FILE NO j)FlLING FEE AFTER MAY 1 1S $550.00

FILED

F’ROF'.T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mo@iﬁ:

Secrelary of State

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # FOB000030579 (2)

ARROWHEAD DISTRIBUTORS, INC.

Principal Place ol Businoss

AD
MIAMI BEADH FL 331383813

W0 G

3. Date Incorporated or Qualtifiad 3a. Dale of Last Report

o, PrincipaTAﬁiééE_bl Business

1]

ﬁ Mailing Address

04/08/1986
Applied For

A, FEI Jﬂ‘b,e' fé' 7;5’L8/ Not Applicable

Suile, Apt. 4, elc Suile, ApL. #, elc.

b/ $8.75 Additional

8. Centificate of Status Desired

?1:1 : ;;l Fee Required
Criy & Stal PE|'0“ 30873 City & State P‘o mm’” 8. Etection Campalgn Financing $5.00 ma
- 3 B y Ba
2| f '8 FL 332304788 2] MIAMI BEACH, FL B3230-8736 Trust Fund Contribution Addad io Foas
Zip Country § 1 Zip Countl'v 8. This corporation has liability for itangiblegax under . 189.032,
___A v B VOH Florida Statutes 0 ves /ﬁ:\lo
) 9. Name nnd Address of Current Reglstered Agent 10. Name and Addreas of New Registerbd Agent
- — \ ° Now
FOGEI.. DAVID B A neme  ZpgiN K- FOBEL
82| Sirest

ess {P.Q. Box Numtyr Is Not Aﬁyﬁe

" /00 Jﬁ z AE  SUUE" 207

84

Y usn. g

BSI Zip Code

FL 17/

11, Pursuant to the provisions of Secliopg 607.050
aflice or registared agenl. or both An the :1f Florida. Sugh thg

SIGNATURE .

9Ad 607.1508, Florida Statutes, the above-named cor corporation submits this staternent for the purpose of changlng its registerad
g6 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent 1 am familiar with, and acglpt t -/'fzf-
Yol

il
€ Magisidiad Agenl sipnalura requirad whan reingtaling)

CR2E034 (9/96)

£ _,_,@)

information indicated on this annual re;
I am an officer or diractor of the corpgfalic
appears m Block 12 or Blaock 13 if

SIGNATURE:

:flhc recelvr or

R RS -

Ergralrc | lypnd Of Brreed nave S pgent B DATE
2. . O FICERS AND DIRECTORS 13. ADDITIONS/CHANGES, TO OFFICERS AND DIBECTORS IN 12
|—mT’ ) P T peceTe 11 TITLE nge L Addition
WAME FOGEL, DAVID B 1.2 HAME DAVID B, FOGEL
siaret aparss | JAbBAETONROAD— Ao Drigss = | rastheer sooeess !:w?:“m VA '
chy-Si-oie M —7 1.4 CITY-5F-2P ' ?'?-2 7 f “f 7 J’é
I [T ELETE 21THE O Change L] Addition
NAME 2.2 NAME
STRECT ANIDRESS 23 STREET ADDRESS
[ civstar 2 4 CITY-ST.2P
F ﬂ [T okeeTE 31 TI1LE [J change T Addition
NAME 32 NAME
SIREET ADDRESS 1.3 STREET ADDRESS
| coy-stone 34.C0Y-81-2P
TILF I_T DELETE L1 TLE T Crange a
NAME 4 ZNAME _
STREET ADDRESS 4.3 STREET ADDRESS
Y-St -2 LA CITY-51-2P
TILE T DELETE 51TLE ¥ Change 1 Addilion
e BINAME
STREET ADDAESS 5.3 STREET ADDRESS
| cav-st-ai 5ACHTY-51-20 .
TILE [T pecere 6110LE T Change  [TJ Acdition
NAME 62 NAME M .
STRELI AUDRESS 623 STREET ADDRESS ”g -75
CITY - S 2P 6.4 CTY-ST-2P
14, | do horeby cerliy that he infarmation supefied wigh this filing does not quality for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

t or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
o powered to execule this report as required by Chapter 607, Florida Statutes: and that my name

y/ /47 257283y

AND TYPED OR P@INTED NAME Of memu—?émcen OR DIRECTOR

“tfie Daytime Phons #
D191047




