* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P96000064042 (0)

Carporation Name

BOUNTY INTERNATIONAL DISTRIBUTORS, INC.

,_ O A

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

[ Principal Placs of Business Mailing Address
1535 S§.E. 17TH STREET 1535 SE 17TH STREET
SUITE 201 SUITE 201
FT. LAUDERDALE Fi. 33316 FT. LAUDERDALE FL 333184797
3. Date Incorporated or Qualificd | 3a, Date of Last Report
o 07/31/1996
| 2. Prncipal Place of Business | 2a. Mailing Address 4. FEi Number _|Applad For
gﬂ ] o 2E| _@5 -O0b ? 32q"f :ﬁm Applicable
Suite, Apl #, el Suite, Apl. #, elc. 1
) DU AR 8 e ute: AL 4, elo 5. Certficale of Stalus Desiied. [ 907D Additlons|
2';| ;;] Foa Required
. City & State Cily & State 6. Election Campalgn Financing $5.00 May Bo
E2§]_ e . "2;1 Trust Fund Contribution 0 Added to Fees
2w __ Country 2\p Country B. This corporation has liahility for intangible tax undar s. 199.032,
&ﬂ___,_ 25 2;] 30 Florida Statutes Clves Ono
[ e Nameand Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
HOBERMAN, JENNIFER M 81] Name ‘
3530 MYSTIC POINTE DR. B2] Stres! Address (P.O. Box Nurber is Not Acceptable)
SUITE 2211
MIAMI FL 33180 a3
B4| City FL 85| Zip Code

1. Prsuant 10 the provisions of Sactions 607 0502 and 607. 1508, Flarida Slatutes, 1he abova-named corporalton submits this statemant for the purpose of changing its registerad
office or regislered agent, of both, in the Btale of Florida. Such change was authorized by the corporation's hoard of directors. | hereby aceepl the appointmen) as registered
agort | am familiar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

HENATUR Blar o, Twlll o T pind rame of tagilared 8t Bnont and il i1 appicatlo (NCTE: Rogislerpd Agent signesure required whan rainslatng) DaTE
"_1—2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. o T T [T DELETE 11TILE P ' [ change T3 Additien
NabE PINNIGER, IAN R 127 NAME EWENSON, GEOFFREY
saee apeesss | 1585 8. 17TH ST, SUITE 201 wasmeeTaooness | 1617 SE 15th St., Unit 301
GIT-ST. 2 FT. LAUDERDALE FL 33316 saon-s-20 | FORT LAUDERDALE. FL 33316
e | D {1 ol 21 TILE g [T Change T Addition
NAAE LE MAHQUAND. PAUL A 2,2 NAME CALLEJ AS R SERGIO
sieet aroniss | 1535 S.E. 17TH 8T. SUTE 201 23smeeraRess | 1535 SE 17th ST., SUITE 201
evsi.re | FT. LAUDERDALE FL 33316 240520 | FORT_LAUDERDALE. . FL.. 33316
TILE {7 DELETE 3VTTE I “Jchange L. Addition
Nawt 3.2 HAME
STHEET ADDRISS 3.3 STREET ADDRESS
oSt ) 34, CITY-ST- 2P
[T MEEEE 4TUNE " Change [T Addition
HAME 4 2NAME )
STHEET ANDHTSS 43 STREET ADDAESS
OTY -1 2% 44CITY-81-2P
e Y DELETE 51 TILE [JChange ] Aadition
N 52 NAME
STREFT ALUKESS 5.3 STREET ADDAESS
iy 81N 54 CITY-5T- 2P
[T |WEEGH 6 TLE [T Change L] Addition
HAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
G- S)- 2P 6.4 CITY-5T-2P

14. | do hereby certdy that the informalion supplied wilh this filing daes nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infonation indicated on 1his annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| arr an offizer o director of Jg tionepr 1ho receiver of trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blog ant with &n address.

SIGNATURE: U R

WED ORPRINTED NAME OF Qbmna OFFICER OR mneaoa Daytime Prons #
o2rsse?

00y

FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 7 8 O O am

CR2E034 (9/96)



