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

Bandra B. Mortham
ANNUAL REPORT

1 998 DlVlSlgr‘:c(r:;acr;):PiE:iTloms S e Cretary 0 f S tate

DOCUMENT # P96000098597 (3)

1. Corporation Name

‘R.N.D. DISTRIBUTING. INC.

R

Principal Place of Businass Mailing Address
1900 NORTH 38 AVENUE 1800 NORTH 38 AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL %3021
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Clualified
01/01/1997
2. Principal Place of Business 2n. Mailing Address ) 4. FEI Number Applied For
2 |26] bS=-0 713227 Nt Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. -
P ? 5. Certificate of Status Desired [ $8.75 additiona!
22 m Fes Required
City & State City & State 8, Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owas or has paid the currert year Intangible
2_l| ;S—I m 30 Personal Property Tax due June 30. [ Yes [¢]
. Name and Address of Currenl Reglstered Agent 10, Namo and Address of New Reglstored Agent
AMERILAWYER CHARTERED B1( Name
343 ALMERIA AVENUE 82| Strest Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84( City ' F L 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

14, | heraby cerlify thal the information supplied with this fiing does nol quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repont or supplemental annual reporl is true and accurale and that my signature shall have the same logal effact as if made under oath; that | am an
officer or diracior of the corporation or the receiver or ruslee empowered Lo execute this report as required by Chapter 607, Florida Stafules; and that my name appears in
Block 12 or Block 13 if changed, of oh an altachment wilh an address.

R AT IPYE 7 /) - g—-, D m ik TR ey ; L OD O OBs7 o

CR2E034 (10/97)

SIGNATURE e e

Signature, typed of printed nanie of registered agenm and trle if applicable (NOTE: Regislered Agent signature fequired when relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P50 [ beLeTe 1.1 TMTLE [ crangs ] Addition
NAME DULTZ, ROBERT 1.2 NAME
staeer apoiess | 1900 NORTH 39 AVENUE 1.3 STREET ADDRESS
ETY-§1- 29 HOLLYWOQD FL 3302t 1.4 CITY-§T- 2P
TLE [J orcete 217I1LE T Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4CITY-51- 2
TITLE [T okLete 3.1 TILE [T change ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-$1-2IP 34.CTY-§T-7P
TITE [ DELETE 41 TITLE J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
GITY-$T-2IP 44 GITY- ST-2P
TMLE ] DELETE 571 TILE Ll Change  L{ Addition |-
NAME 52 NAME }
STREET ADDRESS h 5.3 STREET ADDRESS i
GIY-S1-21P 54CITY-51- 2P :
TITLE L] DELETE 6.1 TITLE L Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 GITY-ST-2P
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