FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 AND

PROFIT
CORPORATION
ANNUAL REPORT Seoretary of State

1998 DHVISION OF CORFORATIONS SELH?—EARY 0}. b"Ai E

DOCUMENT # P9600003057g (2) TALLATIASSEE. FLORIDA

1. Cofporalion Namc

ARROWHEAD DISTRIBUTORS, INC.

0

A

FLORIDA DEPARTMENT OF SlAJF

Sandra B. Mortham 98 JUN _S PM [|'= 21}

Principal Place of Business Mailing Address
P O BOX 398736 P O BOX 398736
MIAMI BEACH FL 332398736 MIAMI BEACH FL 332358736
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualitied
(4/08/1996

2. Principal Pla usiNoss 1?’ Madlin gdre‘;s 4. FEl Number Applied For
@?Qi_;ﬁé___@% S zJ BN 2257 (| sseraem Not Appleoti
uite, Apt. # Sriite, Apt. #, etc] $8.75 Addilional

5. Certificate of Status Dasired W Feo Required

Clty Stata p St mﬁ 7:'(-' 6. Elaclion Campaign Financing $5.00 May Bo
lﬂi C— | 2_J /W Trust Fund Corgribution O Addad to Fees

' _ Coun Zip Country 8. This corporation owes or has paid the current year Inlanginle
—2:] g;Zﬁ ZJ%S-' MJE QJ 33 ly{)"zr/m M Personal Property Tax due Juna 30. Oves ONo

9. Name and f}ggrqu of Currant Heglslared Agent 10. Name and Address of Naw Registered Agent
FUGE.. DAVID B 81( Nams
c,:o SMOLEH & WH"EBOOK- BRUCE B2| Stract Address {P.0O. Box Number is Not Acceplable)
100 SE. 2ND AVE. SUITE 2620
MIAMI BEACH FL 33131 83
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sor bove-named carporation submits this staloment lor the purpose of changing its registered

ofized by lhe corporation’s board ol directors. | horeby accepy ihe ap qintment as registerod

office or registerad agont, of both, w1t
a Statutes

agent | am familar with, ared fecept thy

SIGNATURE _ ___

Slgrature typ - o0 pranshi e et o] L agent amfete ¢ atdo (NOI{ Tog: slered A\|arn .s|gnaturn tequirad whon reinslahing)

CR2EQ34 (1 0197}

12. , al AN DHREC 13. ADDITIONS)‘CHANGES 10 OFFICEF!S ANB'DLREGTOBS

TITLE |4 LETE T1INLE ™ Addmon
e FOGEL, DAVID B 12 ’M(/ £ Fo ﬁ J

seeraoieess | P O BOX 308768-Nk— 1.3 STREET ADDRESS F M F’D -3l ¢

STy - S1-2P MIAMI BEITFL J0peperos— 1ACTY-51-2p l4 f & -
TLE [J ot 21 TILE E Change | Addition
e o laluleler =Y T
STREET ADDRESS 23 SIREET ADDRESS EE!IE*I ldglgB'FS-D IEEI%;I_SDI 3
CITY-ST- 2P . S 2.4 CiIY-S1. 2P . 8.75
HILE ' CIDirTe A TILE [Jchange ] Addition
HAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ARDRESS

city-sF-2iF 34.CTY-ST-2F

TILE | TS FRRLIT [Jchange [ Addttion
HAME 4.2 WM

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-51-210 o 44 0ITY-81- 71 " _

TIRLE T netre 5.1 7ML [T Change [ Addition
NAME 5.2 NAMF G

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-S1- 2P S o 54 CITY-S1- 20

TIHE N o R 7 {1313 61 1ME [T Change L] Addilion
NAME 6.2 NAME

STAEET ADDRESS 3 6.3 STREET ADDRESS

CITY-ST- 2P B4 CITY-ST-2F

g Mmq dous nol qudhiy for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. { further certify that the information
fnual morl is [ruc gudraccurate and thal my signature shall have the same legal elfect as if made under cath: that | am an
y wOregaa ente iis repart as required by Chapter 807, Flofida Statutes; thalmy name appears in

4;/ PV 27 /A

14. 1hareby certity that the inforrmation sapphed
indicated on hls annual tepan or supplemgtal
officer or director ol the corparation i th
Block 12 or Black 13 if changoed, or on g

IASRMATIIDD .




