FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

(- PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jun 04 1998 SIOOElm

CORPORATION
Secretary of State:

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000002885 (8) '

1. Corporation Name

AUDIT DISTRIBUTION SERVICE, INC. i

OO 0 OO

Principal Place of Business Mailing Address
106C S.E. 5TH STREEY POST OFFICE BOX 0634
OKEECHOBEE FL 34973 OKEECHOBEE FL 34973
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/09/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
;l EJ 65'%41 1% Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc iti
P P 5. Certificate of Status Desred || $8'75 AdQItlnnal
;';I Fee Fequired
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23 28) Trust Fund Gontributicn ] Added to Fees
2ip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 E ;;1 30 Personal Property Tax due June 30. Oves [CnNe
b 9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstared Agent
OWENS, JW 81| Name
106G S.E. 5TH STREET B2| Street Address {(P.O. Box Number is Nat Acceptable)

¢+ OKEECHOBEE FL 34973

83

85| Zip Code

84| City FL

11, Pursuant to the proyisions of Seglions 607.0502 and 607 1508 Florida Statutes, the above-named corporation submits ihis statemenl for the purpase of changing its registered

office ot registere in the State o} Fiorida Such change was authorize 3 by the corparation’s board of directors. | hereby ageept the, appointment as regislered
agent. | am famil t the abligatjhns of, Section 607.0505, Flarida Stalutes /
SIGNATURE e ¢
Sighature, typed of prolea nama of registered adert anc it il agpleatde (NOTE Rag s-ere 1 Agent signalure reguired when reinstating} f/ / AraTe
12. OFFHCERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OPFICERS AND DIRECTORS IN 12
TILE D [T oELETE 11TIRE Ol crange [ Addition
NAME OWENS, J W 12 NANE
smeerapoeess | 505 S.W. 8TH STREET 13 §REET ADDRESS
GATY-SY-2P OKEECHOBEE FL 34673 LACITY-ST- 2P
MLE D [T DECETE 21TINLE CTchange [T Addinon
NAME OWENS, GAIL 22 HAME
STREET ADDRESS 505 S.W. 8TH STREET 23 57REET ADDRESS
CITY - §T-21P OKEECHOBEE FL 34973 2 40TY-ST- 7P
TIILE [T pecere 31TIE [ Crange T[] Aadition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-5T-2P 34.CiTY-ST-21P
TITLE (1 DELETE 41 TITLE [ change T Addition
NAME 4 ZMAME
STREET ADDRESS 4 3SIREET ADDRESS
CITY - 5T-2IP 44 LITY-8T-2F
TITLE L] oecete 51 TMLE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 5 3 GTREFT ADDRESS
CiTY- ST-2IP 54 CITY-5T-2IP
TMLE O oecere 6171LE T change [ Addition
NAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-ST-2¥ 64 GiTY-ST1-2IP

14. | hereby certify thal the information supplied wilh this flling does not quality for the exsmption stated in Section 112.07(3Xi), Florida Stalutes. | further certify that the information
indicated an this annual report or supplemental an report is rue and accurate and that my signature shail have the same legal effect as it made under cath; that | am an
officer or director of the corparaton or tnhe receiver stee empowered to execute this repart as required by Chapter 607, Florida Statutes; and.that my name appears in

i Wh an address

14

CR2E034 (10/97)



