FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT Gf STATE
CORPOF\ATION Sandra B Morlham
ANNUAL REPORT

Secretary of Slale
DIVISION OF CORPORATIONS

1996 oo

DOCUMENT # P94000054535 (7)

1. Cerporation Name:

ALMARK DISTRIBUTORS, INC.

F'nncrpa! F‘Iace of Business Maiing Ad:hess Hlll‘"l lll ‘Iml'l” Ilm IIH' |I||| |III{ I“” I‘ll‘ ||II| IHII |m ‘ll’

M9 SW. 97TH §T. ¥ SW. 97TH ST
MIAMI FL 33176 MIAMI FL 33176
- 3. Dale Incorparated of Qualfied J'a’a, Date ol Last Fiepon
2. Principal Place of Busingss TTUTUTTTT 28 Maieg Agdress T A FE Naber T EH[@ For
2 D | 50596810 - Nol Appicabie:
i #
Suite, Apt. #, etc N Suite, At #. elc 5. Corlhoate of Status Desred 0 sa 75 Additional
;;l Fee Required
City & State ) 2 6. Elacton Campaign Financing . $5.00 May Be
23 28' Teust Fund Gontribulion Added to Fees
Zip _ Country | F4[v) Country 8 This corporabion Nae laknlty for nlangblr» tax uncer 5 199 032,
m 25] 291 301  Florida Statutes B ves [to
9. Name and Address of Current Reg d Agemt Ty e and Address sgistered Agent
Bi
BLYDEN, HARRY A 82| Strent Address (B.O. Box Mumber is Nol Accegiatle)
9491 SW 87TH STREET " }
MIAMI FL 33176
84 Chy - FL |851 Zip Code

1. Pursuant 1o 1he provisians o Sechons 6617 0502 and 607, 1508, Fionda Statutes, e abowc name. c,orporanm submits T statéement [on the puipase of changng its registerad office
or registered agent, o bath, in the Stata of Florina & change was authorized by the corporahon 's bound oF thred lors. | haraty ar cept the app oantimest as regstored agent. | am
faruhar with, anci accepl the obbgalons of, Secl oy BO7 0005, Fonda Statutes:

CR2E034 {12/95)

SIGNATURE _ . . : ¥
SIgnatr2 tpd i fiet 16 Nt 2 e PHOTS Fig ornd A TS yiave 16 Lares e 1 50300 40 LaTt
12,  GFFICERS AND DIRECT Qf*} I R C T ADDITIONSY/CHANGE S 10 OFHIGF RS AND DIREG
TITLE DvsT los . ] Change \diditian
Name BLYDEN, HARRY A 1AM
STREET ADDRESS 9491 S.W. 97TH ST. 3 STRAET ADDRESS
Gify ST-2P MAMEFLI3N?E . £1E N
TIILE PD ] DELETE {1 Chang= ] Addiion
NAME PROTAS, RICHARD M
STREET ADDRESS 0491 S.W. 97TH ST. 23 SIHEET ADDRE:S
QI -ST-2F _MIAMI FL 33176 . AP IS - N L e e e e
T [J DELETE KRR Iy [ Changa [] Addtan
NAME I2NAME
STREET ADDRESS 33 SATEADLRESS
Ciry-S1-2F O L
TLE [JDELEYE 4 11LE [] Chenge [} Additiae
NAME 42HE
STREEY ADDRESS 4 ISIREFT ADDRES 3
TILE [] DELETE 5 1 TLE {7 Change ) Addition
NAME 5 HAME
STREET ADDRESS 5 STHEFT AR5
CIY-SF- P e gt
TITLE [ DELFTE 6 1TIIF ] Cnaage  [] Adddtion
Nant 67 NAME
STREET ADDRESS B3 STREET ALTREES
CTY-ST-TIP G4CIY 510

14, i do hereby cert fy that the infaroecdion supnedh witin thes fhog s volustarsy Furmished and does not g i r, Tor e exern ;:tl i statad in Sectan 11607 ak, Floada Statetes. | fudner
cerlfy that the inforrmabion indhGatedd an lris annue! report O supplamentas annal repaort 13 true and accurale and that my sgnature shall heve the saene \:,gdl effect as it nade under
oath. that | am an oficer or director of the C(-rpoulltln o e raGeiven or trusloe Om;mwwui 1) exér sl Fus report as roquired by Chapter 607, Fonda Statutes; and that my name
appears in Block 12 or Biock 13 if che.'\gpd ar tachment with an aridress

SIGNATURE: v A-BLide Sy fat 303 § $96-11f)

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [




