FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000040739 (1)

N.J. DISTRIBUTORS, INC.

Mailing Address

456 ARUBA CT
SATELLITE BEACH FL 32837-3810

Principat Place of Busmoss

456 ARUBA CT
SATELLITE BEACH FL 32837

FILED
Jan 17 1997 8:00am
Secretary of State

IR AT

3 Daf;alr}corporaled or Qualified 3a, Daie of Last Report
2. Principal Face of BUsI eSS - :‘25. Mailing Address 4, FEI Numbser Applied For
21 . 28 12 Not Applicable
Suite A;!E #, otc Saite, Apt. #, etc. i
" 5. Certificale of Status Desired | $8.75 adgitons!
22 27] Fee Raquired
Gity & Srane | Ciyé&State 6. Flection Campaign Financing $5.00 Mmay Be
23 s Trust Fund Contribution Added to Fees
Zip Couanlry Zip Country 8. This corporatien has liability for intangibie tax under s. 199.032,
;:l 251 ______________________ ?9—| ;)-l Fiarida Statutes O ves Bl Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81) Narne ‘ '
1201 HAYS ST 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3
84| City 85| Zip Code

FL

agenl tam famibar wiln and accepl the ophgalions of, Section 607.0506, Florida Statutes.

1. Purstant 1o the provisions of Seclons 607 0602 and 607 1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered
office or regisleres agent or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

infarmal.on adicated on this araual report or 5
tarr an officar or director Dl the: corparatign
appaars 1 Biock |

SIGNATURE:

SIGNATURE . R .

Byttt 4 66 penibed A o0 Terend o e 2k D 1 appleai {NGTE Ragiclered Agen sigralure reéquired when reinstaling) DATE
12. QFFICE AS AND DIRECTORS 13, ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 12 g
T PSTD I DELETE TTTLE O Changs ] Addilion | &5
NAME JOSEPH, NICHLOS K 1.2 RAME 3
srree aposs | 456 ARUBA CT 1.3 STREET ADDRESS 8
Gy 80 I SATELUTEBEACH FL 32837 1 4CITY-§T-21F %
TE [l onen 21 TIILE [fChange 1 Addition O
NEME 22 NAME
STREET ABLRESS ¢ 3 STREET ADDRESS
oy st e 7 4CITY-SI- 2P
me [ T [V CELETE 21 TILE " TIChangs [ ] Adddtion
NAME ‘ 32 KAME
STHEED BDURESS 33 STREET ADDRESS
LI -ST- 74P 34 CITY-5T-21P
TITLE A [] DEETE 417MLE [Jcnange ] Addition
NAME 4.7 NAME
STHEEF ATDRESS ‘ 4.3 STREET ADDRESS
DITY-41- 7P B 44 CITY-5T-2P
TILE o [J bELETE 51 TIILE [JChange L] Addition
HAME 5.2 NAME
SIREET ADTRESS 5 3 STREET ADDRESS
Oty 512 54 0/TY-ST-2P
me | [T DELETE 61TLE [C] change [l Addition
NakE 6.2 NAME
SIFFFT ADDRESS £.3 STREET ADDRESS
CITY-51-7iP ) 6.4 CITY-5T-2P
14. | do hereby crrtity that the information supplicd +his Tiling does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

\momd! annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath. that
; -wu or trustoe empowared 10 execute this report as required by Chapter 807, Florida Siatutes; and that my name

Pon 09,0987 (400 7771145

Dare Daytima Phong #
0104844




