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

PROFIT " \% FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 Ooam

CORPCRATION Sandra B. Mortham
ANNUAL REPORT

1997 D|v|s|c?:;cg2§i;rps[t)§iﬂoms Secretary Of State

DQCUMENT # PQ6000090810 (8)
ASSOCIATED ECG DISTRIBUTORS, INC.

Principal Place of Business "Mailing Address “II"IH MI m" I“” "W Ilm II||“|“I "m m” || "I“ "H 'm

1919 DR. ANDRE'S WAY, SUITE 2 1818 DR. ANDRE'S WAY, SUITE 2
OELRAY BEACH FL 33445 DELRAY BEAGH FL 334454643
3. Dale Incorporated or Qualifiod 3a. Date ol Last Report
2. Principal Place of Businoss 2a. Mailing Address 4, FEINumber Applicd For
21 26| - ES—070Y €7 Nol Applicable
Suita, Apt. #, elc. Suile, Apl. #, elc. it
g - e AR e 6. Cerlilicate of Status Desired O $8.75 additional
22 2;] Fee Required
_ City & State | City & State 6. Etection Campaign Financing $5.00 May Be
E _______ 2;8]# o o | Trust Fund Contributicn .. AddedioFees
2ip L Country | 7ip | Country 8. This corporation has liability for intangible 1ax under s. 199.032,
EI 2;] 29—1 30] Florida Statules l:] Yos D N .
#, Name and Address of cHrrent Reglstered Aga"n“l__ 0. Name and Address of New Reglstered Agent
81| N
~* AMERILAWYER CHARTERED ame
. 343 ALMERIA AVENUE 182 Sueel Address (P.O. Box Number is Not Acceplable)
. CORAL GABLES FL 33134 sl S
e ' lea| Gy T h FL 85| Zip Code

11, Pursuant fo the provisions of Seclions 607.0602 and 6071508, Florida StatiAcs, the abovenamed corporation submils is slaicmanl 1o (he purposc of changing its registered
offica or registered agenl, or both, in the Slate ol Farida. Such change was authorized by the corporalion’s board of directors. | hereby accept tho appointment as registored
agenl. | am famihar with, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE I SO e e JE i
Signalure, Ilyped or prntng 0! rogstered agent and e v applesble {NOTE Registered Agenl signature ragared when renstating} DATE

12, OFFICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8

TITLE PSTD T oeeeie 11 MILE [T Change [ Addtion | &5

NAME CARLSON, PAUL E 12 HAME 3

street aporess | 1919 DR, ANDRE'S WAY, SUITE 2 13 51HEE] ADDRESS i

CitY-ST-21P DELRAY BEACH FL 33445 aony-szp | &

TILE T pecrie Z1TILE E1 Crange LT Addilion [Q

NAME 22 NAME

STREET ADDRESS 2.3 8TREET ADDRESS

CITY-$T-2IP o 2.401TY-51- 2P o

TITE | GEN 3 TINE T Change Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDHESS

CHY-ST-2IP - _ Raony-sioae .

THIE O aiTOLE [T Cange L) Addiion

NAME 42 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-5T- 2P ) 44 CATY-S1- 720 _ 7

TIE |MEATED 51 ' {1 change  [_] Addition

HAME 5.2 HAMF

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 8- e . me4chy-g1-nF e __ o I

Tine T eecrne 61TMLE ] Change L] Addiion

NAME 67 NAME

STREET ADDRESS 63 SIREET ADDRESS

CiTY-§T-2IP 64CHY-51-2IF

14. | do heveby cerlify that the information supplied wilh this {iling doos not qualily for the exernption slated in Section 119.07(3)(i), Fiorida Stalules. | further cerlify that the

information indicated on this annual repan or supplemental annual report is true and accurale ant fhat my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporation ar the recciver or trustee ampowered 10 execute this report as required by Chapler 807, Fiorida Slalutes, and thal my name
appears in Block 12 or Block 13 if changed, or on ?mchmcnl with an address.

o Qu /y/;ﬂ’-tw Daisd & 2 Dt Ar A N g ey o




