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

PROFIT FLORIDA DEPARTMENT OF STATE F b 2 1 . m
CORPORATION Sandra B. Mortham e 3 99 8 8 : Ooa
ANNUAL REPORT Secretary of State
1998 % DIVISION OF CORPORATIONS S C Cretal 3 Of State
# (3)
DOCUMENT # P95000030715 (3
T J S DISTRIBUTORS, INC.
T
210 RIVERSIDE DRIVE A0 RIVERSIDE DRIVE
SUITE 502 SUTE 502
CORAL SPRINGS FL 3071 CORAL SPRINGS FL 33071 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/19/1095
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2—1| 26 65‘%38128 Not Applicable
Suite, Apt. #, slc. Suile, . #, etc. i
2 ulle, Apt 4. eto -2—7] ulle. Apt. 4. etc §. Cerlificate of Status Dasired O $BF;ZE:1:§3?;%“&|
City & State City & Stato 8. Elsction Campaign Financing $5.00 May B
E] ;;I Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current yaar fitangible
24 El m 30 Parsonal Property Tax due June 30. [ ves H No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
KOCH, STEVE 81 Name
210 RIVERSIDE DRIVE 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 502
CORAL SPRINGS FL 33071 63
84| City 85 Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and acceop the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typ:ed or printed narmao of regislerad agoni and title it applcable {NOTE" Registered Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIT(E D [J DeLEE 11 THLE [Tchange L] Addition
NAME KOCH, STEVEN 1.2 NAME
et appeess | 210 RIVERSIDE DRIVE #502 1.3 STREET ADORESS
£ITY-5T-2P CORAL SPRINGS FL 33071 14 CITY-ST-2P
TITLE ] DELETE 21TNLE i [T Change [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-$T- 2P 2.4 CIIY-ST-2P
THLE [T orcete 31TITLE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-5T-21P 34 CITY-ST-2IP
TME ] DELETE 41 TLE T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADGRESS
CITY-5T- 2 44 CITY-ST-2P
TLE [T DeLETE 51 TILE T Change L] Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-21P 54CITY -ST- 7P
TNLE [T pELeTe 6.1 TIE [Jchange [ Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP BACITY-5T-ZP
44. i heraby cerlify that tho information supplied wilh this filing does not qualify for the exermption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual raport or supplementat annual reporl s true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recpiyer or trusler empowered 1o execute this raport as required by Chapler 607, Florida Statutes; and that my nama appears in
Block 12 or Block 131l ¢cha . or on an atgghment with an address.

Tevr 1oL AV OetloBess 7.4

MISAAIA"TI I ™,

CR2E034 (10/97)



