SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON O BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.) _

- PROFII S
CORPORATION &7 %
ANNUAL REPORT ot

1996

)

-
o e -
Rty

FLORIDA DEPARTMENT OF S1ATE
Sandre B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

DISTRIBUTORS OF AMERICA, INC.

P94000073793 (9)

Principat Place of Basness

2121 MAIN ST
DUNEDIN FL 3469

Ma ling Address

221 MAIN ST
DUNEDIN FL 34698

R R

TRA R

3. Date Incarporated or Quahfied 3a.

10/03/1994

08/11/1995

Date of Last Report

2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Apphed Far
21 26] 650526312 Not Applcatic
Suite, Apt_#, el Suite, Apt #, elc . i
——\ v [ P 5. Certificate of Status Desred [:] $8.75 Adqmonal
22 271 fFee Required
City & State City & State: 6. Eleclion Campaign Financing O $5.00 May Be
E a Trust Fund Contribution - Added to Fees
Zip _ Courtry o ap __ Country 8. This carparabon has abilty for ntangible tge under s 199.032,
[24] 25 7 ~ [29] 30| Flonda Stalules Yos [jNo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JACOBS, CHRISTINE M
2121 MAIN ST 82 Strect Address (PO Box Number is Not Acceplable)
DUNEDIN FL 34698 o5
84| City 85 Zip Code

FL

1. Pursuant to the provisions of Sections 607 0502

office or registered aqant. or boath n 1he State of Florida

and 607 1508, Flanda Statutes, the above-named corporation subruls this slalermnenl for the parpose of changing its registered
1ch change was authoriz&a by the carporation’s boasd of drectors | hereby accept the ap

paintment as registered

agent | angiliar wilh and accd [he ohigations of, i en 607005, Flonda Statlules Y

SIGNATURE I,LMMU/LQ,. &1_ s e ?J ll q[ﬂ o
S PR a0 fRg s agen e bl cat - A AgEn St e b e A [SEANS

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 o
TITiE D ) [T oecere 1L - [T cvange [ ] Addibon 3
NAME JACOBS, CHRISTINE M 12 NAME 3
streeTaporess | 29121 MAIN ST 13 STREE} ADDRESS ,_c‘u
CiTY-S1-2IP DUNEDIN FL 34898 14CTY ST 79 E
TITLE [T pecere 21N [T crange [ ] Addiion |O
NAME 27 NAME
STREET ADDRESS 2 3STREET ADDAESS
CITY-51- 2P 2 4C1TY -ST- 7P
TIME T otuere 3TILE [] ciangs [ ] Addtan
NEME 32 NAME
STREET ADDRESS 33 STHEET ADDRFSS
CITY-S1-2P B 34 GITY-ST-2F ]
WTLE ' ] ot 41TImE [J narge [_] Addiion
HAME 4 2NANE
STAEET ADDRESS 4 3 STREE! ADDRESS
CITY-57-2w 44017 -ST-21P o
TINE L] DeLETE 51T [ cCrangs [ ] Addition
NAME 5 2 NAME
STREET ADDRESS 5 3STREEI ADDRESS
CTY-ST-29 i 54007 -SI- 7P
THLE |:’ DELETE 61 TITLE L_] Change LJ Addiuen
NAME .2 HAME
STREET ADDRESS £ 3 STREET ADORESS
CiTr-SI-2P €4CITY-51-2IP

further carafy that the informeaion ind

¢

14, | do hereby cernfy that the information supphed with this Hing is volantaity lurr-shed and doos not quakify for the exernptian staled in Se

i ated on this annuas reparl O supplemental annual report s true and accurale and that my s:gna
made under oath; thal | am an ofcer o director of the corporalion or the recewer or irusl
thal my name appears in Block 12 or B‘uc‘f_ﬂ if changed. or on an attachrment w:th an address

e shal have

o 119 ND7(3)K). flonda Statutes |

lee empawered 1o exacuta Lhis reporl as regqarca by Chapter 617 Floncia Statutes ancd

tha same legal eflect as il

SIGNATURE AND TYPED OR PRINTED uj'"t"rfs' CER OR

T e ne MM,

SIGNATURE:

£

[NING OFFICER OR DIRECTOR

F13-T3-5519

Clagt e PEorie &

. 8Lk




