FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000065913 (2)

1. Corporation Name

DiSTRIMODELS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of State

DIVISIGN OF CORPORATIONS

Mailing Address

Principal Flace of Business

4700 §.W. 51ST ST. 4700 SW. 515T ST.
#204 204
DAVIE FL DAVIE FL -

3. Date Incorporated or Quaifiod J 3a. Date of Last Reporl

08/24/1985

"2 Principal Place of Business o :ﬁz;a. Mailing Address T T @ B NG nber T Apphed For
al . L] U b S I Y R A Nol Appiabie
suite, Apt. #, et Suite . G iti
_ Suite, AL #, etc Suite, Apt. #, etc 5. Certitcate of Status Dosited [ $8.75 Additional
22| _ 27] . i o e ) Fee Required
| Ciy& State | Oty &State 6. Flection Campaign Financing 0 $5.00 may Be
23] . 2Eﬂ o e Trust Funt Contribution Added to Fees
n Zip Country | n ~ Counlry 8. This corporation has kability for intangille tax under s 199.032,
24] U ST so] | eoaswwes [l Mo
. 9, Name and Address of Current Registered Agent o - ~ 10. Name and Address ofﬂfyvfligﬁlﬂstgfgf:ﬁ_g@! e
Name
CAIVEAU, STEPHANIE 82| "Streot Address (.07 B6x Numbiér s Nat Accaplabie)
4700 S.W. 51T ST. o
#204
DAVIE FL 33314 L e FL %] 7o

11. Pursuant ta the provisions of Sections 6070602 and 607.1508, Florida Stalulcs. he above named corporation submits this staremianl Tor he puposs of changing its registered office
or registered agent, or both, in the State of Florida Such change: was authorized by the corporation’s board of directors, | hereby acceplt the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes,

SIGNATURE _ S o . .o i B . IR
| Slgnatff el o pricled nane of regictersd agent end l!f!?. it @bk o 77:TJt'th -'h.,a-,hfn:j‘f_\g» [T A [E:AI'I’.\V\I‘V-'-N\fL‘H;J!&?' o . LATE . E;
12. OFFICERS AND DIRECTORS. e ADDNIONSICHANGE S 76 OFFICERS AND DIREGTORS IN 12 2
TILE D [ DELETE 11 TIeE PRESINENT B Cnrge [ Addton |~
hawe CAIVEAU, STEPHANE 12 NikE CAINERY, STEPHANE 3
siernanoess | 4700 SW. 58T ST. #204 Vasies oo | Ao s x4 3t ST o 204 2
Oty 51-2iF DAVIE FL 33314 o Mo pAIE [ R3TY o ] &
TITLE D [ DELETE 7 1TIHLF [ Change [ Additon | ©
NAME PERES U, BERNARD B2 NAME
sweeTaooress | 4700 S.W. S1ST ST, #204 2 3 STREET ADDRESS
Gy~ ST-2p DAVIE FL 33314 o B B2 R
TITLE [ DELETE 3 1HIE VP SALES R MMRIETIUG [7] Changz 4 Addilion
NAME 32 NAME S2WARC, VA L&
STREFT ADDAESS 33 simeazonss | g oo S §1 &V sCa) 4 20k
GTv-ST-L¥ o Qe |OAVIE A 3320 .
THLE [T DELETE 417112k [] Change  [C] Addiion
NAM: 27 NAME
STHE] ADDRESS 43 STHEE " ADDRESS
CIIY- §1-21F 7 ' N RIS o o
TITLE ] DELETE 5 1TIRGF [] Change  [7] Addition
NAME 5.2 NAME
SIREET ADDRESS 535IREET ADDRESS
Clfy-§1-2° o Rssomvesiae o o
THLE [ CeEleTE 6 1VILE [ Changzs [ Addition
NAME £ 2 NAME
STREET ADDAESS B3 STREE | ADOIRESS
CITY-ST-2P gecary-51-20 |

14. | do hereby certify that the informabion supplied with this fling is volurtarily furn:shed and does nat .l fy for the excrpition stated in Socbon 119.07 3k, Flonda Statutes, 1 further
certify thal the information indicated on this annual report or supplemental anaual repord is true arel accurate and that my sgnature shall have the same legal effect as ¥ made under
oath, that | am an officer or diractor of the carporation ar the receiver or Irustec emipowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 if changed, ar g.\an attachment wilh an address.

f P

SIGNATURE: N 7 'm;‘;mm OFFIGER OR DIRECTOR o | ’ 03 /!8 /7’6 [ >0 %n Frone s




