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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO6000090810 (8)
ASSOCIATED ECG DISTRIBUTORS, INC.

Principal Place of Business

1818 DR. ANDRE'S WAY, SUITE 2
DELRAY BEACH FL 33445

Mailing Address

1919 DR. ANDRE'S WAY. SUITE 2
DELRAY BEACH FL 33445

FILED
Apr 23 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

FL |®

3, Date Ingorporated or Qualified
‘ 11/05{1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 650704567 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. 4, etc.
P — . P € 5. Certificate of Status Desired O $8'75 Aditional
27] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
25] . Trust Fund Contribution Added to Fess
Zip Country | v Courtry 8. This corporation owes or has paid the current year Intangible
-2;’ 29] ;;I Personal Property Tax due June 30. Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Mama
343 ALMEHM AVENUE 82| Streel Address (P.C. Box Number is Not Acceptable)}
CORA|, GABLES FL 33134 -
B84} City Zip Code

R ot UL

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing iis registered
affice or registerod agent, or both, in the State of Flonda. 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 §07.0505, Florida Stalutes.

terorai e 0w o

ey oW

SIGNATURE . e e e e .. I
Signature, typed o prinled nan e of redistetea agead and e it appkcable {NOTE - Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD L1 oeLere 11 TITLE L] change ] Aadition
NAME CARLSON, PAUL E 1.2 NAME
sreeT aporess | 1919 DR. ANDRE'S WAY, SUITE 2 1.3 STREET ADDRESS
cr-st-ze ) DELRAY BEACH FL 33445 5.4 GITY-5T- P
TMLE | A 2010 [T change T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CiTY-5T-21P . 2A0IY-5T-2P
THLE T oecETe 31THLE Clchange L Addition
NAME 3.2 NAME
BTREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34 CITY-51-21P
TITLE 7 oreete 41TILE [J Change T Agaition
RAME 4.7 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-S1-2P
i [ DEeTe 5.17ITLE [T Change [T Addition

NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-S1- 2P B 54 CITY-5T-20P
TITLE [J peLete &1 TITLE ~ LI change [T Addition
NAME 52 NAME

| STREET ADDRESS 7 63 STREET ADDRESS
CITY-§7- 2P ' BACITY-ST-2P

14, 1 hereby certi

o~y S

o e a o oo o

that tha information supplied with this filing dogs nol qualify for t

ment with an add?ei.
M [P e

Ere I D

: he exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is truc and accurate and that my signalure shall have the same legat effact as if made under oath; that | am an
officer or diregtor of the corparation or the receiver or lrustee smpowered o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 2 or Block 13 if ch?gad)or OHW

S R PP

CR2E034 (10/97)



