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

FILED

| PROFIT g s, FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 . OOam
CORPORATION - Sandra B, Mortham )
Aosiha i ™ 74 Secretary of State
1997 A DIVISION OF CORPORATIONS
1. Corporation Narne P960000961 43 (8)
INTERNATIONAL DISTRIBUTORS, INC. :
Cfrmeal finon of Fus noss Wiaing Address “"ml' "I m'"ml"m II"I "m ""I m" I"Il HI" Iml lm 'm
320 § FLAMINGO RD 3% § FLAMINGD RD
SUITE 234 SUITE 24
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 330271770
3. Date Incorpotated ot Qualitied 3a. Date of Last Report —‘
2. Frincipa: Place of Business 28, Mailing Aadress 4, FEI Number Applied For
s . 26) ﬁ“ 0172 83/ Not Applicable
 Suile, Apt £, oto Suie, Apt. 4, elc. - ] $8.75 Additionat
r'2 21 ;ﬂ 6. Cenificate of Status Desired £ Feo Reguired
City & State " Cily & State 6. Election Campaign Financing $5.00 May Be
@_k_,._.___.\,‘_....... o 281 Trust Fund Contribution Added to Feas
| . Lountry I Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2| e8] 20] 30] Florida Statutes Oves Ono
| 9 Nameand Address of Current Reglisterad Agent 10, Name and Address of New Registered Agent
BAKERMAN, SAMUEL 61} Name
500 BAYVIEW DR 82| Street Address (P.O. Box Number is Mot Acceptabls)
APT 1724
NORTH MIAMI BEACH FL 33160 83
84| City FL 85| Zip Code
11, Florsuant 16 the provisions of Sections 607 0502 and 607.160B, Florida. Stalules, the above-named corporation submils this statemant for 1he purpose of changing its fegistared
office or registered agent. of both, n the State of Flarida. Sugh ¢hange was authorized by the corporation's board of direciors. | heraby accept the appointment as registered
agent | am farmiliar wilh, and accept the obhgations of, Section 807 0505, Florida Statutes.
SIGNATURE | e
e Eﬂilfvilyr.m 1 Fm“i’ pame of registaed agont ang Wile ) applicabla (NCOTE Hepisterad Agert signature required when renstating) DATE
_1_2. ggggg QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FiLF TT oeLere 1110 PRESIDEXT [T ohenge LT Addition
HAME 1.2 HAME MARTIA BAKERPIAA
STREFT ANGRESS +3GTREET ADORESS | B2 3.5 AV woey ST
ony- ST i a oy -si-ze | ArrAMy, FLe 33015
TTF [T beiETe 21 TILE [Jchange T Addition
HARE 22 NAME
STHEET ADDHE S5 2.3 STREET ADDRESS u
Cry-g1aw ~ 2. 4 Y -8T-71p
L “ T DELFTE 31 THLE [T Change [ Addition
KAME 32 NAME
STREE [ ADDRESS 3.3 STREET ADDRESS
| Cirv-sr-ze - 34.CIIY-§1-2IP
HiLE T[] vecere 41TME T change ] Addition
HAME 4.2 NAME
STHEED ADCRLSS 4.3 STREET ADDRESS
CITY -6l 21k 44 CITY-$1- 2P
iF DELETE 5.1 TINLE [ change 7 Addition
Ak 5.2 NAME
STREFT ADOHESS 5.3 STREET ADDRESS
| oav-staF S4LITY-SE-7IP
e 7 DECETE 61TLE [Jchange L] Addition
HAM 62 NAME
STHEE ) AZIORESS 6.3 STREET ADDRESS
|ty si-pe ] 6.4 CITY-ST-2P
14, | dc: hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
nforeaation ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or d.reclor of the corpora o1 the recaiver or trustea empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
apnears in Block 12 or Blogkge P, D an gilachment with an address.
SIGNATURE: ./ //oits skl L U Atriv pAKxEtmad _ Y-$-97_ (345) ) $14-2249
Dare 1

WRECTOR

Daytime Fhona #

CR2E034 (9/96)



