FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

sy

PROFIT E
CORPORATION

ANNUAL REPORT

1997 de &

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Name

DISTRIMODELS. INC.

AR A EAI

Foncipal Place of [Sﬁgir'u':s;s
4700 SW. S15T ST.

204

DAVIE FL

Mailing Address
4700 SW. 5187 8T,
204

DAVIE FL 333145500

3. Date Incorporated or Quatified 3a. Date of Lasi Report
[ 2. Frincipal Plage of Business 28, Maling Address 4. FEINgmber Applied For
ET 2 65-0614965 Nol Appiisabla
Suite Apt. # otc Suite, Apl. 4, elc. i i
~~~~~ Hite Ap e uite. Ap € 5. Certificate of Status Desired D 38'75 Addltional
[22 Zﬂ Fae Required
___ Gily & State | City & State 8. Elsction Campaign Financing $5.00 May Be
23] e ';’EI Trust Fund Contribution ;] Added to Fees
|7y __ Country | 7ip Counry 8. This corporation has liabitity for intangikle jpx under s. 199.032,
Lgis_l_i o ?EL,,...N....._.Q_A.,.___m 391 ;6] Florida Statutes ] ves r'k'ixNO
L 8. Nams and Address of Current Reglstered Agant 10. Name and Address of New Reglstered/Ajent
CAIVEAU, STEPHANIE B1; Name '
4700 S.W. 51T §T. 82| Sireat Address (P.O. Box Number is Not Acceptable)
#204
DAVIE FL 33314 83
84} City FL 85| Zip Code
147 Porsuant o the pravisions of Sectians 607 0607 ana 607, 1508, Flonida Slatutes, the above-narmed corporation submits this statement for the purpose of changing 1is registered

afi:e o registenod agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageat. | a- famihar with, and accept the obligations of, Section 507.0505, Florida Statutes. '

SIGNATURE . S
Sl A:"\ju Typnind CF ;_-nmn:i ridand OF pegisnied agen and LI f gppiizabl: (NOTE Raglstered Agent sk1naiue required whed rainglatng) DATE
w0 GOF1 ICERS AND DIREGTORS 3. ADDIIONS/CHANGES TO DFFICERS AND DIFEGTORS 1N 12
En e [T DECETE LTI [Change [T adaition
KAME CAIVEAU, STEPHANE 1.2 NAME
street eonarss | 4700 SW, B1ST ST, #204 13 STAEET ADDRESS
GlY-51-2F DAVEFL 1L4CITY-5T- 2P
e VDT T |MEER I TILE [Jchange L] Additian
hANE PERES U, BERNARD 2.2 NAME
sttt aooess | 4T00 S.W. S1ST ST. #204 2.3 STREET ADDAESS
L1y-51- 20 DAVIE FL 33314 2.4 CITY- 5T 2P
e Ty T ieTe 31TINE vV PR Change 1] Addition
NaKE SZWARC, VALERIE 22 NAME B2 WWIARL , UALERIE
st anoress | 4700 SW 52ST ST, #208 1asThEET ACRESs | WTOD BBy BT, * oM
BTY-S1 &F DAVIE FL ol |DANTE, Fo B3 WM
T T [T peckTe 41 TTLE [ Change [ Aodition
HAME 4.7 NAME
STHEE | AD0EFRS 4.3 STREET ADDRESS
L5171 o 44ITY-51-7P :
WILE | B EEE 53 TIILE [dtnange [ addition
HaME 52 NAME
STREET ALUELGS 5.3 STREET ADDRESS
CTY- 5126 5.4 CITY-ST- 2P
ET T L DELETE 61TITLE T 1change L1 Additicn
NaME 67 NAME
STREET AUDAL 55 £.3 STREET ADRESS
QTY-51- l £.4 GITY-5T-2IP

|14, Tdo nereby cerlfy that the infamaton supplied with this Tiing does not qualify

appears in Block 12 or Block 13

SIGNATURE: x

of the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the

information indhcated on this annual report or supplemental annual reperl is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1 am an officer or director ol the corperalion or the receiver or trusiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
i aged, of on an atlachment with an address.

0273350

CR2E034 (9/96)



