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

[ PROF‘T f“['i?g* fLOMIDA DEPARTMENT 0F STATE ’ '
CORPORATION 7 <
ANNUAL REPORT

1996 kit

Sard-a B Mortnam,
Secretary of State
D VISION OF CORPORATIONS

DOCUMENT # P95006002885 (8)

1. Corporation Name

AUDIT DISTRIBUTION SERVICE, INC.

AN

Principal Place o Business I\ﬁr-wrwr\aAdrimss
106G SE. 5TH STREET POST OFFICE BOX 083
OKEECHOBEE FL 34973 OKEECHOBEE FL. 34973

3. Dale Incorporated or Qualified j 3a. Date of Last Report

01/09/1995

2. Princpal Place of Business o 2a. Mailng Adoress T 4. FEf Namber o Appled For
21 o L 26:‘ ) o {DB" 054 | \q 0 Not Applicable:
i 4 . Suiter #,el iti
Suite, Apt. #, elc | Suite At #, el 5. Cortifeate of Status Desired 0O $8.75 Ad@nonal
22 i 271 Fee Required
City & Stale - City & Sate 6. Election Carnpaign Financing 0 ] $5_00 May Be
Eﬂ 231 Trust Fund Gontribution / Added 1o Fees
Zip - Counlry | 21 8. This corporation has labiity for nnte[%gjb’e’tax undler s 199.032,
m ESI QQ Florica Stalutos Yers No
9. Name and Address of Current Registered Agent 77777730, Name and Address of New Registered Agent
Name
OWENS. JW 82| Strool Address (7.0, Box Nuniber is Not Acceplablel
108G S.E. 5TH STREET
OKEECHOBEE FL 34973 8
847 Cuy FL las| 7o Code

19, Purewant to e provisions of Sectans 6070502 and 67 1E08, Fianda Statutes, g abave named corporabon sabmis this statement for the purpose of changing its registered office
or registered agent, or bots, in the State of Florda Such change was aunonzed by the carporation's. poard of drectors. | hereby accept tne appontment as registered agent. | am
familiar witn, and accept the ooligatons of, Soction B37.0604. Florida Stattes,

SIGNATURE _ _

CR2E034 (12/95)

oath; that | arm an officer or director
appears in Block 12 or Biock 123f

SIGNATURE:

ighrged, o anar /}‘mjznr weth an adudrass

Uit Yluns Gui, Owens — Jo3/%6

e c;ommmﬁle tecener of trustac empowe-ed to execu'e lhis report as requrad by Chapter 607, Florida Statutes, and that my name
SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

fen Ry 300 G ] P O e At LA T T T R et At ot e o ety " har
iz. OFNCERS AND DIRFSTORS 13, ’ ADDITIONS/CHANGES TO OF FHGERS AND DIRECTORS IN 12
e D EEEE 170 o Ol change [ Addtior
PaME OWENS, J W 12 NatE
SIREET ADDRESS 505 S.W. 8TH STREET 13 STREET ALIORESS
CTy-§T.2IF OKEECHOBEE FL 34973 o pagnvestaw |
TITLE D [ ekt 2 17INE ] Changs  [[] Addition
NAME OWENS, GAIL 22 WALk
STREET ADDRCSS 505 S.W. 8TH STREET 23 STREH ADORESS
oIy -S1- 2 OKEECHOBEE FL 34973 240YSTe B B
TILE [ DELETE 3 TIILE [3 Changs  [] Additan
NAME 37 NAMI
STREET ADDRESS 31 STREET ATDRESS
CITY-ST-2iP . 34040Y. ST i
TnE {7 DeLETE 41 T0LF [ Change ] Addition
NAME 47 KEMT
SIRECT ADDRESS 43 SIHEY] ADDRISS
CIy-57-21° o 440IY-51-7pP
TITLE [ DECESE S ATIILE [ Change [ Additon
NAME 52 HAME
STREET ADDNESS 5 3 STREET ADDRESS
CHv-51-2iIP e S4CY-SLF ] o o
UILE {1 DELETE 6 17ILE ] Cnange  [T] Audition
HAME £ 2 A
STREET ADDRT S5 63 SIREET ALDRSS
CITY-51-2F . 64 0T1-5T-2F )
14. | da herghy cerry thal the mfurmation supplied =/ th ths flag s voluntarily fumishex] and does ool quaity fur the exampton statad in Section 119.07(3K), Florida Statates. | further
certify that the information indicated on this annus report or sapplemental annua’ report is true and ascurate and that my signature shall have the same legal effect as if made under




