SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $375.)
PROMT i s

e s

iy FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandia B Morthan
ANNUAL REPORT : g ¥4 Secretary of State
1996 - _&umﬁ‘/ DIVISION OF CORPORATIONS

DOCUMENT # P95000095705 (6)
MR. CHECKOUT DISTRIBUTORS, INC.

Principal Place of Business Mailing Address “"“"’ ll' IIIMI II"I""I"’“ IIHI ||||‘ Ilm |||" II‘I““II“I
1650 SW 22 AVE 1650 5w 22 AVE
BOCA RATON FL 33486 BOCA RATON FL 33486
3. Date incorporated or Quahficd 3a. Dateof Last fieport
12/15/1995 ‘
2, Principal Place of Busingss 2a. Mailing Address 4. FEINumber Applied For
o] 26] e W5 -De34230 Not Apicatle
Suite, Apt. #, et Suite, Apt #. elc
e, AR et vie. Ap 5. Certificate of Status Des-red [:l $8.75 Adc%mcnal
22 ?f] Fee Bequlred
City & State City & Sate 6. Election Campaign Financing m $5.00 May Be
23 EI Trust Fund Contribution = Added to Fees
Zip Country Zip | Counlry B. This corporatian has hatylity for intangin'e lax under s 199 032
24 ;I —2_“;| 3l;| Flonda Stalules D Yes_Z] No
9. Name and Addtess of Current Reglstersd Agent 10. Name and Address of New Registered Agent o
81| Name
KANOUSE, KEITH J
2424 N FEDERAL HWY SUITE KL% 82| Sweet Address (PO. Bax Number s Not Acceptable)
BOCA RATON FL 33431 3
84| City T FL BSI Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submitts this statement for the: purpiose of changing 1ts reg-stered
office or registerad agent, or both. in the State of Flarida_ Such change was autharnized by the corporation’s board of dhrectars | hereby accept the appointmant as registerad
agent | am familiar with, and accept tne obligaticns of, Section 607.0505, Florida Statutes

SIGNATURE R el o s S

Signalore, ped o printed name of reqetened agent and itle it apphcabie (HOTE Reguarensd Agent sigratire mquired wher renslating] VR
12. OFFICERS AND DIRECTORS 13. ADD|T|ONS-'CHAN_9_E_S_TO OFFICERS AND DIRECTORS IN 12 ]
TILE D [ ] baere T1ILE [ T changs [T adation
NAME GOLDSTEIN, ROBERT A 12 HAME
swmeet aponcss | 1650 SW 22 AVE 13 STREET ADDRESS
GITY-51-20 BOCA RATON FL 33486 140ITY-ST-2P .
TILE [] DedEre Z1TILE 1 cnange ] Awtion
NAME 2 NAME
STREET ADDRESS 23 5THELT ADDRESS
CiTY-S1-7P 2400Y-51-2 N
TITLE [T oerre JTILE [T Cnange [ ] Adation
NAME 32 NAME
STREET ADDRESS 33 $IREET ADDRESS
CrY-ST- 7R 34 4TY-ST-2F
TILE [ ] orere ST TILE ' o Change ] Addtion |
NAME 4 2KaME
STREET ADCRESS 4.3 STREET ADDRESS
Cil-S7-2IP A4 0Ty -51-2P
e T T oeuete S1TILE [T crange [ Addition
NAME 52 RAME
STREFT ADCRESS 53 SIKELT ADDRESS
CIry-57- 20 54C0Y-51- 7P
ITLE - (] ofuene 61NLE [} Charge [ Additon
NAME 6 2 NAME
STREET ADORESS 63 STREET ADDAESS
Cily-51- 2P 64 CITY-5T-2P

14, | do heraby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated 1n Section 119 07¢3)k), flonda Statates |
further cerlify that the informabon indicaled an this annual report or supplémental annua! report is true and accurate and that my signat.ire shall hive the same tega elfect as if
made under oath. that | am an oficer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes. and
that my name appears in Block 12 or Block 13 if changed, or on an altachment wiln an address

SIGNATURE: _ =25 ST E sit 3700 e

Chosgtitbie: Proase #

ING OFFICER DR DIRECTOR

CR2E034 (3/96)



