FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # P96000038591 (9)

1. Corporation Name

GEMTRONICS DISTRIBUTION INCORPORATED

R

Principal Flace of Business

5001 HIATUS RD 5001 HIATUS RD
SUNRISE FL 33351 SUNRISE FL 333516018
8. Date Incorporated or Quelitied | 38, Date of Last Report
2. Principal Place of Busmpss 2a. Mailing Address 4, FEI Number Applied For
r;l — EJ Mot Applicable
Suite, Apt. #. elc Sulte, Apt #, etc. - $8.75 Additional
El - ;] 6. Coertificate of Status Desired | Fee Required
City & Stato City & Stale 8. Election Campaign Financing $5.00 May Be
23) 28] ‘ " Trust Fund Contribution ] Added 1o Feus
_4p - Country Zip Country 8. This corporation has liabiity for infangible tax under s. 199.032,
24| 25) 20] 30] Florida Statutes : gves 0 wo
9, Name and Address of Curcent Reglstered Agent ) 10. Name and Address of New Registerad Agent
BEAULIEU, GEMMA S B1 eme R
5001 HIATUS RD 92| Gireet Address {P.0. Box Number Is Not Accaptabie) -
SUNRISE FL 33351 -
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislesed
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent | am tamihar with, and acecep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Slysatere, typedd o prorled rame of tepestered agent and title | applicable (HOTE: Aegistared Agend signature required when rpinstating} ' DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12
TE [Toeere RELT: k) [Jchange L] Addition
HAMSE 1.2 NAME BEAVLIEY , GEMMA K,
STREFT ADIRESS rasmeeTaooness | SOO) HIATUS P
COY-S1-7IF ' worvste | GUNRISE , L 333D
e 1 pecete 21TILE i 4 . O change  [TJ Additian
NAME 2.2 NAME
STHEET ACDHESS 2.3 STREET ADDAESS
CITy- 8121 2 4CiTY-ST-2P
wLE [T peLere 3UTME [Tchange [ Addition
hAME 5.2 NAME
STREE | ADDRESS 3.3 STREET ADdREss
Cv-51-20 4. CITY-ST- 2
me [T DEcETe 49 TTLE ' ‘ [T Change [ Adattion
NANT 4. 2 NAME \
STREF]ADDFESS 4 35TREET ADDRESS '
Y- S1- 2P 44 GITY-57-21P
TILE [T pEceTe S1TME [f Change  [_J Addition
HAME 52 NAME
STRETT ADDRESS 5.3 STREET ADDRESS
Clly-51-7 SA4 CITY-S1-2P
TILE [T oecere 6.1 TITLE I Change ] Addition
HAKE 6.2 NAME
SIRZE | ADDIRESS 5.3 STREET ADDRESS
CiIY-51-2F 6.4 CITY- ST- 21

14. | do hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
informalion indicatad on this annual report of supplemental annual report is true and accurate and that my signatura shall have the same legal effect Bs if made under oath, that
1am an ofticer or direcior of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: _ BRIy {f“‘/?’! G re-9ace

TEIGNATURE AND TYFED O FRINTED NAME OF EK3NING OFFICER OR DIRECTOR Date Dayiiing Fione 8
FLLtI T}

CORPORATION D e b Montham May 08 1997 8:00am
NUAL REPORT ; i5 ocietary of Slate
A PO R ovison of conpomsrions Secretary of State

CR2EQ34 (9/96)



