabile

$8.75 Additional

5. Certificate of Status Dosired O Fae Roauirad
ee Require

6. Elecllr_m Campalgm Financing

O $5.00 May Be
Trust Fund Contr\butwon

Added to Fees

8. Tr 1E COrpan -ﬂ(ln has hability ntangible tax under s 193 032,

Ona

Honda Statutes Yes

10, Name and Address of New Registered Agent

82| Strect Address .0, Box Nuniber is Not Accers abile)

R
HEMAN, TMOTHY M

13020 SW 92ND AVE 1o

UNIT A-110 8

MIAMI FL 33176 &l o

Zip Code

FL *

1ehan ¢ was a
D:SO&‘F low.cla Statutes

certify tha® the ink
oat, that | arm an officer or o
appears in Block 12 or Biog

SIGNATURE:

14. 1 do heraby certity thal the infarmation: suppiee veli tis inc s voliatarily fomeshes
winal On inehicat o thes aenrus d r

SIG

talutes, the above: n««me.d corporation subrits this staterment for the purpose of changing its registered office
thosed Ty Pe corporations's boacd of deectars | hereby accept the appointment as registered agent. | am

el

SIGNATURE .

Siy . ety DaTL
12_._ e 3 AND DIRE G ]Oﬁx o o o ~ADROI IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DEETE 1 TILE [ Change  [] Addtian
NAME HEMAN, TIMOTHY 12 NAME
sreeeraocress | 13020 SW 82 AVE., UNIT A-110 1ASTREFT ATGRESS
CITY - §1-21P MIAMI FL e 14CY-§7-7°
TiTLE s [ OEETE 2 NLE [ Change [ Addition
NAME HEIMAN, JAMES F. 27 NAME
sreeaooress | 4520 SW 62ND ST 2 ISIREL ADDRESS
CITY- 5T 2P MAMIFL 240§ 7P
T KRR [] Crange  [] Additan
NAME 32 NAMF
SIREET ADDRESS 19 SIAEHT ANGAESS
GIlY-51-2P o S RACY S 7
Tk [3 DELETE 4T [} Chenge [ Addton
NAME &5 hakdE
SIREET ADURE S5 41 STREET ATDRESS
QITy-51-2p L — GACT 51T o
TILE Clofuere 5 CTILE [ Change  [] Addtan
NAME 57 NAME
SIREET ADDRESS 53 STHEET AUDRESS
CITY-S1- 20 o o Esaomespe |
TITLE [ DELETE SRR ] Cnenge [ Addition
NAME b AR
SIREET ADDRFSS BASIFE" ATDRESS
CITY-ST- 2P E4Gi¥ .51 21

Vo the rece vor o TUSIee €n fio
fariged g0 ’ﬂl an altanhimeant waphy e address

-

RE AND TYPED\JIR PRINTED KRAME OF S:GNING OFFICER OR DWRECTOR

anct does not gualty
W0k or & pplarent a. anrual repod s rue acd accurate and that my
o o exesTle tha repart as

?ﬁes{o[e.ﬁ_

for the exemption sialed 0 Section 119.07{3jk). Florda Statutes | further

we shall have the same lega! effecl as if made under
sl by Chapter 807 Flonda Statutes; and that miy name

V/p?/?é (305) 6357690/

resh

CR2E(034 (12/95)




