* FILE NOW: FILING FEE AFTEH MAY 18T |S $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000065319 (1)

DISTRIBUTORS INTERNACIONAL CORP.

“ﬁa'\hng Address
215 NORTH EOLA DRIVE

Prncipal Place of Business

215 NORTH EOLA DRIVE
ORLANDO

L

FILED
Apr 20 1998 8:00am
Secretary of State

NN AT BRI A A

FL 32001 ORLANDO FL 32601
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
— e — —
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 . _ 2] 59-3393453 Not Applicable
Suito. Apt. #, elc Suite, Apl. #, elc. B ) $8.75 Addgitional
“2?1 l;] 5. Cerificate of Status Desired (] Fee Required
Crly & State City & State 6. Eloction Campaign Financing $5.00 May Be
2ai e 28 Trust Fund Contribution Added to Feas
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
;] 725] ;91 30 Personal Property Tax due June 30. [OJves [Ino
9. Name and Address of Current Regl d Agent 10. Name and Address of New Reglstered Agent
81
BALLETTA, JAMES Name
215 NORTH EOLA DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 3
B3
84| Ciy FL [as Zip Code

agen! | am familiar with, and accap! the cbiigations ol, Section 607 0505, Florida Statutes.

11, Pursuard to the provisions of Seclions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or repistered agent, or both, in the State of Florida. Such Chﬂ"gf was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ o
Stgmature lypandd o prntedd rewmo of regtecod agent nnd i f agpdcabla {NOTE Aegistered Agent signature reguirad when reginslating) DATE ’r::.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &

T DVPS [T DeLeTE 11TIRE O Change ™ L Addition | 2

NAME BALLETTA, JAMES 1.2 NAME §

simeer apoarss | 215 NORTH EOLA DRIVR 1. STAEES ADDRESS g

CIFY-S1-21P ORLANDO FL LACITY-57-2P &

e DPT TT beteTe Z1TInE [Tchange [T Addiion | O

NAME PRIMO, WILLIAM F 20 NAME

swee1 anoress | 215 N EOLA DR 2.3 STREET ADDRESS

CHY-S1-21P ORLANDO FL o 2 40ITY-5T-2PP

THLE [ JOECETE 317MLE [J Change ~ [_J Addition

NAME 3.2 NAMF

STAEET AUDAFSS 3.3 STREET ADDRESS

CiTy-ST- 2P 34.0ATY-ST-ZP

T N T ] DELCETE PRENI: Tl 6hange ] MW

NAME 4.2 NAME

STREET ADORESS 4.3 STREEY ADDALSS

CiTy-§1- 2P 44 CITY-5T- 2P

LE [T DELETE 51TITLE [JChange L Acdition

HAME 5 2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-ST1-2tP 54 CITY-§T- ZIP

TILE [Jorure 61TILE TT Change [ Addilion

NAME 6.2 NAME

STREFT ADDAESS 6.3 STREET ADDRESS

LTy -ST- 7P £40ITY-51-2P

rparalionsor the rocoivor or trustga-e

officer or director of the
nhed. or off an attachmen

Block 12 or Block 1,

SIGNATURE:

l

¥4, | hareby cerlily thal Ihe information supphed wilh this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shalt have the same legal effoct as if made under cath; that | am an
ered 10 execute this report as required by Chapter 607, Flogda Statutes; and that my name appears in

P Il L e B - '=;

AF- 5300

vt P

7 b7 46

e -



