FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

"PROFIT

1997

CORPORATION
ANNBAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretarme State.
DIVISION OF CORPORATIONS

Carporation Narmo

DOCUIVIENT #

P96000097838 (2)

BEST FOR LESS DISTRIBUTORS, INC.
mf’rmc;ip m'lace ol Business MallinggAddress
6833 MIRA PARKWAY 6333 MIRAMAR PARKWAY
MIRAMAR FL MIRAMAR FIM\33023-8002

0 A

4. Date Incorporated or Qualified

12/03/1996

3a. Date ol Last Report

 Prir

21 /

Sute, APL A, 6l

ipa’ Place of Busines
Fi5 %

1l /741,

) Suit e
[27]

2a. Mailing Add{ess

Appiead For

65°OF 11O,

5 So. Diie #wj

J'"No! Applicable

Ap( #, etc.
b. Certificate 01 Staius Deswed

$8.75 additional
Fee Requirad

| Gy & finte City 8 State | 8. Etesction Campaign Financing $5.00 Ma
- . y Be
3_ ﬂ/ﬁ‘M[ F Z-A' _T M /AM| FL- W Trust Fund Contribution Added to Fess
| &p CO“""Y - Countr £ 8. This corporation has liability for inangible tax under s. 189.032,
?11:33 L'; 7 . 4?/ 25 {57 [30] -24' Florida Statutes Yes [_]No
[ 9. Name nnd Addmsa of Current Reglstered Agent p. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED SCHe-'_b/ NE SADI®Q S.
343 ALM AVERUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL 3134 o
83
. 19415 So- Lmxie wy.
84| Ciy M N . 85| Zip Coge
A FL $ Z
|11, Parsuant to the ;yawmona‘ of Seclions 6070502 and £07.1508, Florida Statules, the above-named sorporation submits this stalement for the purpose of changing its regisidred

. agont | apfpmitg with, an
SIGNATURE WQe

»

oliwg o reg-stered agent, or bolh in the Slate of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered
the opfigations of, Saction 07,0505, Florida Statutes.

tadh B

St e, b S .uu-jnanm of tegiswred agenl mn.m i applcabie (NOTE: Registered Agenl signature réquired when reinstating}

[z, OFfICERS AND DIRECTORS 1. p TIONG/GHANGES 10 OFFICERS AND GIRECTORS 1N 12
T Fpso . DELETE 11TME Change  [_] Adgition
HAME SACHE 5 12 NAME SCHE_Di NA', Sﬂ'b) Q S
sruee) aconess | G833 M AY 13 STREET ADDRESS [q[.“‘s .S'o. ..D;)Ue K

| onv-sr-ae | MIRAMAR FL \l, 14 0ITY-S1- 2P
1Lk viD DEFETE 21 TIILE Addition
NAME A \% 22 NAME o
s1RerT apckrss | G833 M PARKWAY 2 3 STREET ADDRESS
ar-sizae | Ml L 33023 2 A GTY-SH 2P

T et 2 TLE Tl Ghange . LJ Addition
T 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Citv-St-op i 3.4 OITY-§T- 2P
T.F o T ToELETE 4ATITLE [T Change ] Adation
HaME 4.2 NAME
SIREE ] ADORT §5 4.3 STREET ADDRESS
Grystoe 44 CITY-51- 2P

e T LT oEcete I 51 WTLE T Change D/deltlﬂﬂ
WAL 52 KAME

S cp G \>
STREED ADURE S5 5.3 STREET ADDRESS
oy S| 54 CITY-ST-2P

T - T oELETe 6 T .-Q Change L Addilion
A 6.2 NAME 10000215921
STHEFD ADDRI S5 8.3 STREET ADPRESS "05." 2?.«’3?“81 1 5""02'3
Gty S1- 2P BACITY-ST-2IP #4165 00

SIGNATURE: .

%

14, 1 do horehy cerlily thal The information supplied with this fiing dogs nat qualify for the exemplion stated in Section ¥18.07(3)(i}, Ficrida Statutes. 1 further certify that the
infarmahon indicated o0 this annual report ar supplemental annual report is true and acourate and that my signature shall have the sama lepal effect as if made under cath; that
Lam an officor or director of the corporatian or the receiver or trustee empowerad to execute this report as required by Chaptar 807, Fiorida Statutes; and thal my name
appears in Biock 12 or Block 13 i changed, or on an altachmert with an address

@ﬁMm Pil O HIE LD

BIGNATURE .I%WP&D OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

)at :: D, ,mEm Pmﬁ%

May 15 1997 8:00am
Secretary of State

CR2E034 (9/96)




