FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 isioN o CompoRATONS Secretary of State
DOCUMENT # P93000086250 (6)

1. Corporation Name

CHOICE DISTRIBUTORS, INC.

Principat Place of Business

2590 N. POWERLINE ROAD 2590 N. POWERLINE ROAD

POMPANO BEACH FL 33069 POMPANO BEACH FL 330881004

us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Bus cas 26, Mailing Address 4, FEI Number Applied For

) as] 650455126 Nol Appicable
Suile:, Apt #, el Suite, Apt. &, elc. B i s8_75 Additional
22 2;1 5. Certificate of Status Desired ] Fap Roquired
City & State Cily & State 8. Election Campaign Financing $5,00 May Ba
EI L ) m Trust Fund Contribution O Added 1o Faes
| dip | Gountry | o Country 8. This corporation has liability for intangible tax under &. 199.032,
24| o 25] 20| [30] Florida Statutes Rives Ono
o 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
PROVOST, ROBERT 81| Name
—2700-W-GYPRESE-CREEK .15?0 L E PW!'-H“E l‘*n 82| Street Address {P.Q. Box Number is Not Acceptable)
~D-106— pTREN VIV SN
OHPA !
—FT-HAUDERDALE-FL-33300 b 33064 |
84| City FL 85| Zip Code
11. Pursuan® to the pravisions of Socbons 607.0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this staternant for the purpose of changing its registerad

office or reguslered agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corperation’s board of direciors. | hereby accept the appointment as registered
agent. | am famiiar wilh, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE S I 5
St fpead e ported non el pedgesteted aogent and e appogablke, INOTE Registered Agent signature raquired when renstating) DATE g

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j

TITLF PTSD o [ DeLETE 11 TMLE W Change ] Adoition g_ i

NAME PROVOST, ROBERT 12 NAME RoAD §

sreer ancetss | @700 W CYPRESS CREEK RD., #D-105 1.3 STREET ADDRESS %S qp POWERLINE KoA S

ere-st o | FT. LAUDERDALE FL 1ACITY-ST- 2P oHARD BEM“[ FL- 33069 N

LiTiE [J DELFTE 21TIILE O Change L] Addition |0

NAME 2.2 MAME

STRZET ADURESS 23 STREET ADDRESS

QIFY- §1-71P 7 2 4 CITY-51- 2P

e [T oeLete 31 TME - . [Jchange 11 Additien

NAME 32 NAME

STREET ADDAE 53 : 33 STREET ADDRESS

il -ST- 7P N 5 34, CITY-5T- 2P

T L1 oetere 41TE L] Change [} Addition

NAMSE 1.2 NAME

STRIET BODR; 5 4.3 STREET ADDRESS

CiTr-S1- 20 - 44CITY-81-21P

e - [T ceLETE 54 TILE [Jchange L) Addition

NAME ! 52 NAME

STRFET ADDRESS 53 STREET ADDAESS

CTY-ST.7¢ S4LITY-$1-21P

ML [T DeLETE 61 TIILE [ change 1 Addiion

NAME 62 KAME

STHEET AQDRESS E.3 STREET ADDRESS

CITY-51-70 6.4 CITY-§T-2p

does no! qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

fiafnment with anggg[gﬁ___“
BN y // ?3/ 92 Y -Gw-yido

AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AN Phate | Daytime Phione b
AlEaRAR

14, | do hereby certify that $he infarmalion supplied with this 1k
informaticn indicated on this anraal repor or supsle l'ff n
Yam an oficer or director of the corpor OF the
appears in Block 12 or Block 13 if chdf

SIGNATURE:y

NA




