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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07; $550 (IF DISSDLVED. MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTME

Secretary of

NT OF STATE

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT #

P96000096071 (1)

DISTRIBUTORS GROUP INTERNATIONAL, INC.

4877 |B. MCLEOD ROAD
SUITE 1

Principal Place of Business

WMailing Address

4677 LB. MCLEOD ROAD
SUITE §

FILED

Sep 25 1997 8:00am
Secretary of State

AR

ORLANDO FL 32811 ORLANDO FL 32811 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified 8a. Date of Last Report
11/18/1996
2. Prncipat Piace of Business 2a. Mailing Address 4, FEI ‘Nurber é Applied I-or
21 - ;G—] ‘7[/5.5\3?/ Mot Applicable
, Apt. #, elc. Suite, Apl. #, elc. i
r'—l Sulte. Apt. #. otc uie. Ap o 6. Certificale of Status Desired il $8'75 Additional
22 27 Faa Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 Mey Ee
23] 28} Trust Fund Contribution O Added to Feen
Zip Country Zip Country 8. This corporation awes or has paid the current year intangibla
r;;l El e 2_9] e El Personal Property Tax due June 30. COlves [Oho
§. Name and Address of Curronl | Registered Agent 10. Name and Address of New Reglistored Agent
3]
POOLE, WILLIAM F IV Name
644 WEST COLONIAL DRIVE 32| Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32804
&3
84| City Zip Code

FL 85

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its regislerad
office or Tegistered agent, o both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept tho obligations of, Section 807.0505, Florida Slatutes.

SIGNATURE R o )

Signatuie, typod o printed nama of rnpns!t Ted B By i and tile il apph( abig. (NUTE: Registored Agen signature required whan reinslating) DATE
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e D [ onieie LATITLE [(J'change” [T Audiiion %
NAME MCDOUGAL, LONNY 1.2 HAME §
seeraporess | 4877 L.B. MCLEOD ROAD 1.3 STREET ADDRESS &
CITY-ST-21P DRLANDD FL 32811 14 CITY-§T-2P o
TINE 1] LI oecere 2ATITLE [T change LT Addilion j€2
NAME MCDOUGAL, LORRAINE D 2.2 NAME
steeeranoness | 4877 L.B. MCLEOD ROAD 2.3 STREET ADDAFSS .
CATY.- ST- 2P ORLANDO FL 32811 2ACIY-5T-29
TITE [J eLeTe 31TINE [T change [T Aduition
HAME 32 NAME '
STREEY ADDRESS 3.3 STREET ADDRESS
GITY-S7- 2P 34. GRY-ST-2IP
TIRLE ] DELETE 41TILE [l Tnange L Addition
NAME 4 2 NAME
STREET ADDRESS £ STREEY ADDRESS
CAFY-ST-21P 44CIY-81-7P
TME T okeete 51 THILE [ change ] Adddtion
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRISS
GiTY-ST-21P 54 CITY-SI-2P
TITLE I beteTe 61TMLE T Change T Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRISS
CiTY-51-2IP s 64 CITY-ST-7IP

P L R Y |

| am an officer or drector of the coporatior
appears in Block 12 or Biock 13 g4

14. | do hereby certify that the information upphed s filing docs nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certity that the
information indicatod on this annual g#port or glipplementat annual reporl is true and accurate and that my signature shall have the same Jegal effect as if made under oath; thal

¢ recetver or fruslee empowered to execute this report as required by Chapter BG7, Flori

r/on an atlachment with an address.

N gl 1877 \ [ G102 2000

Statutes, and that my name




