FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 OMISION OF GORPORATIONS Secretary of State

DOCUMENT # P@5000015237 (7)
SOUTHSTAR DISTRIBUTION ASSOCIATES, INC.

A 3 r
Principal Place of Busingss Mailing Address

500 SOUTH PARK AVE SUITE 25 500 SOUTH PARK AVE BUITE 205
WINTER PARK FL 32189 WINTER PARK FL 827894309
3. Date Incorporated or Qualified 8a. Date of L.ast Report
2, Principal Place of Business 2a. Maiting Address 4, FEl Number Applied For
2] 26) 50-3308567 Not Appiicabia
Sune, Apl #, elc. Suita, Apl. #, alc. i
o AP e L, Se.an e 5. Certificate of Status Desired (W] $8'75 Addtional
22| 27| : Fea Required
_ Gity & State City & State 8. Election Campaign Financing $5.00 may Be
23] E] Trust Fund Contribution O Addad to Fees
_w | Country Zip Country B. This corporation has liability for intangible 1ax under 5. 199.032,
_?ﬂ] ;ﬂ —2—9—| m Florida Statntes Bves [Ino
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EVORA, ORLANDO L 81] Neme
300 N ORANGE AVE SUITE 1300 B2} Streel Address (P.O. Box Number Is Nol Acceptable)
ORLANDO FL 32801
83
84| City FL 85} Zip Code

11. Pursuan’ ta the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named eorparalion submits this statemenl for the purgosa of changing its registered
office or regislered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agant | am familiar with, and accept the obligations of, Section §07.0605, Florda Statutes.

SIGNATURE

S ot e O Onted nare o o stetes agal ang tille il appiicatty (NOTE: Rogrsiorss Ageni signalue required whan reinetaling} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D LI oevere 11 TIE . [ Change [ Addition

Nastc HOLLER, ROGER W ¥ 12 NAME

st aonaess | 500 SOUTH PARK AVE SUITE 205 13 STREET ADDRESS

oristae | WINTER PARK FL 32789 14 CITY-5T-2¢

1LE D [T pecere 23 TIILE [Tchange [ Addition

et HOLLER, SALLYE F 22 NAME

s aoniss | 500 SOUTH PARK AVE SUITE 206 23 STREET ADDRESS

orvsize | WINTER PARK FL 32789 2 4 GITY-51- 21

T [ DELETE 31 TITLE [Jchange L Addition

NAME 3.2 NAME

SIREET ATRFSS 3.3 STREET ADDRESS

Y- ST 2F 34, CITY-ST- 2P

i 7 DELETE 41TME [T change ] Addition

NAMT 4.2 NAME

SUREE T ADDRESS 4.3 STREET ADDRESS

Sly-SLAE 4 44 CITY-ST-21P

il ] BELETE 5.1 TITLE TJ Changs | Addition

NAKE ' 5 2 NAME

STHEE T ADDRESS 5.3 STREET ADDRESS

CITY- ST 2 54CITY-ST-2IP

L [ veceve 61 THLE [J cnange ] Aadition

HAME 62 NAME

STREET ADIDRESS 63 STREET ADDRESS

crv-ste | i 64 CITY-8F-2P

14. 1 do hareby certity that the information supplifid wih this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statulas. | further cartify that the
infarmalion indicated off tresqnual repog gt lsupfiqental ennual report is true and accurate and that my signature shall have the same legal effect as il made under cath; that
{am an officer or directiy of tho™ i/ 4 a rhcMyver or trustee empowerad 10 execute this repen as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or B atlachment with an address.

- REQUIRED A stz #7453/

Gl OFFIGER OR DIMECTOR e Fiene &

" a8, Mot May 20 1997 8:00am

CR2E034 (9/96)



