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CORPORATION
ANNUAL REPORT

FILE-NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

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

1998

1, Corporat

LSR

DOCUMENT #

ion Name

MARKETING & DISTRIBUTING, INC.

Principal Place of Business
820 NORTHWEST 45 STREET. SUITE §

Mailing Addross
820 NORTHWESY 45 STREET, SUME §

FILED
May 05 1998 8:00am
Secretary of State

0

POMPANO BEAGH FL 33064 POMPAND BEACH FL 33064
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
Pri I P 1 Bl M A FEOFJ’OJ:;“QQ?
2. Principal Place of Busingss 2a, Mailing Address wn—— T oL 4, FEI ’um er Applied For
;]— SV . é_b_ﬁ_/ﬂﬂﬂ < h”g ‘l{bf‘ﬁ' J'm"“ Gb -0 7 ,O‘z 20 ’ Not Applicable
Sulte, Ap!. ¥, elc. Suilg. Apt. ¢, slc. . - , $8.75 Additional
’EL m o é o F (_/ 7 a g 5. Certificate of Status Desired O Fee Required
City & State City & State . 8. Election Campaign Financing $5.00 M=
. . B y Be
2 S ?ﬂ@_ﬁ’ en ﬁﬁ/’){ 6“1 ) EL ’ Trust Fund Confribution Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year intaptiible
24 25] B l—z_s;l 3 3 ‘/ L/ 9\ 30 [/! . S - ﬁ ) Personal Property Tax due June 30, Yas g:'o
9. Name and Address of Current Registered Agent 1p, Nama and Address of New Reglstered Agent
1
AMERILAWYER CHARTERED 81] name
KT k) _N.MERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84 Cily F LJBS Zip Code

11. Pursuanl 1o 1he provisions of Sectians 607 D502 and €07.1508, Florida Stalutes, the above-named corporaton submits this statament jor the purpose of changing its registered
office or registerod agent. or bolh, in the State af florida Such change was aulherized by the corporation’s board of direclors. | hereby accept the appointment as registered

S Tt SRR

agent. | am familiar with, and accepl the ehhgalions of, Secon 607.0605, Florida Statutes.

SIGNATURE U o

Signature. yped o 'T.!i! B ot oegplan -_’i‘--_ln_nu_lv;_ rabte {NOTE- Registered Agenl signalure requited when reinstaling) DATE Q
12.° FFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSD ETbecere l 1ATILE Ll coange [T Addition | =
NAME STAUB, LAURA E 12 NAME §
STREET ADDRESS 820 NORTHWEST 45 STREET, SURTE § 1.3 STREET ADDRESS b
GITY- ST-2P POMPAND BEACH FL 33084 14 CITY-5T-2P &
TITLE viD [.] Dreete 21TmE [ Change” L] Additien |©
NAME STAUB, ROBERT P 22 NAME
STREET ADDRESS 820 NORTHWEST 45 STREET, SUMTE 5 29 STREET ADDRESS .
oTY-ST- 20 POMPANO BEACH FL 33064 2.4 LITY-ST- 2P
ME O peLete AITILE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34 GITY-§T-2P
THILE T DECETE 41TILE L Crange  T_J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7- 2P B 44 CITY-ST-72IP
MLE | E 5 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-S1-2¢ - . 54 Ci1y-51- 2P
TLE {Tortere 61 TITLE I Change L Addition
NAME 52 NAME
STREET ADDRIESS 6.9 STREET ADDRESS
City-ST- 2P BAGITY-S1-7IP

Block 12

BRIl A" ™I I,

or Block 13

14. [ heraby certily tha! the information supplicd with this filing docs not gualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on this annual repart or suppleniental annual report is true and accurgte and thal my signature shall have iha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustee cmpoweored to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In

TSGR Lo T B Cand )20 1 pme-B26 09

-



