FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
B FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 : O Oam

PROFIT
CORPORATION o b
ANNUAL REPORT “s";,:t:}y:;:::m Secretal'y Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P94000035236 (6)

1. Corporation Nama

SELECT ONE DISTRIBUTORS. INC.

00 A

Principal Place of Business Mailing Address
3632 CORAL TREE CiR 3632 CORAL TREE CR
COCONUT CREEX FL 33073 COCONUT CREEK FL 33073
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
, 05/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] =8 650486780 Not Applicable
Suite, Apl. #, olc Suita, Apt. #, etc. iti
—] P e 6. Certificate of Status Dasired O $3.75 Additianal
22 ;ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23 ';El Trust Fund Contribution Adided to Fees
2ip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 29 Ea Personal Property Tax due June 30. [ Yes ﬂ Ne
9. Name and Address of Currsnt Registsred Agent 10. Name and Address of New Reglstered Agent
COOPERSMITH, BERT 1] Name
t]
3632 CORAL TREE CIRCLE 82| Street Address (P.O. Box Number is Nol Acceptabia)
COCONUT CREEK FL 33073
83
B4] City FL [ssi Zip Code

11, Pursuant lo the provisions of Sections 607.0507 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its rogistered
office of regisierad agent, or both. in the: State of Florida_ Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signatura typed or penhit name of metarec agiet and ptle d aggie otk {HOTE - Registered Agent signature required when reinstating) DATE
12. OFF ICERS AND_[_)IIL{[__CIOHS 18. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TiILE D [T oecete T1TILE [T Change [ Addition
NAME COOPERSMITH, BERT 1.2 NAME
STREET ADORESS 3832 CORAL TREE CIR 1.3 STREET ADDRESS
iry-S1. e COCONUT CREEK FL 33073 14 EITY-81-2IP
WiLE [ DeLETE 21TINE change [T Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CIIv-ST- 2P 2 4CITY-ST-2P
TILE T oEcETE 31TME [JChange L] Addition
HAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
Y- S1- 2 34.CITY-ST-2IP
T R G £1TIRE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44 CITY-ST-2iP
TRE " T oedete STTILE [J Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST7- 20 54 CITY-S1-JIP
TITLE ] DeLETE 6.1 0TLE [Jchange 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS '
CrTy-ST-2P 64 CITY-SI-2IP

14. | heraby certily that the informatioh supplied with this iling does not qualify for the exemﬁtion stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as #f made under cath; that | am an
officer or director of the corporaton or thg tecewer or Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on lachmend wilh an address

\ — . /s
SIGNATURE: __ ¥——l @”*"’Q;z- — ,__W&‘L@_______
BIGNATURE ANB TYPED DR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date, Daytima Phone # Oid8 192

CR2E034 (10/97)



