FILE N% FIL(ﬁGClgE AFéR MAY iST I.S $550.00 FILED

CORPCRATION Sandra B, Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT :’ N [LOR--I-I;ADEPARIMENTOFSTATE Feb 26 1998 800am

POCUMENT # P94000047947 (4)

4. Corporation Name

T.W. TROWBRIDGE DISTRIBUTORS, INC.

B AU AT

Principal Place of Business Manlmt Address
6074 FORREST HILL BLVD. 6074 FORREST HILL BLVD.
UNIT 10?7 UNIT 107
WEST PALM BEACH FI. 33415 WEST PALM BEACH FL 3341§ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 06/27/1994
2. Principal Place of Business ‘2a. Mailing Address 4. FEI Number Applied For
23] S | N 650511847 Mot Applicable
Suite, Apt #, etc. Suite, Apl #, elc - ) $8.75 Additional
) , d 6. Certificate of Status Desired 0O Fos Required
City & State 1 Gy & Siale 6. Flection Campaign Financing $5.00 may Be
E___'¥MW\ e i ? . Trust Fund Contribution 0O Added to Fees
Zp __Country i Country 8, This corporation owes or has paid the current year Intangible
m 25 e 2;[ 777777 30 Personal Property Tax dua Jung 30. Yos [JNo
9. Name and Address of Curmnt Regiltored Agent 10, Name and Address of New Reglstered Agent
SMITH, GREG R 81 Name
L]
215 5TH ST 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 200
WSET PALM BCH FL 33401 83
84| Ciy FL 85| Zip Code

31, Pursuant 1o tho provisions of Sections 607.0002 and 607 1608, Flonda Statutes, the above-named corporation submits this staternent tor the purpose of changing its registered
office or registorad agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agont Fart familiar with, and accopt the ahliganhons of, Section 6070505, Fiorida Statutes.

SIGNATURE __ -
Signatuta, lwod o [-' g e ol e 9 ] pent on: L0 it waple abin {NOTE RAegistared Agonl .gnature required when reinstating) DATE
12. _OFICERS AND DIRCCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DPT [T oeieae 1ANLE [J Change L] Addition
NAME TROWBRIDGE, THOMAS W 12 NAME
sweerappress | 8074 FORREST HILL BLVD., UNIT 107 13 SIREET ADDRESS
CATY-S1- 2P WEST PALM BEACH FL 33415 14TTY-ST-21P
THILE [ DtiEte 211ITLF [T Change™ ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CilY-51- o0 e 2 40V-ST-2P
TLE | MY IVTINE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51- 2P e ~ 34, CITY-ST- 219
e T DekETe 41TITLE TJ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-S1-0p ‘ o 44 CITY-ST- 7P
TLE T beLene 51 TILE ‘[T change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-81- 2P e 54 CTY-8T-2p
TILE R I [VRYAT: 6 1TMLE T change 3 Addition
NAME 6.2 NAME
STREET ADORESS &3 SIRFET ADDRESS
CITY-5¢-21P o B4 CITY-ST.21P
14, | hereby certity ihat the nformatiog

Lupplied with this tiling does not qualily for tha exemﬁtlon stated in Section 119.07{3Xi). Florida Statutes. | further certity that the information
indicaled on this annual report ofsupplemental annual reporl is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an
ofticer or director of tho corparghon or the reco) r frustee empowered 10 gxecute this reporl as required by Chapter 607, florida Statutes; and thal my name appears in
Block 12 or Block 130 chan: Thnent wilh an acklioss.,

SIGNATURE: [~6-C¢ SC(-Us QB> .

BIGNATURE AND TYPED Of PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daviime Phane d  SaRMTid

5

CR2E034 (10/97)



