FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT - FLORIDA DEPARTMENT OF STATE AMEAug 2 O 1 99 7 8 O O am

COR'PORAHON Sandra B. Mortham
ANNUAL REPORT

1997 D|v13|§;c§|!at$::$;:orus T S@Cl’etal'y Of State
DOCUMENT # P95000007843 (2)

1. Corporation Name

DISTRIBUTION MANAGEMENT SERVICES, INC.

Princlpal Place of Business Mailing Address
3300 N.E, 191st Street P.0. Box 1256
Aventura, FL 33180 Hallandale,
FL 3 3008 8. Date Incorporated or Qualifiad Ja. Dale of Last Reporl
01/25/95 04/14/97
2. Principal Place of Business 2a. Mailing Address 4. FEMNumber Applied For
[21] 28] 65-057-47-60 Nol Applicable
Suite, Apl. #, 8l Suite, Apl. #, elc. it
e, An ¢ whe. Ap 6. Certilicate of Status Desired O $8.75 Adduional
22 ;I . Fee Required
City & State City 8 State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Conlribulion 0 Added 10 Fees
Zip Counlry 7ip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] |25) 20] 30 Fiorida Statutes [dves [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent

81| Name
ROMOLO EGIDI

3300 N,E, 191st Street
$303 83
Aventura, FL 331B0 sl oy

B2| Streel Address (P.C. Box Number is Nat Acceplable)

85| Zip Code
FL

11. Pyursuanl to the provisions of Sections 607 0502 and 607 1508, Forida Stalules, the above-namad corporation submits Lhis statement for the purpese of changing it registlered
oflice or regisiered agent, or beth, in the $1ate of Florida_ Such chanpe was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept ihe obligations ol, Section 607.0605, Florida Statutes.

SIGNATURE I e e

Signature. lyped or proted fame of reg steced agenl and el applcatile (MOTL Registered Aganl s-.gnature required when reinslaing) DATE
12. OFF ICE RS AND DIRLCTORS - 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
"t p/p| President and Directof’ ™! R C onange L] aocition | &5
NAME ROMOLO EGIDI 12 NAME §
sectaObRESs | 3300 N.E. 191st Street 1.3 STHEET ADDRESS I
CITY-81-21 FL_331 14CITY-5T- 2P
MeEyP/D) gi:':EeéltéJ;E?ENFIELD -80 [T eere 2170 [T Change L] Adowtion S
NAME 1680 N.E, 135th 5t. 22 Nate
STREET ADDRESS Suite 101 East 23 STALET ADDRLSS
CITY-S1-2iF : 2 400Y-51. 20
TLE Noxth-Miami, FL-3 3181’[} DELETE 31TILE [ change T Additon
NAME ' 32 HAME
STREET ADDRESS 33 STREET ADDRTSS
ITY-57- 2P 34 CITY-5T- 2P
TILE G 41T [T change T Addition
NANE 4 2 NAME
STREET AGDRESS 43 STALET ADDRESS
CITY-S1- 2P 44GTY-51-2IF
TITLE T T ORETE §11IILE [T change [ Additien
NAME 57 NAME
STREET ADDRESS 53 STALET ADDRCSS
CITY-ST- 2P 54GY-51- 21
TILE [J DrLeve B9 TTLE [J change T Addition
NAME 67 HAME 5'30&';]22_?43'45}5
STREET ADORESS 53 SIRLCT ADDRESS "‘UB»"EE{E?""UIUD"P“UDE 2o
GIIY-S{DZIP 54 CITY-51-7IP b, 25

14. 1 do hereby cerlily that the informalion supphed with this liing does nol qualify for the exemplion staled in Section 119.07(3)(i}. Florida Slatutes. 1 further certify thal the
information indicated an this annual report or supplernental annual report is Irue and accurate @nd thal my signature shall nave: the same legal elfecl as 1 made under oath; that
| am an officer or direclor af the corporation or the receiver or lruslee cm execule this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block Wr on an altachmenpwith a
siGNATURE: ___ € [ 2 £# ¥

BIGNATURE

sREcTOR T T Tan ., T bt



