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

PROFIT ERED FLORIDA DEPARTMENT OF STATE
CORPORATION % s $andra B. Mortham
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # PQ&000064621 (1)

1. Corporation Name

DISTRIBUTOR SUCCESS, INC.

FILED
Feb 05 1998 8:00am
Secretary of State

IUEHARTLAR T

Principal Place of Business - Malling Addrass
160 S.W, 12TH AVENUE 160 S.W. 12TH AVENUE
SUITE 107 SIHTE 107
DEERFIELD BEACH FL 334423102 DEERFIELD BEACH FL 334423102 DO NOT WRITE IN THIS SPACE
3. Date Ingcorporated or Qualified
_(08/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 650683055 Not Applicabie
Suile, Apt, #, etc, Suite, Apt. #, etc. it
wie. Ap e, Apt. ¥, et 5. Cerlificate of Status Desired [ $8.75 Additonal
Fr ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
23] _ _ 28] Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8, This corporation owes ar has paid the currant year Intangible
24 25 5‘ ;‘ Fersanal Property Tax due June 30, [ Yes M
g, Name and Address of Current Registered Agent ’ 10, Name and Address of New Registered Agent
COHEN. ARNOLD ESQ. 81| Name
2424 NORTH FEDERAL HIGHWAY B2| Stweet Address (P.0. Box Number is Not Acceptable)
SUITE 314 -
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutés, the atove-named corpdration submiits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

DATE

Sigraturs, lyped o prnled nama o registered agant and I it applicable (FIOTE: Reglstered Agent signature raquirad when reinstating)
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11 TITLE [ 1 Change L] Addition
NAME KENDES, SAM 12 NAME
streer acoress | 435 E. 65TH STREET, APT 12A 13 STREEY ADERESS
CITY-ST-2IP NEW YORK NY 10021 14 OITY-ST-2IP
THLE L1 DeLETE 21 THILE [ 1 Change LT Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS "
LTY-$T-TP 2 4 CiTY-T- 2 _
TRE [LJDeLete | Y atmme 1 Crange Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -S1- 2P 34.CITY-§1-2P
TITLE [Yoeere | Jartme [ JcCrange L1 Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21F 44 CITY-ST-2IP
TIIE | DELETE 51T1LE [fchange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -51- 2P 5.4 CITY -ST-2IP
TILE L DELETE . . J erTmE [T Ghange ™ [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T-2IP §4 CITY-5T-2IP
14. | hareby certily that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3X(), Florida Statutes. [ further certify 1hat the infarmaticn

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that f am an
officer or drector of the corporation af the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In

/ol9¢ 95 arg99y

Brock 12 cr Block 13 if changed, or on an attachment with an address.

SIGNATURE:

[ YW e e

CR2E034 (10/97)

el £ %4

oy



