FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secl

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Jun 03 1997 8:00am
Secretary of State

retary of Stale

POCUMENT #

1. Corporation Name

P96000034692 (9)

IMV DISTRIBUTORS, INC. _
0
6069 UK OAX DR 6060 SILK OAK DR
ORLANDO FL 32610 ORLANDO FL 328104106
3, Date Incorporated or Qualilied Ja. Date of Last Report
04/22/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number, Applied For
;l 5}@ lﬁ[éﬂupsr DR El §7 - 33‘73 6 l?") Not Applicable

Suite, Apt. ¥, eto.
22 ] Sm '

Suite, Apl. #, etc.
27]

$8.75 Additional

Fee Reguired

a

5. Certificate of Status Desired

32819 5 BRANGE =)

L4

City & State F L | City & State 6. Election Campaign Financing $5.00 May Be
r;:;—l O 12 IA ND 0 2B—| Trust Fund Contribution Added to Fees
i Country 7ip Country 8. This corporation has liability for inlangible tax under s. 199.032,

m Florida Stalules [dves One

9. Name and Address of Current Reglsterad Agent

SOUZA, LUKZ
6089 SILK OAK DR
ORLANDO FL 32619

10. Name and Address of New Raglstered Agent
81| Namc
B2| Street Address (P.O. Box Number 1s Not Acceptabls)
B3
64| City FL 85| Zip Code

11, Pursuanl to the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits 1his statemenl for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by Lhe corporation’s board of directors. | hercby accepl the appotniment as registered
agent. | am familar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE ____. —

Signature, lypod or printad name of rogslered agont and uli: it aprlcablg (NOT - FReg stared Agent signalure required when reinstating) [BATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 ’g
e 108 [T oeceTe T1TILE [T Crange ] Addilion | &5
NAME FONTANA, MARCELO 1.2 NAME %
staeeTanoress | 6089 SILK OAK DR 1.3 STREET ADDHESS o
orv-sze_ | ORLANDO FL 32810 14ITY-51-2P g
TME vSD T DetETE 21TIME [T Change L] Agditon [O
NAME SOUZA, LUIZ 22 NAME
sweeranoriss | 6089 SILK OAK DR 23 STREET ADBRESS
OITY-5T-2IP ORLANDO FL 32819 2 40Ty S1-ZPP
TILE 1 peLene 31 TTLE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
oy-81-21P 34 QITY-51-2IP
TMLE F oeLere 4T TILE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P LA CITY-ST-7IP
TILE [ 7 DELETE 5.1TIE [J change [ Addilion
NAME 5.2 NAME
STREET ADDRESS £.3 STREFT ADORESS
CITY-S1- 2P 5.4 CITY- 5T-21P
TITE T oeLere 6.1 TITLE [T change T[] Addition
NAME 6.2 NAME
STREET ADORESS € 3 STHEED ADDRESS
CITY-S1-21P 64 CTY-ST-2P

information indicated on this annual repont o supplemontal af
| am an officer or director of the corporation or the recoivgsir trusiee e
appears in Block 12 or Biock 13 if changed, or on an a

IR TR RN iR

o o

14. [ do hereby cerlily thal the information supplied wilh Lhis filing does nol qualdy for the exemption slated in Section 119.07(3)i}, Florida Statutes. | further certify ihat the

n a S
A

|15 true and accurale and that my signature shall have the samo legal effect as if made under oath; thal
powered ﬁnc this report as required by Chapler B07, Florida Statutes. and that my narne

B O feagem?] 2" rrr o



