« FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" ,PROFIT i , FLORIDA DEPARTMENT QF STATE
CORPORATION : 4 Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000054138 (9)

1. Corporation Name

RETAILER CONGENTRATE PRODUCTS, INC.

N

Principal Place of Business Mailing Address
1000 CORPORATE DRIVE 1000 CORPORATE DRIVE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
3. Date Incorporated or Qualfied | 3a. Date of Last Report i
07/13/1995
2. Princpal Place of Business “2a. Mailng Adtiress T & FET Nurmiber Applied For
21] 26| 65-0596569 Not Appiicabie
Suite, Apt. #, &tc. _., St ApL#, etc. 5. Certificate of Status Desired ] $8.75 Additional
Ej 2?[ Fee Required
City & State __ Gity & State 8. Flection Garmpaign Financing 03 $5.00 May Be
23] 28| Trust Fund Gontribution Addod to Foss
Zip L Country 2y | Gounlry 8. This carporation hasg liability for intangible tax under s 199.032,
[24] 25| 20| 30| Fiorida Statutes Bl ves [No
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Strect Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered aoffice
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appaintment as regislered agent. | am
familiar with, and accept the obligations of, Section 617.0505, Florida Statutes.

OGN AT URE: e e e e e oot et e e e 0\ e e e e e e oo tee e«
Slgeatra, typed of pritid name of registared agarl and te it applicanin, {NOTE Rogistered Agart s:onat.re requi-ed when renstalingl DATE

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

TILE D" P CEO [} DELETE 1.1 T0E [ Change ] Addition

NAME CARSON, JOHN C 12 NAME

smeet aovess | 1000 CORPORATE DRIVE 1.3 $TREET ADDRESS

CAY-51- 2P FORT LAUDERDALE FL 33334 L 14GITY-§T-21P

TILE DV s [} DELETE 2 VI [J Cnange L] Addilion

NAME GIMSON, CURTIS § 27 MAME

stoeer ooress | 1000 CORPORATE DRIVE 23STRIET ADDRESS

CTy-St-21p FORT LAUDERDALE FL 33334 24CY-81-2P

TIME U v CFO 7] DELETE 3.1TWLE [J Change  [[] Addilion

NANE THOMAS, KENNETH A 37 NAME

stz apoeess | 1000 CORPORATE DRIVE 33, STREET ADDRESS

CITY-ST- 2P FORT LAUDERDALE FL 33334 34 CITY-S1- 7P

TnE [] DELETE 4.1 NItk v [] Change K} Addition

NAME 42 NAME McCarron, Francis T,

STREET ADDRESS sasrent aooress | 900 Third Avenue, 3lst Floor

CiTY-ST- 2P o A4 CITY-51-7 New York, NY 10022

TILE [ DELEIE 5 1 TITLE VT [ Change {2 Addition

NaME 52 NAME Shultz, Thomas E.

STREET ADDRESS sasweersooress | 900 Third Avenue, 31lst Floor

CITY-ST-ZIP 5.4 £ITY-ST-2IF New York, NY 10022

TILE [ DELETE 6 1THLE S [ change K] Addition

NAME 6 2 NAME Wade, Mary C.

STREET ADDRESS sasmeeranpress | 900 Third Avenue, 31st Floor

CITY-5T-2P gaony-s-ze | New York, NY 10022

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
corlify that the inforrnation indcated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
gath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and 1hat my name

appears in Block 12 or 3if charlg?‘ ar onan attachment with an address.
Posege A 20 40—
r

SIGNATURE: _ fs T/ McCarron, Senior Vice President-Taxes 4/24/96  212~230-3174

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datime Prane 4

CR2E034 (12/95)



