FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000065913 (2)

1. Corporation Name

DISTRIMODELS, INC.
Principal Place of Businoss Mailing Addross
4700 SW. 5157 8T, 4700 SW. 5157 87,
204 #2H4
DAVIE FL DAVIE FL 00 NOT WRITE IN THIS SPACE
4. Date Incorporaled or Qualifiad
08/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 EI 65‘%14962 Not Applicable
Suite, Apl. #, Blc Suite. Apl. ¥, eic. iti
e Ap ? He. AR 8. Carlificate of Status Desired 3 $B'75 Additional
22 ;I Fee Required
City & State City & State 8. Elaclion Campaign Financing $5.00 may Be
P 28] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currant ysar Intangible
—2_4-! a ;l El Parsonal Properly Tax due Juna 30, COves [Ono
9. Name and Address of Currenl Registered Ageant 10, Name end Address of New Registered Agent
CAIVEAU, STEPHANIE 831 Name
4700 s'w' SIST ST. 82| Stweet Addrass (P.0. Box Number is Not Acceptable)
#F204
DAVIE FL 33314 83
84| City FL I“I Zip Code
11. Pursuant to the provisions af Soctions 607 0502 and 607 1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing is registered

otfice or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. 1 am famihar with, and accopt tho chhigations of, Section 607.0505, Florida Statules.

SIGNATURE _ o
Signaturs, Typed o proted name ol 16 sterixt Agent And tine & Agpsle abdn (NOTE Hepistered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P CJoreeTe 1A TITLE [Tchange  [J Addition
NAME CAIVEAU, STEPHANE 12 NAME
et aooress | 4700 SW. 515T ST. #204 13 STAEET ADDRESS
CITY-57-29 DAVIE FL 14 CITY-§1- 2P
TLE D JoeeTe 2ATTLE TJchange L Addition
HAME PERES U, BERNARD 22 NAME
seeTaoDress | 4700 S.W. 68T ST. #204 23 STREET ADRESS
CITY-ST-2¢ DAVIE FL 33314 2 ACITY-51-2F
THLE Vv [ oetere 31TMLE [ Change ™ [ Addition
NAME SZWARC, VALERIE 32 NAME
sreeTanoress | 4700 SW 625T ST, #206 33 STAEET ADDRESS
CITY-S1- 2% DAVEE FL 34.CITY-ST-2P
TLE L3 oecete 41TITLE O Change [T Addition
NAME 4 7 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-29 44 DITY-5T- 2P
TIE Y orLeTe 51TILE [T crange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-29 54CITY-5T-2IF
e LT oecete 6.1 TITLE [ Change T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2¢ 6.4 DITY - 5T-2P
14. | hereby certify that the information supphead with this hling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlily that the information

indicated on this annual repart or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or drector of tho corporation or tho receiver g bvpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, or on an attachimfig

7 ) .
SIGNATURE: N . PRESIDENT M —P0 ~FL

" candea . otham May 01 1998 8:00am

CR2E034 (10/97)



