FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT .
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
"3 Sandra B. Mortham

i Secretary of State

DIVISION OF CORPORATIONS

DOCUM[:NT #

1. Corporation Name

N. J. DISTRIBUTORS,

INC. Q

P95000040739 (1)

I

Prn:um FPiace c;f Business

456 ARUBA CT
SATELLITE BEACH FL 32937

Mailing Address

456 ARUBA CT
SATELLITE BEACH FL 32337

3. Date Incorporated or Qualified | 3a. Date of Last Report

Pé_ Prncipal Pace of Business 2a. Maling Address 4. FEI Number Applied For
1 — 2] 59-3360012 Nol Applcabia
i Suiler, Apt. #, Bfc. Suite, Apt. #, elc, §. Certificate of Status Desired 0 $|3_75 Additional
22} - 2_71 Fea Required
| Cny& State | City & State 6. Elaction Campaign Finanging 0 $5.00 May Ba
EL L Zﬂ Trust Fund Contribution Added to Fees

_p | Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
2a] 25 29 30] Florida Statutes 1 ves fINo

" s, Name and Address of Current Registered Agent

Name and Address of New Reglstered Agent

1201 HAYS ST
TALLAHASSEE FL 32301

CORPORATION SERVICE COMPANY

81| Name

82| Street Address (P.O. Box Number 8 Not Acceptable)

B3

84| City

FL [®

Zip Code

or registered agent, ar bath, in the State of Flonda Such chan
farruhar with, and accept the oblgations of, Section 607.0505

lorida Statutes.

T 1. Pursuart to e provisions of Sections 60 7.0502 and 607. 15608, Flonda Statutes, the above-named corporation submits his statement for tha purpose of changing its registered ofiice
%e was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

CR2E034 (12/95)

GGNATURE . R —
S o Or o bl nan & O r(.y.lur‘vag» war NITE Frogisterod Agenl 8igraliung ragired whan rarstatng) DATE

(12, T TTTORFRICE RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiLE PSTD [C] DELETE 1ATITLE [J Change  [] Addition
HakdE JOSEPH, NICHLOS Il 1.2 KAME
SIKLE T ANDRESS 456 ARUBA CT 1.3 STREET ADDRESS

oivgae | SATELUTE BEACH FL 32937 L4 0TY-ST-29
NItk [C] DELETE 2 1WILE [] Crange  [] Addition
NAME 22 NAME
CIREFT ADDRESS 23 5TREET ADDRESS

oo | _ 240ITY-ST- 7P
T [] DELETE 3 1TTLE [ Change [ Addition
HAME 32 NAME
SIate 1 ADIRG 55 33 STREET ADDRESS

| LISz S  Nssony-stoe
NILE ] DELETE 4 1TILE [ Change [ Addition
HAME 12 NAME TOO001 7eeasy
STHEET ADDRESS 43 5TREET ADDAESS -03/01/96--01019--017

| civestome 440HY-5- 29 2200, 00
TITLE [T DELETE 5 1TLE [J Change [ Addition
HAME 52 NAME
SIMELT ADDRESS 53 STREET ADDRESS

| cnr-s-ae e o 54 CITY-ST- 21 N __\
WLE () DELETE 6 17I7LE [} Change [} Addi Iw\
HAME 62 NANE
STREET ADDAESS 63 STREET ADDRESS %\ \\
Ciry-sr- 2 e G4 LITY-ST- 1P (\ 0\\

cath; that | arn an officer or director of
appears in Bock 12 or Bpck 13 if

SIGNATURE:

SIGNATURE AND TYPE

hment with an address.

© NAME OF SIONING OFFICER OR CIRECTOR

~Fk 21,

14. | do hearsoy certify that he information supplied with this fiing is voluntariy furnished and does nol quaily for the exemption stated in Section 119, 0?(3)(!()1 Florlda S
certify that the information ndicated on th s annual report or supplemental annual repont s true and accurate and that my signature shall have the same lega
0 receiver or trustee empowerad to execute this repart as required by Chapter 607, Filorida Statutes and

% 1
that my na

196 _

(if07)729~ ¢4 7




