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

PROFIT £ rLonlDA DEPARTMENT OF STATE
CORPORATION andra B, Wortham Apr 14 1998 8:00am
ANNUAL REPORT ’ p Sacretary of State
1998 oy o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000007843 (2)

1. Corporation Name

DISTRIBUTION MANAGEMENT SERVICES, INC.

DO T

Principal Place of Business tailing Address
9300 NE 1915T STREET P.O. BOX 1256
AVENTURA FL 33160 HALLANDALE FL 33008
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21] T 65-0574760 Not Applicabie
Suite, Apt. ¥, eic. Suie, Apl. 4, elc. i
P P 6. Certificate of Status Desired 1 $8'75 Adaltiongl
;;] Fae Required
City & State Cty & State 8. Election Campaign Financing $5.00 May Be
;;‘ Trust Fund Contribution Added to Fees
Zip Country | 1p Country B. This corparation owaes or has paid the current year Intangible
2—5] e ﬂgﬂw —3—0-1 Parsonal Property Tax due June 30.  [ves  [JNo
9._Name and Address of Current Registerad Agent 10. Namé and Address of New Reglsteraed Agent
EGIDI, ROMOLO 81( Name
3300 NE 191 ST 82| Strest Address (P.O. Box Nomber is Not Acceptable)
303
AVENTURA FL 33180 83
84| City FL 85| Zip Code
—' Pursuant 10 the provisions ol Sactions 6G7 0407 and GO7.1508. F lorda Stalules, the above-named corporation submits this statement for the purpose of changing its registerad

office or rogistared agent, ar bolh, in the: Stale of Florida Such change was authorized by the corporation’s board of directors. i hereby accept the appaintment as regislered
agent. | am familiar with, and accopl the obikgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typod o pordod mane of regebemd pgent and Bile ¥ appbe atle (NOTE: Registerad Agenl signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD J peLeTE 1ATNLE [J Change  [J Acdition
HAME EGIDI, ROMOLO 1.2 NAME
STREET ADDRESS 3300 NE 18t ST 4.3 STREET ADDRESS
CiTY-ST-2P AVENTURA FL 33180 14 CITY-51-2IP
TME vPD [T DELETE 2ATITLE [T Change ] Addition
NAME GREENFIELD, LEQ 2.2 NAME
STREET ADDRESS 1680 NE 135TH ST. 2.3 STREET ADORESS
CITY-ST-2IP NORTH MIAMI FL 33181 2. 4CITY-ST-7P
TITeE [ J peLETE 3HTME ) [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2F 34. GATY-ST-2iP
TMLE T ocETe A1TILE [Jthangs ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-S1- 2P B A4TITY-ST-2IP
TMLE ] oerere 51 THLE O change T Addition
NAME 57 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CTY-51- 2P N 54CITY-ST-2IP
TILE 3 DELETE GATILE CJchange ] Aadition
- R 6.2 NAME
\_STREET ADDRESS 6.3 STREET ADDAESS
"GHY-ST-2IP 6.4 CITY-ST-2IP

14, [ horeby cert.ig that 1ho information supphed wilh this bling does not qualiy 1or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this annual raport or supplemiental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
olficor or dirgclor of the corporation or the recoiver or lrustco empowored 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

| SIGNATURE: —Zesn

Block 12 or Block 13 if changed, or on an attachruent with an address.
G M I05)893-9270

CR2E034 (10/97)



