FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT <R,
CORPORATION ‘
ANNUAL REPORT

1997

Sandra B. Mortham
by, i Secrelary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFPORATIONS

Jan 14 1997 8:00am
Secretary of State

DOCUMENT # P95000058378 (7)

AMAREX DISTRIBUTORS, INC.

Principal Place of Businiss Mailing Address

A AR

13305 SW 102 TERR 13305 Sw 102 TERR
MIAMI FL 33186 MIAMI FL 33186-2829
3. Date Incorporated or Chualified 3a. Date of Last Report
07/26/1935 01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2;‘ 65'%98677 Not Applicable
Suite, Apt. #, alc Suite Apt. #. etc. iti
e A - 6. Certiticate of Status Desired (| $8.75 Adaiional
;J El Fes Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
?3] . - ;gl Trust Fund Contribution Added to Fees
Zip i Country L ae Cauntry 8. This corporation has liabifity for intangible tax under s. 199.032,
2—4 251 291 ;] Florida Statutes Yos [ Ho
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
DEAN, ROBERT M 81| Name
1
13305 sw 102 TERH 82| Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33188
83
84| City 85| Zip Code

FL

agent | am famnar with, and accepl the obhgahons of, Sechisn 607.0505, Florida Statutes.

SIGNATURE _

11 Pursuant lo the provisions of Sections 607 0602 and 607 1508, Flonda Statutes, the abova-named corporation submits this stalement for the purpase of changing its registered
aftice or reg.stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

14. | do hereby cerlify 1hat the snformation supphod witk
intormation ind.cated on ths annual roporl or suppfemental
I am an oflcer of dipgeTof theGorporalion or inejreceiver of
appears in Block 1 N

SIGNATURE:

r ontan attachrmel with an address.

'::-E":E— a"— .
SIGNATURE AND TYFED OR PRINTED MAME DF BIGNIN(OFF#CER OR DIRECTOR

Sigrre pped o preted mae of e o et A il appheabie (NCTE Hogistered Agent sigralure recuired when reinstaling) DaTE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T b [J it LATIILE [ change L] Agdilion
RAME DEAN, ROBERT M 12 NAME
smeeraoceiss | 93305 SW 102 TERR 1.3 STREET ABDRESS
CTY- 5T 2P MIAMI FL 33188 14 GITY - 5T-2P
TInE D 1 LeTe 2TITLE ] Crange ] Addition
NAME THYRRE, ALEC G 22 NAME
streeanosess | 13305 SW 102 TERR 23 STREFT ADDRESS
orv-st-ze | MHAME FL 33188 2. 4CMY-S5T- 2P
TILE [l DELETE ATILE [Jcrange T Addition
NAME 3.2 HAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-57- 21 34, GITY-S1-2P
TITLE [T DELETE 41 TILE [Jchange  L_J Adoition
NAME 42 NAME
SIREET ADLRESS 43 STREET ADDRESS
CHY-§1 7P 44Ty -51-2IP
e 1 oeteTe 51TITLE [Jonange L] Addition
NAME 5.7 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
Ty 1- 7 5.4 CITY-5T-21P
e B AR 61 THLE [T change 1] Adaiion
NamE 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
ciy-s1- 2 fsacav-srze

ing does not qualify for the exemptlion stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the
onual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
ustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

(=6-F) F oS - ¢#3 /65T

Caytme Phowe ¥

Date

CR2EQ34 (9/96)



