FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF(T &
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT # P94000037844 (5)

1. Corporation Name

CAPITAL DISTRIBUTORS, INC.

FLORIDA DE FARTMENT OF STATE
Sandra B. Monharn

Secretary of State
DIVISION OF CORPORATIONS

AR

3. Dats incorporated or Qualified

Mari'hng"Address

401 NW 17TH WAY STE. 406
FORT LAUDERDALE FL 33309

Principal Place of Business

4901 NW 17TH WAY STE. 406
FORT LAUDERDALE FL 33309

3a. Date of Last Report

05/16/1994 04/24/1995
2. Principal Place of Business T _5;;_‘i\:1alhng Address 4. FE! Numbeor Applied For
21] ) 6] 650494867 Not Applcabie
Suite, Apt. #, elc. _ Suite, Apl. #, etc 5. Certificate of Stalus Desired . $8.75 Adc!ilional
EE] L ) R g:.r] e Fee Required
City & State L Cily & Stato 6. Election Campaign Financing $5.00 May Be
=] 2‘81__ Trust Fund Contribution W] Added to Fees
Zip Gountry Z1p Country 8. This corporation has liabiity for intangible tax under s 199.032,
[i]_ 25) ) |29] ) (30 Florica Statutes B Yes [JNo
9. Name a_l_-!clﬁcvlg_ress of Q_urrent Registered Agent N 10. Name and Address of New Reglstered Agent
Bt{ Name
FINE. STEVEN PA 82| Street Address (P.O. Box Number is Nol Acceptable)
4901 NW 17TH WAY STE. 406 -
FORT LAUDERDALE FL 33309 8
84| Gty FL 95] Zp Code

1. Pursuani to ihe provisions of SeZiions 607.0602 and 607, 1608, Flonda Btalutes, the above mamed garporation submits this slaterment for the purpose of changing 1ts ragistered ofice
or registered agent, or holh, in the Stale of Flerida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as ragislered agent. | am
farniliar with, anci accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE _ I . . B
Slg‘r'ixln.ro, yped o ria ol fegicde-od e EG til & ploat (NOTE - Regsteret Agent sigral.rs reduien when ramstating! DATE @
2. T OFFICERS AND DFECTORS ‘ 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS N 12 4
TITLE D ) DELETE 11T [) Crange [ Addition =
NAME HEYMAN, NORMAN 12 NAME 3
sreraniaess | 5215 WHITE QAK LANE 13 STREET ADDRESS &
CiTY-51-2F TAMARACFL3¥ 140TY-51-20 &
IE 1] [] CELETE 2 17NLE Kl Change [ Addition | ©
o REBER, MARGE 22N
simeeraoonss | 4114 PINE ISLAND ROAD STE. 127 P3STREFI ADDRESS (9 Marlowe Avenue
TY-ST- 2P SUNRISE FL 33351 2ACITY-§1-7
! rcme : b & T bR ""3‘Tiﬁ'é§_M7wBUffalo'Mk 14213 [ Change [ Adtiton
‘ NAME FINE, STEVEN 32 NAME
! sween anpress | 10021 NW 39TH COURT 33 STRIET ADDRESS
: £y-ST- 2P CORAL SPRINGS FL 33065 N ETIAE
: e D [ ] DELETE 4rmLE (] Change [ Addition
j NAME SlEGEL, MARK £2 NAME
I staeerappaess | 5201 KING ARTHUR AVENUE ¢ 3 SIRLET ADDRESS
| CTY-51-21p DAVIE FL 33331 B 44.0Y-ST- 7P
TILE ] DELETE 5. 1TI0E [ Cnange [T Addition
HAME § 7 NtE
STREE! ADORESS 5.3 STREE] ALORLSS
CITY-51-7IP e 54CITY-ST-71F
TLE [) DELETE 6 11LF [ Crange  [] Addilion
KAME 6.2 NAME
STREET ADORESS 6.3 STREEI ADDAESS
CTY-S1- 2 BACNY-51-21P

14. | do hereby certify thal the infarmation supplied wi
cerlify that the infonination indicated on this anr
or director of the Sorporation or the receiver

ith this filng is voluntarly furishied and toes not 6 1al
ual reporl ar supplomental annual report is true and ac
or trustee empowered o execide this

ty for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

curate and that my signature shall have the same legal effoct as if made under

report as required by Chapter 607, Florida Statutes; and that my Narme

oalhy; that | am an of]
appaars in o

flock 13 ¥ changed, or on an at achment with an address,

LoD e, %4/ s/ 2ed -
T SIGNATURE AND Tvl'ém!b NAME OF GNING OFFICER OR BIRECTOR

T Deytir Prene k

WSS G707




