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

1998 = DIVISION OF .GOHPOHATIONS Secretal'y Of State
DOCUMENT # P93000072859 (0)

1. Corporation Name

IVY DISTRIBUTORS, INC.

R AR

DO NOT WRITE IN THES SPACE

3. Date Incorporatad or Cualified

10/20/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] 8600 W Sosth Poven Drinelzsl, G600 MW Sooth Risea Privd 65-0448357 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. ] ] $8.75 Additional
;2—] .l Le\ ;l’] _L?/a? b. Coertificate of Status Desired O Fee Required
City & Sipt City & Jtajo 8. Election Campaign Financing $5.00 May Be
(23] Yneﬁj,@( . FL 26) mey\\'/\; L Trust Fund Contribution ] Added to Faes
Zip I Country Zip Ak Countr 8. This corporation owes of has paid the current year Intangible
;l - 3 3 l (l (0 —2_51 U S ‘q 29 23 l ke a_ol U g f:)' Parsonal Property Tex due June 30. Cves [No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
HEIMAN, TIMOTHY M 81| Name
13020 SW 92ND AVE 82| Street Address {P.O. Box Number is Not Acceptable)
UNIT A-110
MIAMI FL 33176 83
84| City F L 85| Zip Code

11. Pursuant 1o the pravisions of Sactions B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Seclion 607,0505, Florida Statutes.

SIGNATURE
Stonature. typod o grinted narma of 1egistarad agent and ks 1l applicable (NOTE: Reglalered Ageni signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME De 7 oELETE 11TITLE [J change ] Addition
HAME HEIMAN, TIMOTHY 1.2 NAME
streeTappress | $3020 SW 92 AVE., UNIT A-110 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 1.4 CITY-ST-IP
TNiE s [J DELETE 21 TITLE [J change [T Addition
HAME HEIMAN, JAMES F. 2.2 NAME
streer appress | 4520 SW 62ND ST 2.3 STREET ADORESS
ATY-S1-2F MIAMI FL 2.4 CTY- ST-2IP
TITLE - T DeLEte 21TIMLE [T Change [T Addition
MAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-7iP
TMLE T oeLeTe 41TMLE Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CIY- 8- 1P 44 CITY-S1-2)P
TILE 7 DELETE 5.1TIME T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S7-21P 54 GITY-ST-2IP
TE 1 DELETE B1TILE PO = ey 1 W geee [ addtion
NAME . 62 NAME =305 501044005
STREET ADDRESS 6:3 STREET ADDRESS #2150, 0D (Qi' é
CITY-$1-29 64 CiTY-ST-21P %
14. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. i further certify that the information

indicated on this annua? repori or gupplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath;: that I am an
officer or dirgctor of the & rapbn or 1—?0 receiver or trustee empowerad 1o execute this report as required by Chapter 607, Flenida Statutes; and that my nama appears in

Block 12 or Block 13 if , Ol

iSRRI A" ™IS, L e

i s/ iy AN S N

PROFIT .
CORPORATION FLORE:.,[:,T:Tﬂiﬁ.ﬁ:mm Mar O 5 1 99 8 8 . OO am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



